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BOULDER 


GRATEFUL for the honor the mem- 
bers the Academy 
upon electing President for 
this This expression friendship 
and confidence greatly appreciated. 
The Academy the largest eye, ear, 
nose and throat society the world and 
unquestionably the best. The Academy 
members are leaders the medical pro- 
fession their cities, their states, and 
the nation. one contributing 
his bit professional success. the 
battle life not simply the events 
school-days and college hours, but the 
after-performances the broader arena 
life that proves the physician. 


“Life sheet paper, white, 

Whereon each may 

His word two, and then comes night.” 

look forward with pleasure each 
the next Academy meeting with 
renewed friendships, 
scientific papers, graduate courses, sci- 
entific and commercial exhibits, teach- 
section, motion pictures, scientific 
demonstrations, the banquet, the evening 
diversion, and many other attractions. 
What other special society has all this 
and more offer its members other 
special society the world gives its 
members much and for such low dues. 
The Academy has grown leaps and 
bounds since the first World War. 
now power for the further improve- 
The Academy traveling the 
Highway Ophthalmology 
and Otolaryngology. has been interest- 
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ing watch its growth since became 
member 1904. can all some- 
thing make the Academy even more 
useful its members and the public. 
should remember 

“As the timber great small, 

So, strong weak, the house will stand 

fall.” 

This not attempt review the 
progress otolaryngology scientific 
sense. That being done all our 
medical journals much better than can 
it, and being done manv au- 
thors. However, those who have 
practiced our specialty for more than 
third century have made many ob- 
servations and have reached many con- 
clusions. These conclusions are not final, 
but must revised from time time. 
These observations and conclusions fur- 
nish food for thought, least for those 
with responsible teaching 

Prior and after 1900, physicians 
who wanted limit their practice 
took short courses 
our larger cities the larger Euro- 
pean cities. The course graduate 
training rarely lasted more than one 
year and most instances only six 
months. Most the older otolaryngol- 
ogists today received their training 
this way. Since the first World War 
more elaborate courses have been need- 
ed. This need has been manifested 
the many short graduate courses given 
all over this country and particularly 
the Academy’s graduate courses. doubt 
any Academy activity has been half 
useful the graduate courses. How- 
ever, need even 
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courses the Academy, and time 
goes more and more will given. 
Suggestions members for future 
courses should sent the secretarial 
group and are always welcomed them. 


The organization the American 
Board Otolaryngology 1924 and 
the many examinations conducted 
this Board since then have stimulated 
many older and younger otolaryngolo- 
gists acquire more detailed 
edge before taking the Board examina- 
tions. say that the Board has raised 
the standard our specialty putting 
very mildly. Those who are charter 
members the Board have been given 
every opportunity, for seventeen 
watch the progress our specialty 
and the improvement graduate train- 
ing from year year. have been 
compelled work hard and for long 
hours; have traveled most the 
large cities the United States, and 
few Canada; have tried make 
the Board examinations suit the conve- 
nience the candidates meeting just 
before the annual session the Ameri- 
can Medical Association May June 
and just before that the Academy 
October. With the formation many 
other special Boards, which now make 
total thirteen, and the Advisory Board 
for Medical Specialties, the standards 
have been made higher for the otolaryn- 
gologist the future. Three years 
graduate training our specialty, after 
the completion internship, with the 
first one the three years devoted 
the basic sciences, the requirement 
the future. has been interesting see 
many those who failed pass the 
Board examinations the first time return 
for second even third examina- 
tion. Some who believed they were quali- 
fied practice otolaryngology, but who 
failed the first examination, have pre- 
pared for the second examination 
taking graduate courses. They accepted 
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good-naturedly condition and profited 
it. 

Should the otolaryngologists the 
future not only 
trained but more broadly trained? be- 
lieve they should. The otolaryngologists 
the future should all trained 
surgery the neck, including goiter 
surgery. Some you will not agree with 
this. However, economic conditions are 
changing, and whether like not 
must adapt ourselves least some 
these changes. are living today 
new economic era. will face 
worse one when this present war over. 
Tonsil surgery has been, great ex- 
tent, taken over every community, 
except and departmentalized 
hospitals, general practitioners, gen- 
eral surgeons, and pediatricians. Why 
shouldn’t the otolaryngologist cover 
larger field the future than the 
past? Hare lip, cleft palate, and oral 
and plastic surgery should also in- 
cluded. Many the younger otolaryn- 
gologists find 
with changing economic conditions all 
over North America which offer diffi- 
culties for them meet. Many them 
ask you and what best meet 
the present trend. Perhaps New York 
City our leaders may continue spe- 
cialize either otology rhinology and 
laryngology. Others may specialize 
bronchoesophagology, but with the pos- 
sible exception those practicing our 
few largest cities broader field will 
essential even necessary. doubt 
chest surgery needs added the 
preceding list, but perhaps should 
for those interested bronchoesopha- 
gology and especially for those limiting 
their practice this specialty. This 
being done the University Mich- 
igan very well. aware that few 
the older otolaryngologists, such the 
late Dr. Fletcher Ingals, Chicago, 
and the late Dr. Shurly, the uncle 
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Dr. Burt Shurly, Detroit, lim- 
ited their practices diseases the 
nose, throat, and chest. This may offer 
good suggestion for the future. 

Our special societies, and our senior 
special societies particular, should 
take greater interest than they 
directing our 
membership our two senior societies 


make place for many capable otolaryn- 
gologists who are now excluded. This 
not attempt part criticize 
these societies. both them, 
and appreciate the honor being 
member. Mine attempt offer con- 
structive suggestions. When 
founded, the limited membership ap- 
proximately 100 less was excellent. 
Since then the membership our spe- 
cialty has doubled and redoubled. Why 
shouldn’t the limited 
increased? This change membership 
has been considered socicties 
before. The 
Association has committee which was 
appointed this year, suggestion, 
study such plan and report the 
association the next annual meeting. 
This committee may recommend in- 
creased membership instead 
present limit 100. Many the 
otolaryngologists cherish ambitions 
become members either the American 
the American 
Laryngological 
Since one permitted apply for 
membership, but must wait for some 
member extend invitation join, 
many are called and only few are cho- 
sen. The result that only very few 
belong both senior societies. 

Too many younger otolaryngologists, 
and sorry say some older ones, 
say they not have adequate opportun- 
ities for research and, therefore, cannot 
write papers. What tragedy! There are 
always interesting and unusual cases for 


ag 


those who are willing study them and 
properly “work them up.” 

“Of all the arts which the wise excel, 
Nature’s chief masterpiece writing well.” 
Every good hospital offers oppor- 

tunity for research and particularly for 
Well prepared 
clinical papers appear all our best 
programs and are well received. Those 
who are willing work will surprised 
find much interest. The late Charles 
Schwab, formerly President the 
United States Steel Corporation, wrote 
small book only pages entitled: 
“Succeeding With What You Have.” 
worth any man’s time read even 
reread. Remember the Mayo brothers 
didn’t have every facility their dis- 
posal their early professional careers, 
but they did monumental work. They 
certainly succeeded with what they had. 
They made opportunity. They changed 
wide place country road, which 
was only flag station branch line, 
and not the main line, the Chicago 
and Northwestern Railroad, into great 
medical center. Koch was country doc- 
tor when discovered the tubercle ba- 
cillus, but became one the greatest 
bacteriologists the world ever 
known. 


“The fame that man wins himself best; 
That, may call his own.” 


All our societies have members 
many with vision, mature judgment, and 
broad training and experience, but these 
members must succeeded from time 
time others. Larger senior societies 
can better help develop these less ma- 
ture but capable minds. Our specialty 
needs leaders capable research and 
teaching with vision the future. Our 
profession has had much “political 
thinking” forced upon which isn’t 
thinking all but merely destructive 
criticism those whose misguided self- 
ish interests seem give them license 
say and almost anything. They 
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know too little about their own work 
efficient and much less about ours. 
They are ever ready tell what 
and when it. not furnish 
leaders they will furnish political lead- 
ers. The world needs capable, brilliant 
leadership and we. Can furnish 
it? believe can. always have. 

Physicians have always played im- 
portant role the world’s civilization. 
like think the “Eulogy the Doc- 
tor” Robert Louis Stevenson which 
follows: 

“There are men and classes men 
that stand above the common herd, the 
soldier, the sailor, the shepherd not in- 
frequently, the artist rarely, rarelier still 
the clergy, the physician almost 
rule. the flower our civilization 
and when that stage man done with, 
will thought have shared but little 
the defects the period and have 
most notably exhibited the virtues the 
race. Generosity has, such pos- 
sible only those who practice art 
and never those who drive trade; 
discretion, tested hundred 
tact, tried thousand embarrass- 
ments; and what are more important, 
Herculean cheerfulness and courage. 
that, brings air and cheer into 
the sick room and often enough, though 
not often desires, brings heal- 

The present program our federal 
government calls for the very best ef- 
forts each and every one us. The 
government alone has more than enough 
do. We, individual members, can 
much aid our defense program 
the communities where live and 
our states serving draft boards, 
medical advisory boards, giving refresh- 
courses, and teaching interns and resi- 
dents well nurses. Each and every 
layman the United States should 
taught first aid courses. The Academy 
doing all can, organization, 
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place its facilities the disposal the 
Surgeons General the Army, Navy 
and Public Health Service. Our 
military program this meeting 
acquaint the Academy members with 
what has been done the Council since 
the last annual meeting year ago and 
have medical officers high rank 
the Army and Navy tell what more 
can and should do. Hitler believes: 


“He may take who has the power, 
And may keep who can.” 

the meeting the Council the 
Academy Cleveland the first week 
last June committee was appointed 
place the services the Academy the 
disposal the three Surgeons General. 
This called the “Special Committee 
National Defense.” has the fol- 
lowing 


Benedict, Ralph Fenton, Harry 
and Ruedemann. 


The Council members believed that the 
national defense program was too im- 
portant justify waiting for this an- 
nual meeting before taking action. The 
committee has done excellent work, and 
you will see and hear the results this 
meeting. Let all our best win 
World War Number Two, because 
cannot afford have democracy brushed 
aside. believe should safe rather 
than sorry, because 


“Of all sad words tongue pen, 
The saddest are these: might have been.’ 


You will notice this committee has 
wide geographical distribution. The 
cities Detroit, Rochester, Portland, 
Chicago, New York, Boston, and Cleve- 
land are all well represented. The com- 
mittee members can and will call 
other Academy members for help when 
and needed. There more than 
enough work for the committee and 
many others. 
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Since the medical corps the Army 
and the Navy very important 
corps, the medical profession can and 
should assume more and more respon- 
sibility for our defense program. Those 
who served commissioned offi- 
cers the medical corps during the first 
World War are position appre- 
ciate this responsibility. Hitler not 
going wait for prepare, but 
are well prepared may perhaps 
avoid war. Physicians are well educated 
men. Each one can find, even civilian 
life, much aid our defense pro- 
gram. Time all important element. 
Omar Khayyam, the astronomer poet 
Persia, expressed well when wrote: 


“Come, fill the Cup, and the fire Spring 
Your Winter-garment Repentance fling: 
The Bird Time has but little way 


hope see the Academy sponsoring 
even conducting refresher courses 
during and between Academy meetings 
for medical corps officers. These may 
need given different parts the 
United States. There will less expense 


connected with sending the few teachers 
from place place than sending 
many medical corps officers. This, 
course, can only done with the en- 
dorsement and cooperation the Sur- 
geons General. Our four hundred grad- 
uate teachers will welcome such de- 
fense program. 

conclusion, let emphasize the 
importance the Academy clearing 
house for scientific knowledge. The 
Academy has improved and will con- 
tinue improve the sciences ophthal- 
mology and otolaryngology. This results 
better scientific care for patients. The 
Academy also enlightens 
about the newer scientific discoveries 
and their application diagnosis and 
treatment. Our publicity bureau does 
this for better than we, individuals, 
can it. Our radio broadcasts and 
newspaper articles show the public how 
much being done. The Academy will 
continue the largest and best eye, 
nose and throat society the world. 
will continue wield powerful in- 
fluence for the betterment the com- 
bined specialties. 
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ADDRESS THE GUEST HONOR 


TORONTO, CANADA 


Mr. President, Ladies, and 
Fellow Members the Academy: 


THANK you for the cordial greeting 
you gave your guest honor. real- 
ize fully the distinction you confer upon 
me, but can assure you appalled 
the responsibility have assume. 


must the beginning say 
other guest honor, foreign domes- 
tic, would say, that admire the discrim- 
inating judgment shown the Presi- 
dent, Dr. Spencer, the selection 
this year’s honored guest. the 
professoriate, like the Woosters, have 
code “stick and boost one another.” 
accepting this distinction, be- 
cause know implies gracious and 
kindly gesture your northern neigh- 
bour members (at time not any 
means inappropriate), rather than any 
personal tribute one minor academ- 
standing though probably the sen- 
ior Canadian member your fellow- 
ship roll. 

home Toronto, which for 
sometime was small hamlet known 
York, and was burned down some 
your long ago forefathers and isola- 
tionists out spree that did not end 
without headaches both sides. apol- 
ogize for using the word 
for they were not bred those days. 
Toronto has most the culture, maybe 
all the humility, remaining after Back 
Bay gave tea for haricot beans. But 
those were days long ago when men’s 
tempers were easily frayed and judicial 
minds were immature. 
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Canadians, according interna- 
tional law, are foreigners, but not 
feel that way when here with you. Two 
things stand out common our na- 
tional lives: from the same 
stock and are now one the few rocks 
freedom left this world, where the 
common man still retains respect for in- 
ternational decency, the sanctity the 
home and free speech, and the right 
worship chooses. addition your 


come 


common law was evolved from the com- 
mon law England. are offshoots 
the same family, and what family has 
ever survived without some petty quar- 
rels? Each happy and contented 
his own method governmental 
guidance. natural then when the 
rights and privileges free people, our 
sublime heritage, 
should drift apart? say, “the 
cherished torch handed down our 
forefathers shall not become the play- 
thing out-and-out foreign despots, 
the political football warped intellects 
however honest they may appear their 
blissful ignorance inter- 
national affairs.” 


we 


Upon receiving through the President 
your Council’s wish honor sig- 
nally, was thrilled with this evidence 
your good will, but gravely worried be- 
cause meant that should have 
make some sort oratorical response. 
You can imagine relief when the 
Secretary informed that beyond 
few words appreciation, should not 
expected make any formal address, 
had already arranged for speak- 
er. was much relieved, for our Empire 
was threatened, and the things most 
our minds was how much could help. 
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Life, home, savings offered freely; 
so, will understand how difficult 
would prepare address worthy 
such auspicious occasion. 
sense contentment was soon rudely 
shattered, for within little more than 
few weeks’ notice, received letter 
from the editorial secretary, that 
the suggestion gentleman from 
Omaha wished have oratorical 
splurge that could put the next 
issue Transactions. His letter 
was damp, probably with tears, beseech- 
ing not fail him. Doubtless 
wished help him his own 
position and work, and incidentally keep 
Transactions looking like med- 
ical journal. 

not ordinarily mind helping 
fellow practitioner fooling peo- 
ple, for have been doing that myself 
for over quarter century without 
far asking for assistance. Toronton- 
ians willingly suffer much from secre- 
tary publishers even fit spec- 
tacles. Being cautious man with some 
experience spilling ink, post- 
poned reply until conferred with 
wife. pause for moment here 
accept some svmpathetic gestures from 
married listeners. After looking 
the dates the Leaf’s earliest hockey 
games and finding her regular escort 
free, she resolved let loose. was 
especially cautioned and firmly reminded 
that should not trv funny 
Academy meeting that many 
the old Professional gentry will 
there, Chicago has lot universities 

-and every well ordered medical com- 
munity announces postgraduate course 
Ophthalmology and Otolaryngology, 
they will expect short but digni- 
fied address.” Mother,” said, 
supply the dignity and make 
the noise.” somewhat elaborate ad- 
dress was prepared, properly punctuated 
and underlined where was speak 
impressively, but without bawling out. 
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The time spent these seances now 
last was decided, but 
not me, that the effort might do. The 
manuscript was rolled and carried 
the dray would have been more 
appropriate. 

was great day our menage 
the family cast was show another 
one night stand carrying the pre- 
cious script the property man should, 
went ahead arrange transportation 

the leading lady would meet 
the train. 

arrived the depot some- 
how catastrophe seemed 
part the manuscript had 
noticed out the car, and the leading 
lady missed the train. here was, 
obvious what was going say, 
and only mainstay 
probably having quiet chuckle 
discomforture. 

Nevertheless, must not let down the 
great mass speakers Academy 
meeting Chicago. must fear- 
and hide, many them can, 
the little lapses lucidity and above all, 
mask all evidence early senility. 

dilemma wired wife, hum- 
bly seeking her advice. The reached 
the train. “Tell them about your 
visit the tuberculous patients Ham- 
ilton, and don’t fussy.” This was 
the judicial ebullition feminine 
mind during lucid interval. thought 
would welcome straw grasp, 
since would upon subject which 
our President has achieved very wide 
international acclaim. 


short time ago was asked meet 
few ladies and gentlemen, who have 
been instrumental building large 
tuberculosis sanitorium one our 
most energetic manufacturing cities, and 
say something about the results the 
various committees’ work their com- 
munity efforts among local tuberculous 
people. Here, too, was cautioned about 
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being fictitious, audience com- 
prised many dour Scottish ancestry, 
and trying funny was almost akin 
cracking joke the Kirk. When 
arrived the place meeting, instead 
assembling few ladies and 
gentlemen, was introduced guest 
speaker about four 
who were dining high state large 
hotel solid dour gathering Scots, 
silently awaiting message from one not 
their clan. May therefore per- 
mitted, Mr. Chairman, under such un- 
usual circumstances give you 
abridged version remarks? They 
apply Sanatoria and their social ac- 
tivities everywhere this Continent. 


you realize what means say 
wage earner, who becomes infected 
with tuberculosis? economic ca- 
tastrophe and added menace the 
health his dependents, well 
those with whom works, and then 
the community large. Until such in- 
stitutions are built, there nothing, al- 
most nothing real merit, for that man 
his family regain and pre- 
serve his useful productive citizenship. 
Medicine and medical care, you say 
yes, but needs much more. Experience 
has shown that must 
longed rest under skilled medical treat- 
ment, and nursing supervision long and 
unrelentingly maintained. But even this 
not enough. The economic upheaval 
such people’s affairs brings with 
trail worry and anxiety that can only 
alleviated the continued efforts 
groups energetic and sympathetic 
ladies and gentlemen, who can think 
the many little things that toward 
making for the comfort and happiness 
those who are chronically ill. 

The personality the medical and 
nursing staff the greatest impor- 
tance. They must, irrespective how 
they feel the moment, always evince 
optimistic and cheerful manner and 
continually show their interest and 


action that every effort being made 
study each case individually ap- 
ply the appropriate treatment. 

Bed-side manners so-called are 
embodied the words “hopeful sympa- 
thetic kindness.” Fordyce Dingwal, 
distinguished British physician, one 
whose medical life was spent among san- 
atoria, said, successful doctor 
one who can increase the faith, hope, 
and pluck his patients.” Professor 
Rudolf, his text-book the 
ical Treatment Disease,” says, 
bearing the medical man attending 
has powerful effect for good for 
evil upon the patient. Many success- 
ful man owes his success more his 
manner and way dealing with his pa- 
tients than any scientific knowledge 
that may possess. Especially this 
important when have deal with 
the so-called neurotic patient, for even 
the most stoical person 
fluenced for better for worse the 
physician’s manner and style dealing 
with him.” doctor possesses such 
curative resources are latent 
spark happiness single ray 
pathetically asked the charming 
but neurotic writer Amiel. But surely 
the privilege and duty the doctor 
give such sparks happiness and rays 
hope, and cannot so, then 
has mistaken his profession, matter 
how skilled may all medical sci- 
ence. few cheerful words, hopeful 
view the case, expressed the hear- 
ing the patient his friends, will 
more good than all the drugs that may 
prescribed. 

Imagine how you would react 
who, coming see you, just when you 
have been collecting little pluck 
your own, approaches the bedside with 
cadaverous air and after making few 
grunts, shakes his head and says him- 
self, but half aloud, “Poor fellow, too 
bad, too bad.” There are none such 
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good Sanatoria either side the bor- 
der, but time and dyspepsia, however, 
may supply few. sure would 
feel like taking little more faith, jump 
out bed, open the door that kind 
doctor, saving, “Cheer doctor, 
will attend your funeral and pay 
cemetery fees.” 

imagine, too, the sweetly sympa- 
thetic and kind lady coming into your 
room distribute the many things for 
which vou have little use. the one 
hand she has hymn book, and the 
other ball wool. Probably she car- 
ries flannel bag full also. But Ladies 
and Gentlemen, examples such pessi- 
mism last only short time Ladies’ 
Committees. experience these la- 
dies are very bright, vivacious band 
splendid women, among whom could 

Schemes the ladies have collecting, 
from time time, small amounts in- 
tervals during the year like both po- 
litical supplicants order have 
fund supply many with the niceties 
which conduce contentment and may- 
good behaviour every-day life, 
very excellent idea, for sure this 
largely responsible the 
cessity disciplinary measures, awk- 
ward but essential proper carrying 
out institutional, and constitu- 
tional, government. 

Tuberculosis Sanatoria not fill 
limit their beds for only angelic tempera- 
ments. Long continued 
bound cause some resentment and 
fault-finding. The supervision must 
such that there atmosphere sym- 
pathetic bouvancy, bit give and 
take, else there would not such con- 
tented lot patients. Patients who feel 
that everything being done amelio- 
rate the many discomforts that are 
bound exist will readily respond 
winning smile and cheery word. 
you come with sympathy sorrow, let 
God’s sunlight shine your face.” 


The grouch always with 
one the penalties civiliza- 
tion. has missed the stone age, has 
survived it. like the man (it al- 
ways male) who grumbles about the 
rumbling his tummy. mad the 
cured his tuberculosis, has not caught 
anything else, developed something 
worse with high sounding name. 
wisdom, and conducive peace, when 
the grouch told, “Never mind, old boy, 
with all your grouching like you and 
besides you are far nicer than that old 
fault-finder the next room.” 

sure board trustees would 
feel slighted did not save word for 
them. might have put little further 
from the old grousers. course, 
all hospital boards are privileged 
bit crusty times. man who pays 
the piper calls the Here, however, 
the tune which you all dance one 
vibrating with much generosity and 
good-heartedness that those, who call it, 
light for themselves, and their descen- 
dants will keep lit, flame remem- 
brance and gratitude that lasts longer 
than does name. Sometimes, musing 
bit, visualize what must some 
the hospital trustees’ meetings. Tired 
business men sit leather chairs around 
fine table, each wondering occu- 
pies chair bought himself, light- 
ening bit his income tax. com- 
forted know that the rest the trus- 
tees are the same boat, for was 
not furniture, was something equally 
essential and expensive. Otherwise, how 
could they expect the 

Just before the President takes the 
seat, may have courageously filled 
for walks the Superintendent, 
with measured tread, carrying large 
framed motto which placed 
ticularly well lighted spot, that the 
trustees can again read, “It better 
give than The meeting pro- 
ceeds. After the Chairman and Superin- 
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tendent have enumerated their wants 
and recommendations, the afternoon 
nearly gone, any possible remonstra- 
tions the Board’s part set 
against the remorseless but righteous in- 
dignation that follows being late for the 
family dinner. wiser agree 
and pay little more keep peace 
the family. 

What better can man leave his 
grandchildren than opportunity 
say some future time, “My Grand- 
Dad helped build this The mel- 
lowness his declining years, tinged 
though they may with many sorrows, 
must enhanced when thinks 
what benefit his contributions have 
brought his neighbours and man- 
kind general. Wealth carries with 
grave responsibility. Such institutions 
are monuments the realization and 
other part this world where civic re- 
sponsibility has reached higher niche 
than the Institutions this type 
this Continent. 


All the efforts the trustees would 
fail. however, without the whole-hearted 
sympathetic cooperation the Ladies’ 
Auxiliary Committees. These groups 
are doing more advance preventive 
medicine, the product the age, than 
any other agent agents know en- 
gaged civic endeavour. pay homage 
such organizations. 

Time does not permit nor the occa- 
sion suitable speak with detail and 
precision any particular scientific de- 
partment the Sanatoria. All depart- 
ments are singularly well served, and 
medical literature has been greatly en- 
riched because the efforts the mem- 
bers the American and Canadian San- 
atoria. feel some pride also know- 
ing that per cent the staff one 
Canada’s large institutions have been 
medical students mine. have 
spent much life practicing and 
teaching that special department 


Medicine known Nose, Throat, and 
and have for over twenty-five years 
been actively familiar with Tuberculosis 
Sanatoria, maybe you will pardon 
referring this part hospital service. 
know institutions which there 
has been formed better diagnostic thera 
peutic units. That special and intricate 
examination see the lung from the 
inside unusually well-developed. Any 
cough demands 
unusual and intricate investigation. 
Surgery has now become one the tri- 
umphal achievements relieving many 
joint and chest diseases. Few surgeons 
have the facilities the experience 
give their patients the best their art has 
offer, and few cities have such men. 
Here again most Sanatoria are fortunate 
being able take care these cases 
manner that reflects highly the 
surgical craft. While the Medical Staff 
are keenly alive the many new, al- 
leged new, treatments, their sound judg 
ment continually reflects the old saw, 
“Be not the first adopt the new, nor 
the last discard the old.” 

Canadians live mechanical 
and emotional age, adjacent country 
containing ten times our population and 
which, the mass, always striving 
for something new novel, especially 
medicine. new electrical gadget, 
new drug long secret known only 
China, Egypt, the Head Hunters 
the Southern Pacific, suddenly thrust 
before thirsty public, who drinks 
copiously the medical advice, given 
for three cents copy their daily pa- 
per, droned the air like sighing 
East wind. Living near, 
naturally are not immune this mental 
infirmity and gladly suffer the joys 
invalidism. 

Any little change discomfort the 
upper respiratory tract, because think 
too much about it, regardless its log- 
ical cause being due our own laziness 
over-eating, reacts upon our mental- 
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ity the extent that are confused 
with worry and anxiety. see our- 
selves afflicted with the newly discov- 
ered disease the daily paper monthly 
magazine has described detail and 
learn how the use somebody’s tooth 
wash will give streamline effect 
senile jaw. Such unleavened mass 
humanity, obsessed the action 
germs and infection upon warped in- 
tellect, hies itself some doctor spe- 
cialist where office like glorified 
barber’s shop, they can have used upon 
them the latest coloured nostrum whose 
vapour pumped into the nose and 
throat, and cures, any rate wards 
off, everything from knock-knees itch. 
the waiting room, always crowded, 
these erratic, hopeful but deluded peo- 
ple vie with one another describing 
the miracles and marvellous cures that 
have happened them their friends, 
and their stories, Ladies and Gentlemen, 
lose nothing telling. They will 
scribe, too, the morning ritual they 
flict upon themselves; how they squirt 
this and that their nostrils and spray 
gargle their throats with the latest 
fashionable remedy that kills all germs 
while they are taking the cork out the 
bottle. They seem happy that would 
too bad stop them using the remedy 
while still curing people. 

down breakfast, where 
they bolt their food, because the ritual 
already has taken much time. They 
not worry much what there eat, 
long has been well advertised 
and contains all the vitamins the alphabet 
has had time devise. But the alphabet 
has limitations, long-established, and 
when this reached, will time 
make either more letters change the 
cure. But they are happy, seem like it, 
and one doctor said justifica- 
tion his participation, landlord 
exacting man.” the entrance 
this Valhalla, you will find brass plate 
always shining and well lighted which 
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you may see large letters: James 
Bone, M.D. wonder would not 
more appropriate use the letters N.L. 

laundry. 

Semon, 
laryngologist, one who for many years 
was medical specialist King 
and who opened St. Thomas’ 
Hospital the Throat Clinic 
land, once told wished 
known philosopher, not specialist, 


distinguished 


philosophy 
said few years ago that, 


when 
speaking generally, medical 
treatment patient could have was that 
advised and practiced sound medical 
men three four years ago. you see 
the applicability the old saw 
means slowly with the new gadg- 
ets and medical stunts, don’t rush get 
first, wait for the Then let 
your medical advisor choose those which 
experience has proven more effectual 
than some the older measures, owing 
better understanding what the dis- 
ease is, and how may assist nature 
mastering 

sometimes inquire more lo- 
quacious patients whose time largely 
taken with their nasal rit- 
ual and medical propaganda, did 
the race ever Our ancestry 
must have been the tough fibre re- 
ferred Winston Churchill. They 
had none these gadgets, they did not 
fuss about themselves their supply 
vitamins, and they were wise enough 
know that health, happiness, sunshine, 
and longevity were not necessarily ob- 
tained tinkering with one’s insides. 

should like say word the 
educational value the cooperative en- 
deavours Sanatoria, which enor- 
mous importance and fundamental 
progress preventive medicine any 
sort. When patient leaves tuberculo- 
sis sanatorium, has learned how 
live without endangering others. 
their missionary, practicing and dissem- 
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inating the fundamental but essential 
measures necessary the control 
tuberculosis. 

Some great truths about tuberculosis 
are that the disease contagious, 
preventable, curable. The public, 
however, does not realize these things. 
Tuberculosis workers fairly shout these 
facts, but people not seem re- 
ceptive not demonstratively so. Gov- 
ernmental endeavors, sincere 
may be, fail just because they cannot 
have the community spirit. The Ladies’ 
Visiting Committee, community group, 
fulfills this splendid opportunity, and 
congratulate them the excellent ap- 
plication they make their privilege. 

And now, Mr. President, feel that 
remaining duty thank you for 
the opportunity meeting individually 
here many old and new friends, 
hear first hand, see, and seeing, 
realize how alert and sincere they are 
meet their old and new colleagues, 
interchange ideas satisfy them- 
selves that they are familiar with the 
considered judgment most the 
leaders and teachers schools this 
continent. 

the younger these specialists, 
whose number larger this Society 
than any other the world, let re- 
mind you that vou have bear the torch 


medical uprightness, sound therapy, 
and clear thinking. People whose minds 
are upset about their health become anx- 
ious and worried lest something amiss, 
and this leads them you for counsel. 
They trust you. Let your advice such 
you yourself would wish for one 
your own family. Remember the affec- 
tion and confidence the people for 
the old type family solicitor was not 
earned his ability sell his clients 
law suit. Let your position trust 
and learning enhanced without be- 
coming salesman. Patients come you 
for see that you are not trying 
sell them operation. Remember sales- 
manship business consists largely 
selling something buyer neither wants 
nor needs. has crept into surgery and 
debased human endeavour. See that you 
avoid that the twilight your later 
years brightened reputation for 
uprightness and honesty, for you did not 
besmear your medical career using 
your patient’s trust means barter 
for worldly gains. This spirit not mod- 
ern altruistic. You will perhaps recall 
the advice given Polonius his son, 
when Shakespeare’s Hamlet vou find 
these words: 


“To thine own self true; 
And must follow, the night the day, 
Thou canst not then false any man.” 
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evaluate the newer therapeutic agents 
used advocated ophthalmologists 
might worth while. Ophthalmic litera- 
ture the past decade filled 
with descriptions these medicaments, 
but the reports are scattered and some 
are difficult find. cover the whole 
field thoroughly the allotted time 
manifestly impossible, and this will 
sonal experience with these remedies, 
and those have not used will report 
from the experience other ophthal- 
mologists. The discussion will not 
strictly limited drugs, some the 
most agents 
brought our attention recent vears 
such vitamins, vaccines, and serums 
are not drugs. established 
fact that many diseases the are 
constitutional origin and that certain 
local diseases the and its adnexa 
yield more readily some form sys- 
temic treatment, will necessary 
touch upon this phase therapy. 

order save time probably 
easier discuss these agents according 
their action rather than attempt 
speak diseases and give the newer 
forms treatment. 


CYCLOPLEGICS AND MYDRIATICS 
The only important drug added our 
list recent paradrine. This 
very efficient mydriatic when com- 
Presented Forty-Sixth Annual Session 


American Academy Ophthalmology and Otolaryn 
gology, October 19 to 23, 1941, Chicago, Illinois. 


with homatropine, advocated 
first Beach and McAdams and later 
many others. has the property 
causing wide dilatation the pupil 
and good cycloplegia with minimum 
number drops, which consider- 
able advantage alike patient and office 
assistant. The cycloplegia does not last 
long does the old method. Its 
disadvantage that causes such 
complete mydriasis that the retinoscopist 
likely read small cylinder into the 
picture which does not belong there. 
persons middle age and older, the 
mydriasis should always counteracted 
miotic before the patient leaves the 
office. should not used patients 
suspected having glaucoma. once 
spent anxious half day contracting 
the pupils such patient. 


MIOTICS 

Two important miotics were described 
Clark 1939. These preparations 
are known prostigmin and 
Prostigmin acts similarly eserine 
that inhibits the action 
esterase. powerful miotic and has 
the advantage over eserine that the 
eve does not become sensitive it. 
vials the Hoffman LaRoche Com- 
pany. have used many patients 
with excellent results. While have not 
used mecholyl, Clark describes 
drug that synergist prostigmin 
and states that instillation per 
cent solution ten minute intervals, 
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this fails, retrobulbar injection 0.02 
gm., will reduce the tension temporarily 
acute glaucoma and thus prepare the 
eye for safe operation. 


All the vasoconstrictors used oph- 
thalmology belong the supra-renin 
group with the exception ephedrine. 
Years ago was discovered that adren- 
alin was very efficient vasoconstrictor 
and that injected subconjunctivally 
applied pledget cotton locally 
would reduce the tension glaucoma- 
tous eve. Hamburger produced laevo 
rotary salt adrenalin, which called 
glaucosan, for subconjunctival injec- 
tion and later one known Links-glau- 
cosan for instillation. These prepara- 
tions were made Germany and were 
rather expensive, meet the needs 
American ophthalmologists John Green 
suggested that per cent solution 
suprarenin bitartrate used. This 
proved efficient the prepara- 
tion prepared Hamburger and now 
used extensively this country. 

While these drugs are excellent vaso- 
constrictors and will undoubtedly lower 
the intra-ocular tension, they have the 
disadvantage the same time being 
powerful mydriatics. For this reason 
they are dangerous because one never 
can tell which patient acute glaucoma 
will follow their first application. 
using these drugs have produced acute 
attacks two patients and had 
emergency operation each case, and 
have operated upon both eves another 
patient whom acute attack was 
brought the instillation supra- 
renin bitartrate colleague. Gifford 
has emphasized this danger 
stressed the point that the mydriasis 
should combatted miotics. This 
difficult accomplish because the 
powerful mydriatic effect these drugs. 
opinion that they should re- 
served for use aphakic eyes. those 


GOAR 


which filtering operations 
performed, and breaking synechia 
uveitis. these drugs are used cases 
primary glaucoma, one should pre- 
pared operate because sooner later 
surgery will necessary, depending 
upon one’s luck and the number pa- 
tients upon whom the drug used. 


VASODILATORS 

great deal concerning the use 
vasodilators ophthalmic diseases has 
appeared the literature the past few 
One might get the idea from read- 
ing some these articles that last 
the sovereign remedy for diseases the 
eve has been found. Such enthusiasm 
must discounted. these vasodila- 
tors, three have been especially recom- 
mended, namely, acetylcholine, 
trites, and preparation known pa- 
dutin. Mecholyl, which powerful mi- 
There considerable discussion about 
how these vasodilators produce their ef- 
fect. The nitrites probably work re- 
laxing the musculature the vessels. 
The choline group stimulates the para- 
system. Its action quickly 
neutralized esterase formed the 
tissues, and its action both vaso- 
dilator and depressor the blood 
pressure transient. 

photographing the ret- 
inal vessels animals injected with 
vasodilators, has thrown considerable 
doubt the theory that these drugs 
actually cause dilatation the retinal 
vessels. have used acetylcholine injec- 
tions many patients with retrobulbar 
neuritis and toxic amblyopia with good 
results, but the fact that was always 
used with other therapy clouds the is- 
sue. Duggan has written several articles 
which reported successful results 
many inflammatory conditions the 
eve, postulating that anoxemia tissue 
important factor the pathogene- 
sis. tried the preparation sodium 
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nitrite which recommended (nitro- 
scleran), according his technic, 
few cases severe uveitis but had 
results. retrobulbar neuritis has 
caused about the same reaction 
choline. Padutin preparation de- 
scribed the makers “peripheral 
vasomotor hormone” probably produced 
the pancreas. Dr. William 
dict, ina personal communication, states 
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that believes this preparation valu- 
able some cases retrobulbar neuritis 
and retinitis various types accom- 
panied spasm the arterioles giv- 


intramuscularly sufficient dosage. 


night 
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metal that acts the vascular 
system some unknown way. The 
dermatologists have used extensively 
lupus erythematosis, and many suc- 
cesses have been reported. 
articles the English literature con- 
cerning its use the eye 
have appeared recent vears. William 
Benedict and William Goecker- 
have used this drug severe cases 
posterior uveitis when other treat- 
ment failed. Occasionally 
hypersensitive the drug and must 
watched closely during its administra- 
tion. discussing Benedict and Goeck- 
paper, Alan Woods told 
child whom had observed who was 
treated for lupus erythematosis with the 
drug. Corneal ulcers 
mitis developed, and eventually enuclea- 
tion both eyes was necessary. Koe- 
used gold sodium thiosulphate 
number cases severe posterior uve- 
itis, that had not vielded other treat- 
ment, with striking success some 
them. seems likely that this drug 
should reserved for cases that sort 
and perhaps should administered 
dermatologists others familiar with 
its action when this possible. 


FOREIGN PROTEINS AND VACCINES 

much has been written the use 
foreign proteins diseases the eye 
and they are universally used that 
tle may added concerning them. 
bert work the injection 
antigen build the anti- 
body titre the aqueous, followed 
paracentesis the anterior chamber 
further increase the titre, the only ad- 
vance vaccine therapy value re- 
cent Brown also advocates the in- 
jection this vaccine preliminary 
cataract extraction and reports excel- 
lent results. 


and large the results from injection 
autogenous and stock vaccines 
resistance specific organisms 
that infect the eve and its adnexa have 
been disappointing. have used autoge- 
nous vaccines with considerable success 
treating cases recurring hordeola, 
with much less success treating 
cases blepharitis and meibomitis. 


Bacteriophage, which decade ago 
seemed promising therapeutic 
agent because its property 
specific bacteria vitro with such star- 
tling rapidity, has proved disappointing 
both when applied locally and when in- 
jected parenterally. The reasons for this 
failure are described recent article 
Krueger and Jane Scrib- 


tells the preparation 
pneumophage from organisms isolated 
from sputum and its use the eves 
rabbits with corneas previously infected 
pneumococci. His results were 
good that advocated its instillation 
ulcus serpens although that time 
his clinical experience with was lim- 
ited. seems that because the diffi- 
culty preparing the bacteriophage and 
keeping the proper solutions hand 
will not widely used ophthalmol- 
ogists. 


4 
| 
| 
‘ 2 
€ 
| 
wy 


EVERETT 


1927, Alexander Besredka* de- 
scribed substance known Besredka’s 
antivirus which, according the auth- 
or, had the property desensitizing 
cells that were susceptible invading 
bacteria. This vaccine has been advocat- 
the treatment chronic dacryo- 
cystitis and lacrimal fistulae, but cer- 
tainly better methods treatment are 
available. 


THE SULFONAMIDES 

Ophthalmologists have reason 
grateful for the discovery these drugs 
for they have proven specific 
two the most dreaded and difficult in- 
fections with which have deal. The 
statement that sulfanilamide 
cific for trachoma will challenged 
sure, for some statistics have been 
published which the percentage 
cure was rated low per cent. 
The part the country which live 
not heavily infected with trachoma, 
and have had the opportunity treat 
only six cases private practice where 
the progress could followed closely. 
These infections were all advanced and 
intractable, most them having been 
treated locally for years. One-third grain 
sulfanilamide per pound body 
weight with equal amount soda 
bicarbonate was administered orally for 
ten days. Then the dose was decreased 
one-fourth grain per pound body 
weight for fourteen days. each 
these patients the irritation quickly sub- 
sided, the granulations disappeared, the 
mucous membrane became smooth and 
the vessels the pannus contracted, 
and symptomatic cure followed. Some 
these patients have been observed for 
two years, and there has been sign 
recurrence. takes years secure re- 
sult like this with any other form 
treatment. 

Gonorrhoeal conjunctivitis adult 
was formerly one the most dreaded 
diseases treat. can recall two pa- 
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tients with this disease who came 
soon after the infection started. They 
were hospitalized, and special nursing 
care was instituted day and night. Every 
type treatment known was adminis- 
tered. each case eye was lost. How- 
ever, now that sulfathiazol 
able, loss eye infected with gono- 
cocci extremely rare. 


Inclusion blennorrhoea, which prob- 
ably low grade venereal infection 
least obtains entrance the con- 
junctiva from the birth canal, said 
respond well 


The sulfonamide compounds are valu- 
able treating certain types corneal 
ulcer. Bailey and reported nine 
cases that responded 
therapy promptly. 

The time allotted too limited al- 
low for case reports, but cannot refrain 
from briefly telling three patients, the 
outcome whose cases made very 
grateful that these new drugs are avail- 
able. performed pterygium operation 
once office and permitted 
him return home immediately after- 
wards. complained severe pain the 
same afternoon, which foolishly at- 
tributed nervousness. The next morn- 
nig had full blown pneumococcic 
conjunctivitis. Without sulfapyradine 
believe this eve would have been lost, 
which would have been most embarras- 
sing. have seen patient with meta- 
static gonorrhoeal endophthalmitis and 
large exudate already the vitreous 
whom the eye was retained 
ful vision preserved after large doses 
sulfanilamide were given. have also 
had patient whom lobar pneumonia 
developed one lung the third day after 
cataract extraction. This condition im- 
proved but lobar pneumonia developed 
the other lung. Recovery ensued with- 
out any eye complications after the use 
tients whom retinal hemorrhages de- 
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veloped which feel sure were due 
the ingestion sulfathiazol. 

There are three important points 
keep mind administering the sulfo- 
namide First determine the 
type infection early possible and 
give large enough doses get promptly 
the full therapeutic effect. must re- 
membered that are dealing with 
drugs that are bacteriostatic rather than 
bacteriocidal action. Adequate dosage 
acute infections should determined 
the serum content the drug the 
blood. (This unnecessary the treat- 
ment trachoma.) Second: the proper 
drug must given for the infec- 
tion present. Sulfanilamide best for 
streptococcic infections, and sulfathiozol 
for pneumococcic and infec- 
tions. Trachoma and inclusion blennor- 
hoea respond best 
Third: the drug should not discon- 
tinued too soon because such unplea- 
sant complications cyanosis, nausea, 
mild hallucinations. The blood count 
and hemoglobin must watched for 
signs rapidly increasing anemia and 
Finally, 
drugs should not used unless there 
definite indication, because the cure 
may more unpleasant than the dis- 
ease. 

There some question the effi- 
cacy the local application the sulfo- 
namide compounds. have 
thiozol powder locally two cases 
pyocyaneous ulcer the cornea with 
good results, but several other forms 
treatment were used including delim- 
iting keratotomy paracentesis, 
could not tell how much good the sulfa- 
thiozol did. have also insufflated this 
powder into lacrimal fistula clean 
the infection before operation, with good 
results. Sulfathiozol ointment has been 
advocated for infection 
the lids and conjunctiva. 
states that per cent sulfanilamide 
ointment, especially prepared after 


formula called No. was efficacious 
the treatment corneal ulcers but did 
not appear influence conjunctival in- 
fections. 


THYROXIN 

1934, advocated the top- 
ical application substance known 
thyroxin for certain diseases the eye. 
Thyroxin the active principle thy- 
roid extract and has been isolated 
crystalline product well prepared 
synthetically. was supposed act 
local stimulant and alterative tis- 
sues. had the solution made accord- 
ing Jameson’s formula and instilled 
beneficial effect. far know, 
one else has published favorable results 
regarding its use. David used 
synthetic thyroxin twenty patients 
with incipient cataract and concluded 
that neither checked the development, 
caused absorption opacities, had 
any other demonstrable local effect. 


HEPARIN 

1916, McClean, while working 
Howell’s laboratory, discovered anti- 
coagulant the liver the dog which 
was called heparin. Later, was found 
other tissues, especially the lung. 
Jorpes described polysaccharide 
high molecular weight containing ni- 
trogen and sulphur. made into 
powder and used solution. re- 
ported number patients with throm- 
bosis the central vein the retina 
who were benefited its use when they 
were treated shortly after the thrombosis 
occurred. also advocated its use 
cases extensive hemorrhage into the 
retina and vitreous. 

reported two cases 
which had used the drug with fairly 
satisfactory results. used the prep- 
aration made the Connaught Labora- 
tories Toronto. The drug expen- 
sive, its proper use requires hospitaliza- 
tion, and its value still not proven. 
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However, offers some hope condi- 
tion for which treatment has heretofore 
been unavailing, provided the treatment 
can started soon after obstruction be- 


gins. 


HYPERTONIC SOLUTIONS 
the hypertonic solutions advocated 
for use diseases the eve, two have 
proven quite useful lowering intra- 
ocular tension prior operation when 
Matthew® advocated the use 400 
c.c. per cent solution sucrose 
patients with tension over mm. 
Hg. (Schiotz). rather difficult 
administer this amount solution, and 
takes considerable time. have had ex- 
cellent results from slowly injecting 
one hour before operation. This serves 
prevent retinal and choroidal hemor- 
rhages which are likely occur from 
friable vessels upon sudden lowering 
tension operation. 


The requirements hypertonic so- 
lution lower intra-ocular tension are 
that must have large enough molecules 
that will not pass from the capil- 
laries into the aqueous, not broken 
down absorbed the tissues, and 
relatively non-toxic. Bellows, Punten- 
ney, and Cowan? have advocated sorbi- 
tol, complex alcohol with molecules 
about the same size dextrose, doses 
100 cc. per cent solution. They 
state that sucrose may affect the kidneys 
and that sorbitol does not; also, that 
this dosage will cause pronounced fall 
intra-ocular tension, with the maximal 
effect twelve twenty-four hours 
after injection. 


THE VITAMINS 


approach this subject with much 
hesitation. There much and the 
picture changes fast that ophthal- 
mologist does well learn and remem- 
ber all the names, much less the uses. 


GOAR 


Fortunately, comparatively few them 
are proven benefit diseases the 
eve, though undoubtedly certain vitamin 
fects that cause ocular 
regrettable that simple laboratory tests 
are not available for the diagnosis 
vitamin deficiency, the practitioner 
usually forced make guess it, and 
one guess may good another. 
the fashion speak “subclinical 
symptoms” which one uses his judg- 
ment determine the vitamin status, 
and certain that many expensive 
preparations are administered 
slight evidence. Fortunately, they prob- 
ably harm the patient except 
his financial welfare. Most persons who 
eat well balanced diet have vitamin 
the absence vitamin ther- 
will benefit. Like many other 
fads that flash across the medical hori- 
zon they will have their day, and then 
will found that small number 
patients need them while the vast majo- 
rity not. 


VITAMIN 

Until recent years keratomalacia was 
the only disease the eyes which vita- 
min deficiency was known cause, 
and that very rare this country, 
few have ever seen case. Then 
was discovered that certain persons with 
night blindness which lesion the 
interior the eye could found were 
benefited the ingestion large 
amounts vitamin The exact mech- 
anism this unknown, but 
known that the ends the rods lying 
next the pigment epithelium contain 
visual purple. photochemical proc- 
ess, the visual purple absorbs the light 
and decomposed into products which 
initiate nerve impulse. Retinas that 
are low Vitamin content not 
regenerate visual purple rapidly, hence 
light adaptation slow and incomplete. 


A 


RECENT THERAPEUTIC AGENTS 


reported the detection vitamin 
deficiency the use the Frober-Fay 
bor biophotometer cases. 
The principle which this instrument 
works discover the minimum light 
intensity visible eve that 
viously been exposed bright light. 
These investigators found that the light 
curves fitted rather closely with symp- 
tom complex consisting photophobia, 
reading short while, discom- 
fort, especially the movies while 
driving, and chronic conjunctivitis that 
was refractory the usual treatment. 
findings unpublished paper read 
before the Texas State Medical Asso 
ciation May, 1941. personal com- 
munication, writes that the 
symptoms associated with vitamin de- 
ficiency have stood the test time but 
that the biophotometer test not nearly 
many patients with readings 


Cordes 


show symptoms and improve greatly 
vitamin therapy. 

There have been few articles pub- 
lished regarding the local use vitamin 
Stephen Grosz urges the use 
vitamin preparation oil, known 
vulnovitan, 
sions, epithelial dystrophy, and sluggish 
ulcers. reports some 
rather amazing results eve injuries 
from the instillation cod liver oil. 
have used cod liver oil locally many 


erosions, herpetic le- 


cases corneal disease, but could see 
little effect. 


VITAMIN COMPLEX 

This all embracing preparation con- 
tains thiamin (vitamin B,), riboflavin 
(vitamin and nicotinic acid, all 
which are important human nutrition. 
also contains several other factors 
importance the growth and health 
animals and fowls. far direct bene- 


fit the eyes concerned, only two 
these factors have proved much im- 
portance. Vitamin complex undoubt- 
edly highly beneficial amblyopia 
caused aleohol and tobacco 
sibly retrobulbar neuritis due other 
causes. Riboflavin has been highly rec- 
ommended vascularization the cor- 
nea, especially rosacea keratitis. 
have treated two patients who had typi- 
cal this disease with large 
doses vitamin complex mouth 
and one them also injection, with 
but that not enough evidence 
which condemn it. While riboflavin 
will produce cataracts rats, 
humans that its ingestion will benefit 
them. 
VITAMIN 

Cevitamic ascorbic acid the anti- 
scorbutic factor. Recent work indicates 
sluggish lesions the cornea. has been 
recommended the treatment ex- 
travasation blood into the vitreous, 
choroid, and retina, and early cata- 
racts, but real evidence its 
ciency has been The same ob- 
servation true with regard the effect 
vitamin hemorrhages within the 
eye and vitamin the control 
myopia. 

THE HYPERTHERM 

The place artificially induced fever 
ophthalmic diseases has not been def- 
initely determined. John 
states that most efficacious gon- 
orrhoeal conjunctivitis, syphilitic in- 
terstitial keratitis, and syphilitic irid- 
meningovascular syphilis, but usually 
fails syphilitic optic nerve atrophy. 
not efficient nonspecific uveitis 
foreign protein therapy and much 
more strenuous the patient. Because 
difficult administer, will prob- 
ably occupy small niche ophthalmic 
therapeutics. 
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BETA RADIUM RAYS 

Alan Woods, 1937, and again 
referred the use Beta rays 
radium the treatment tuberculo- 
sis the anterior segment the eye. 
reported good results allaying ac- 
tive inflammation well the ab- 
sorption corneal infiltrates and fresh 
scars. these rays have very low pene- 
trative power, they not injure the lens 
retina. The treatment consists ap- 
plying emanations sealed glass tube 
which placed brass applicator 
open one end. Two factors will pre- 
vent this treatment from being used 
generally should be. (1) Very few 
institutions have large enough supply 
radium furnish the necessary 
amount radon. (2) The gas begins 
loses strength rapidly that must 
applied near its source. Patients, there- 
fore, must travel institution where 
radium available receive treatment. 
This distinctly limits its value patients 
distant places. 


this paper not attempt dis- 
cuss all the additions our therapeutic 
armamentarium recent years but only 
those which have received prominence 
the literature. doubt many valu- 
able agents have been omitted. The dis- 
cussion admittedly incomplete and 
sketchy, partly due limitation time. 
References have been given only where 
they seemed value those who might 
interested enough refer the orig- 
inal source. the paper serves any use- 
ful purpose will furnish some 
information readers they will not 
need spend great amount time 
searching for and reading the articles 
therapeutic agents ophthalmology. 
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High Lights the Forty-sixth 


Annual Convention 


The American Academy Ophthal- 
mology and Otolaryngology held its 46th 
annual convention Chicago, October 
23. 


Officers Elected 1942 
President—Ralph Lloyd, Brooklyn 


delphia 

Pinkerton, 
Honolulu 


leans 


LeJeune, New Or- 

Comptroller—S. Large, Cleveland 

Exec. Wherry, Oma- 
ha 


Rochester, Minnesota 


Benedict, 


Kansas City, Missouri 

lowa 


mann, Cleveland 

Sec’s Public Relations—E. W 
neapolis 

Asst. Sec’y—O. Van Alyea, Chicago 

Asst. Sec’y—R. Rychener, 

Benedict, Roch- 
ester, Minnesota 

Assoc. Editor—Transactions—W. 
son, Omaha 

Member Council—Derrick Vail, Cincin- 
nati 


Hansen, Min- 


Morri- 


SAN FRANCISCO 

Hotel Fairmont 

San Francisco has been selected 
the city where the 1942 session the 
American Academy Ophthalmology 
and Otolaryngology Society will held. 
This the first time our meeting has 
gone far west the Pacific coast. 
feel contident that the attendance will 
good and the program its usual 
high standards. Start planning now 
combination fall business trip and vaca- 
tion the West. 


1942 


Registration 
Registration round figures, inclu- 
sive members, guests, exhibitors and 
ladies exceeded 2,800. There follows 
partial geographic analysis the atten- 


Members and Guests 
Number 


State Attending 
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South America 
Dutch West Indies 
Canada 
Members not identified ......... 341 


SEPTEMBER-OCTOBER, 1941 


President’s Reception 


Sunday afternoon, the president’s 
reception was attended more than one 
thousand members and guests. the re- 
ceiving line were the guest honor, Dr. 
Perry Goldsmith, Sir Harold Gillies, and 
officers the Academy. 


Honor Society 


The Honor Society met Sunday, 
October 19. The official minutes the 
Elected membership were Drs. Sam- 
Conrad Berens. Dr. Dean became 
member the Society ex-officio, 
ing served president the Academy 
1937. Dr. was elected 
president for the following and 
Miss Clare was appointed 
assistant secretary. 


Scientific Program 

The joint session was held 
day, October 20, a.m., which 
time were heard the address the presi- 
dent, Dr. Frank Spencer, and that the 
guest honor, Dr. Perry Goldsmith. 
Distinguished medical 
were Professor Alvaro, Sao 
Paulo, Brazil, and Rafael 
Silva, Mexico City. 

The scientific program began with 
symposium the subject “Vertigo.” 
Dr. Francis Heed Adler, Philadel- 
phia, and Dr. William 
Montreal, spoke from the standpoint 
ophthalmology and otolaryngology, re- 
spectively. special invitation, Dr. 
Bernard Alpers, Jefferson Medical 
College, Philadelphia, spoke the sub- 
ject from the standpoint neurology. 

The scientific program was continued 
the afternoon sessions, according 
the schedule outlined the program 
published the August issue 
TRANSACTIONS. 


HIGH LIGHTS 


Defense Program 

The defense program, held Monday 
evening, October 20, was outstanding 
feature the convention activities. 
dinner meeting, attended members 
and guests, entirely filled the Grand Ball 
Room. The meeting was 
Chairman Dr. Shurly, who gave 
short address “The Role the Acad- 
emy National Defense.” 

His address was followed very 
instructive presentation “Aviation 
Medicine” Col. Bauer, who 
experience aviation and avia- 
tion medicine has furnished 
celled background for authoritative in- 
formation this timely subject. 

The committee for the defense pro- 
gram, after considerable difficulties, was 
able secure the guest speaker Sir 
Harold Gillies, London, England, 
who well known this country and 
throughout the world outstanding 
plastic surgeon. Sir Harold’s address 
was concerned with plastic repair se- 
rious injuries the face and head. His 
talk was illustrated magnificient col 
ored pictures, projected from prints 
Balopticon. colored motion picture 
with sound was also used display 
the audience not only the progress 
surgical repair injuries, but the men- 
tal and emotional attitude the men 
and women England who have suf- 
fered the horrors war. The pictures 
presented Sir Harold most admirably 
point, the the British Medical 
Services. 

Following Sir Harold’s address, 
presentation Dr. Irvin Abell, Presi- 
dent the American College Sur- 
geons, brought close this most im- 
pressive program. Dr. Abell spoke 
“The Role the Physician the Na- 
tional Defense Program.” Dr. Abell’s 
association with the American Medical 
Association, the American College 
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Surgeons, and the National Research 
Council makes possible for 
speak the subject national defense 
with authority. 

through the courtesy the Navy, 
was shown. 

The defense program was stimulated 
and carried out largely through the ef- 
forts Dr. Samuel Kopetzky, 


New York. 


Distingiushed Service Award 

For the first time the history the 
Academy special citation for distin- 
guished service was granted mem- 
ber for meritorious service officer 
the Academy. Dr. Harry Gradle was 
made member the Academy 1911. 
was elected the council 1919, 
and since that time has served continu- 
ously office member the coun- 
cil, secretary instruction, and 
president. Dr. Gradle retires from the 
council this time, after having served 
three years since his presidency. 
still actively engaged the graduate 
work the Academy, having served 
director the home study course since 
its inception The citation was 
handsomely engraved scroll fol- 
lows. 


the twenty-fifth annual meeting 
this Society there was appointed 


office 
Harry GRADLE 


During the interval twenty-one years 
has served continuously Secretary, 
Member the Council, and President. 
His influence has been potential factor 
the growth and development the 
Academy from just another medical so- 
ciety into institution learning. 


Although Doctor Gradle now retires 
from the Management Group, his influ- 
ence and his advice will not discon- 
tinued. The Academy, through 
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Board Secretaries, grateful and 
this time confers upon Doctor Gradle the 


Academy Distinguished Service Medal 
October 22, 1941 


Dr. Gradle also was presented with 
Hamilton watch and chain. behalf 
the Council and the Board Secre- 
taries, the citation honor and the 
watch were presented Dr. 
Benedict. 


Dr. James Babbitt 
President-Elect 


Dr. James Babbitt, emeritus pro- 
fessor clinical otolaryngology the 
University Pennsylvania School 
Medicine, and associate professor 
uate school medicine, Philadelphia, 
was named president-elect the Amer- 
ican Academy Ophthalmology and 
Otolaryngology. 


Born Vermont 1869, Dr. Babbitt 
graduated the University 
vania School Medicine, Philadelphia, 
1898. Besides his professorships 
his alma mater, Dr. Babbitt has served 
the staff the Children’s Hospital 
the Mary Drexel Home, and con- 
sultant Lankenau, Children’s Miseri- 
cordia and Mercy-Fitzgerald hospitals 
Philadelphia. During the first World 
War served France and Germany 
with the American Red Cross. 

Dr. Babbitt the present president 
the American Laryngological, Rhin- 
ological and Otological Society, and 
1939 was the president the American 
Laryngological Association. also 
member the American Otological 
Society, American College Surgeons, 
the American 
and various Philadelphia organizations. 
Since 1939, has been member the 
editorial board the Archives Oto- 
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Scientific Awards 

Awards for the best exhibits 
were announced the annual banquet. 
The awards were made three classi- 
fications For excellence presentation, 
Dr. Phillips Thygeson, Presbyterian 
Hospital New York, received the 
award ophthalmology for his exhibit 
Infections the Eye and Treatment 
with the Sulfonamide Drugs, and Dr. 
Maurice Snitman the University 
Illinois, Chicago, the award oto- 
for his exhibit Anatomy 
the Ear, Nose and Throat. 

The second classification was origi- 
The awards for ophthalmology 
went jointly Drs. Goldsmith and 
Henry Minsky, Mt. Sinai Hospital, 
New York, for their presentations 
cataract extraction and method 
studying the inner structures the eye. 
the section ear, nose and throat the 
award went Dr. Paul Holinger the 
University Illinois College Medi- 
cine, Chicago, for his work new 
method photographing the lower part 
the respiratory tract, the tracheo- 
bronchial tree and the esophagus. 

The third group exhibits were those 
judged for their teaching value. Awards 
were given Dr. Peter Kronfeld the 
Illinois Eye and Ear Infirmary, Chica- 
go, for studies Tension Within the 
and Dr. Henry Orton, New- 
the Larynx. 

Special mention was also given ex- 
hibits Philip Swindle, Ph.D., Mil- 
waukee, Blood Vessels the Nose 
and Eyes; Dr. Henry Hilgardner, Aus- 
tin, Texas, for his work Kodachrome 
Photographs the Background the 
Eye and the Exterior the Eye; and 
Drs. Gordon New and 
Rochester, Minnesota, for demonstra- 
tions showing Repair Facial Injuries. 


HIGH LIGHTS 


Honor Society 

Drs. Samuel Kopetzky and Conrad 
Berens, New York, and Jonas Fried- 
enwald, Baltimore, were elected mem- 
bers the Honor Society the Ameri- 
can Academy Ophthalmology and 
Otolaryngology the annual session. 
Dr. Dean becomes member ex- 
officio. 

The Honor Society was founded 
the Academy 1939 tribute its 
living past presidents. Now the mem- 
bers may elect membership secret 
ballot any their colleagues who have 
given distinguished service the organ- 
ization and the two specialties rep- 
resented. acts advisory group 
the Academy’s governing council. 


KOPETZKY, present president 
the Medical Society the State 
New York and director, medical divi- 
sion the Selective Service System 
the New York City area, has long been 
active the feld otolarvngology and 
medical organization. graduated 
from Columbia College 
and Surgeons, New York, 
1898 and became instructor dis- 
eases the ear the New York Post- 
School and Hospital 1905. 
Dr. Kopetzky has been for number 
vears professor otology the New 
York Polyclinic Medical School and 
Hospital, and since 1939 has been di- 
rector the department otolaryn- 
gology that school. also director 
otolaryngology Israel Zion Hospi- 
tal, Brooklyn, and consulting otolaryn- 
gologist the following hospitals: Beth 
Israel, New York; Nyack Hospital, 
Nyack, New York; Newark Beth Israel, 
Newark, J.; Vassar Brothers Hospi- 
tal, Poughkeepsie; and Jamaica Hospi- 
tal, Jamaica, Besides the Acad- 
emy, Dr. Kopetzky member the 
New York Academy Medicine, the 
American College Surgeons and the 
American Laryngological, Rhinological 
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and Otological Society, which was 
president 1938. has been mem- 
ber the House Delegates the 
American Medical Association for many 
vears. has served many official 
capacities the New York County and 
State medical societies, editor the 
New York Medical Week, and was for 
several years the editorial staff the 
New York State Journal Medicine 
literary chairman. Dr. Kopetzky served 
the Army during the Spanish- 
American War and the medical corps 
World War reaching the rank 
colonel. served France with the 
Division and was cited for gallan- 

DR. BERENS, who graduated from 
the University Pennsylvania School 
Medicine, Philadelphia, 1911, 
associate professor ophthalmology 
New York University College Medi- 
cine and chairman the American 
Board Ophthalmology. execu- 
tive secretary for North America the 
recently organized Pan-American Con- 
gress Ophthalmology and served 
member the organizing committee. 
Dr. Berens director research the 
New York Eve and Far Infirmary; di- 
recting surgeon and pathologist the 
Lighthouse Eve Clinic the New York 
Association for the Blind; directing 
ophthalmologist the Midtown Hospi- 
tal; and directing surgeon the Sea- 
men’s Church Institute. various times 
has served the staffs St. Luke’s 
Hospital, the New York Infirmary for 
Women and Children, and Veterans’ 
Administration Facility No. 81. has 
also served member advisory 
committee the Associated Hospital 
Service New York. the editor 
standard textbook diseases the 
eye, and has devised various instruments 
used the treatment these condi- 
tions. Among professional societies 
Academy, are the American College 
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Surgeons, the American Ophthalmol- 
ogical Society, and the New York So- 
ciety Clinical Ophthalmology. During 
the World War served France. 


DR. FRIEDENWALD has been as- 
sociate professor ophthalmology 
Johns Hopkins University School 
Medicine, and visiting ophthalmologist 
Johns Hopkins Hospital since 1931. 
took his medical degree Johns 
Hopkins 1920 and was appointed 
instructor 1923. ophthalmic sur- 
geon the Baltimore Eye and Ear, 
Union Memorial, Sinai, and Provident 
Hospitals. the author book 
entitled “Pathology the Eye” and 
contributor professional 
journals. 1935 the section ophthal- 
mology the American Medical As- 
sociation awarded him the Lucian Howe 


Medal for research. 


Golf 


the not too distant past golf pro- 
vided interesting diversion 
Academy program activities. oth- 
activities developed, golf was more 
less made suffer now from 
administrative viewpoint, this activi- 
has been difficult section satisfy. 
solution seemingly has been devel- 
oped. Dr. McCaskey Indian- 
apolis, Chairman the 1942 Activities 
Committee, has been assigned the task 
moulding this proposal into work- 
able plan. 

brief, the idea create Acad- 
emy Golf Club, having its own officers, 
operating under the business manage- 
ment the Academy. proposed 
arrange with some good Club handle 
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the entire activity. The party 
held Friday and Saturday the con 
vention week, all matches for 
holes each day. Friday evening 
there will stag party for the men, 
and party kind for the wives. The 
dinner and awarding prizes will 
held Saturday 

When the convention held Chi- 
cago, the play can held French 
Lick Springs. 1942 efforts will 
made play Del Monte, 
Pebble Beach. 

thinking this plan, and intorm 
Dr. McCaskey your idea. More 
discussed later. 


The Executive Office usually the 
Clearing House criticisms 
dits, and the officers are most anxious 
have both, especially constructive criti- 
both 
adverse 


cism. connection, from 


Publicity and the 
criticisms were practically nil. Perhaps 
influenced the enthusiasm appar- 
ent everywhere, the constructive sugges- 
tions far exceeded those any former 


the good suggestions con- 
cerned acknowledgment order for in- 
structional conference tickets. The sug- 


gestion will given consideration. 


The Honor Guests, Dr. Perry Gold- 
smith and Sir Harold Gillies, measured 
all expectancies. “Donald 
and “Giles” certainly were good pair, 


The Academy grateful. 


HIGH LIGHTS 


dear Dr. Wherry: 


The Chicago meeting the Ameri 
memorable for the vision 
most benevolent and be-shirted secretary 
coping with the hundred thousand diffi- 
culties with efficiency and charm. The 
organization and the way the whole pro 
gramme ran under various sub-of 
ficers must always stay with vou 
reward for life’s work. have writ- 
ten “Unele Sam,” 
which letter trust will brought 
vour ofticial notice and that 
Defense Committee due course. at- 
temps point out that vour effort 
getting over has been worth while. 

this letter, however, want 
phasize the warmest manner how 
tremely kind and charming everybody 
was and daughter. would like 
write all breakfast hosts and 
they will forgive ask you con- 
them grateful thanks for the 
opportunity feed and talk with 


them. was all such fun. Particularly 
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would like convey compliments 
and those daughter Dr. and 
Mrs. Spencer. 


Most 
(Sir Harold 


Listing Residencies 
the past the Academy has com- 
piled list residencies short 
courses ophthalmology and otolaryn 


i 


further service organized 


the Academy believes 
Can 
medicine developing and maintaining 
catalogue men applying for resi- 
dency actually serving resident 
hospital services our specialty. 

This will enable hospitals noti- 
fied man appointed their staff also 
has been appointed 
Such information will prevent duplicate 
hospital appointments and serve 
clearing house for arising 
common the hospital and the resident. 

The council approved this new plan. 

The December issue the TRANSAC- 
TIONS will carry detailed accounting 
all legislation and report all 
ties the 1941 convention. 


PROGRAM COMMITTEE MEETING 


The program committee will meet Chicago 
January 3rd and 4th, 1942. Requests for place- 
ments the Scientific Program and such other 
participation the Academy program desired 
should the hands the respective secretaries 


before the above dates. 
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Necrology 


Dr. James Babbitt, Historian 


MEMORIAM 


Frederick William Bailey, Manhasset, 


New York 


Olin Barker, Johnstown, Penna. 


George Eliuh Bellows, Laguna Beach, 


California 


Paul Dee Berrisford, St. Paul, Minn. 


Francis William Briggs, Havre, Mont. 


Louis Emmitt Brown, Sr., Akron, 
Ohio 
William Gooderham Cameron, Taco- 


ma, Washington 


Ralph Carleton, Springfield, Mass. 
Charles Francis Coulter, Great Falls, 
Montana 
Achilles Edward Davis, New York, 
James Hugh Earley, Washington, 
Edwin Charles Ebert, Mare Island, 
California 
Harry Perry Engle, Newton, Iowa 
Sheppard Ferguson, Okla- 


homa City, Oklahoma 


Edward Frankel, Jr., New York, 
Max Goldstein, St. Louis, Missouri 
Burton Haseltine, Chicago, 

Clark Wilder Hawley, Chicago, Illinois 
Hill, Richmond, Virginia 

John Gerrit Huizinga, Holland, Mich. 


Frank Everett Kittridge, Nashua, New 


Hampshire 


Dr. 
Dr. 
Philemon Neal, New York, 


Dr. 


Dr. 


Dr. 


Hermon 


David 


Thomas 


Herman Koobs, Rogers, Ark. 


Ralph Matheny, Galesburg, 


Aloysius Philadel- 
phia, Pennsylvania 


Maine 


George Benjamin Potter, Omaha, Ne- 


braska 


William O’Gorman Quinby, Newark, 


New Jersey 


Merriam 
New York 
Sparta, 


Harvey Sanderson, 


Ontario, Canada 


Herbert Hutchinson, Kansas 
Merle Edison Scott, Massillon, Ohio 


Ralph Hayward Simmons,Fort Adams, 


Rhode Island 


Strickler, Denver, Colorado 


Lillian Ethel Taylor, Carmel, Calif. 


Herbert Tilley, Weybridge Hill, Eng- 
land 
Harold Lynwood Warwick, Fort 


Worth, Texas 


Claude Thomas Wolfe, Louisville, Ky. 


Adams Woodruff, New Lon- 


don, Connecticut 


Peter Yudkowsky, New York, 
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FREDERICK WILLIAM BAILEY received his medical degree from 
Dr. Bailey died Manhasset. New the College Physicians and Surgeons, 
York, October the age Medical Department Columbia College, 
62. New York, 1885. specialized oph- 


obtained his medical degree from 
the State University Iowa College 
Medicine, City, 1905. had 
served the staffs St. Luke’s and 
Hospitals, Cedar Rapids, Iowa. 

Dr. Bailey was member the Ameri- 
Academy Ophthalmology and Oto- 
laryngology. 


OLIN GEORGE ANDREWS BARKER 

Dr. Rarker was born Ebensburg, 
Pennsylvania, January 14, 1872, and 
died Johnstown, Pennsylvania, 
May 28, 1941. 

graduated from Lafayette College, 
Easton, Pennsylvania, and obtained his 
medical degree from the University 
Pennsylvania Medical School 1898. Fol- 
lowing his internship, served clini- 
cal assistant the Wills Hospital 
Philadelphia. Dr. Barker later engaged 
Vienna and Berlin. Upon his return 
this country, practiced ophthalmology 
Pittsburgh for three years after which 
moved Johnstown. 

Dr. Barker was Chief the ophthal- 
mological staffs Memorial Hospital and 
Hospital Johnstown until his 
retirement 1933. the time his 
death was Consultant the staff 
the Memorial Hospital. 

was member the American 
Academy Ophthalmology and Otolaryn- 
and local and state medical so- 
cieties. 

Dr. Barker was one the charter mem- 
bers the Association for the Blind, and 
served its Board Directors. 
was very active circles, the 
Kiwanis Club, and work. 
was ardent traveller, and with his wife 
travelled extensively throughout the 
world during the last fifteen years his 
life, taking pictures which were great 
educational value. 

His widow survives him. 


GEORGE ELIHU BELLOWS 


Dr. Bellows was born Galesburg, 
Illinois, October 30, 1861, and died 
Laguna Beach, California, June 19, 
1941. 


thalmology. Dr. Bellows practiced Kan- 
sas City, Missouri. retiring from prac- 
tice 1937 because ill health, 
moved Laguna Beach. 

one time Dr. Bellows was the 
staffs St. Luke’s, St. and 
the Research pitals Xansas City. 
served for many years Chairman the 
Health and Welfare Committee 
the Chamber Commerce that city. 

Dr. Bellows was member the 
American Academy Ophthalmology and 
Otolaryngology, and the Missouri State 
Medical Association. 

survived his wife and one son. 


PAUL DEE BERRISFORD 

Dr. Berrisford was born St. Paul, 
Minnesota, pioneer parentage, De- 
cember 1884, and died there 
April 17, 1941. 

from the University 
Minnesota College Medicine and Sur- 
gery, Minneapolis, 1912. After his in- 
ternship, went Vienna where en- 
gaged postgraduate study. While 
was there, the World War began. Dr. Ber- 
risford then went London, England, 
and took course ophthalmology 
Moorfields London Ophthalmic 
Hospital, later serving junior assistant 
for six months. When returned the 
United States, engaged further post- 
graduate study otolaryngology the 
Postgraduate College New York City. 
began the practice ophthalmology 
and otolaryngology St. Paul 1916. 

Dr. Berrisford was Assistant Professor 
Ophthalmology the University 
Minnesota Medical School, and served 
the staffs the Children’s, Saint 
Saint Joseph’s, and Miller Hospi- 
tals. 

was member the American 
Academy Ophthalmology and Otolaryn- 
the Minnesota Academy Oph- 
thalmology, the Alpha Kappa Kappa 
medical fraternity, and local and state 
medical societies. 

Dr. Berrisford wrote many articles per- 
taining medicine, was excellent 
musician, and was keenly interested 
collecting old for his splendid li- 
brary. 

survived his widow, one son, 
and one daughter. 
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FRANCIS WILLIAM BRIGGS 


Dr. Briggs was born March 28, 1874, 
New Providence, and died 
October 27, 1940, Great Falls, Montana. 


After obtaining his medical degree from 
the State University Iowa College 
Medicine 1905, practiced general 
medicine International Falls, Minne- 
sota. Later engaged postgraduate 
gology the University Chicago and 
Bellevue Hospital, New York. prac- 
ticed these specialties Fargo, North Da- 
kota; Duluth, Minnesota; and Havre, 
Montana. the time his death was 
the staffs the Kennedy Deaconess 
and Sacred Heart Hospitals 
Montana. 

Dr. Briggs was member the Ameri- 
can Academy Ophthalmology and Oto- 

During the World War, served 
Captain the Medical Corps the 
United States Army Camp Dix, New 
Jersey. was member the Veterans 
Foreign Wars and the Rotary Club, and 
was ardent Mason. 

His two daughters survive him. 


LOUIS EMMITT BROWN, SR. 
Dr. Brown was born Richmond, In- 
diana, February 1881, and died 
Akron, Ohio, December 11, 1940. 


After graduating from Baltimore Medi- 
cal College 1903, practiced general 
medicine Frederick, for sev- 
years. Later engaged postgrad- 
uate study ophthalmology 
laryngology universities New York, 
England, and after 
which returned the United States 
and practiced these specialties Akron, 
Ohio. 

the time his death, was mem- 
ber the City Board Health, and 
the staffs the City Hospital and the 
Children’s Hospital. formerly had 
served the staff the People’s Hospi- 
tal. 


Dr. Brown was member the Ameri- 
ean Academy Ophthalmology and Oto- 
laryngology, member and Past President 
the Akron Academy Eye, Ear, Nose 
and Throat, and member local and 
state medical societies. 

During the World War, Dr. Brown 
served Lieutenant the Medical De- 
tachment the Eighth Ohio Regiment. 


survived his widow, one daugh- 
ter, and two sons, both whom are physi- 
cians. 


WILLIAM GOODERHAM CAMERON 

Dr. Cameron Tacoma, Washington, 
died October 1940, the age 66. 

received his medical degree from 
the University Pennsylvania Depart- 
ment Medicine, Philadelphia, 1897, 
after which practiced medicine Min- 
nesota. one time was the health 
ficer the Village Staples, Minnesota 
Dr. Cameron later moved Tacoma 
where practiced and 
otolaryngology. 

mologist and otolaryngologist 
Northern Railway Company and 
the Tacoma General and St. Hos 
pitals. was former member the 
legislature the State Washington. 

American Academy Ophthalmology 
and Otolarvneolo and of the Pacific 
Oto-Ophthalmological Society, 
member and Past President the Pierce 
County Medical Society and the Puget 
Sound Academy and 
Editor the Bulletin the Pierce Coun- 
Medical Society. 


RALPH CARLETON 

Dr. Carleton was born Norwich, Con- 
necticut, May 23, 1870, and died 
Springfield, Massachusetts, October 26, 
1940. 

received his degree medicine 
from Medieal 1894, af- 
study the Massachusetts and Ear 
Infirmary, Boston. began practice 
ophthalmology Springfield, Massachu- 
setts, 1897. the time his death 
was the staff the Hos- 
pital. 

Dr. Carleton was member the 
American Academy Ophthalmology and 
Otolaryngology, and member and Past 
President the New England Ophthal- 
mological Society. 

survived his wife and one son. 


CHARLES FRANCIS COULTER 

Dr. Coulter was born August 

1875, Marquette, Michigan, and 

died January 1941, Great Falls, 
Montana. 
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obtained his medical degree from 
the University Minnesota College 
Medicine and Surgery, Minneapolis, 
1902, and 1906 established clinic 
Wadena, Minnesota. Later engaged 
postgraduate study Johns Hopkins 
University and the European medical 
centers, after which practiced ophthal- 
mology and otolaryngology Great Falls. 

Dr. Coulter was one the founders and 
Past President the Montana 
emy Oto-Ophthalmology. one time 
was member the State Board 
Medical Examiners. retired from 
tive practice several ago because 
ill health. 

was member the American 
Academy Ophthalmology and Otolaryn- 
well local and state medi- 
cal societies. 

Dr. Coulter served the Army 
during the World War. 

survived his widow, one daugh- 
ter, adopted niece, and brother. 


ACHILLES EDWARD DAVIS 


Dr. Davis was born Harrodsburg, 
Kentucky, February 18, 1866, and 
died New York, January 
17, 1941. 

graduated from Centre College 
Danville, Kentucky, and received his 
medical degree from the University 
Louisville 1889. Dr. Davis received his 
postgraduate training ophthalmology 
abroad, and his return the United 
States, practiced his specialty New 
York City. 

formerly was Professor Ophthal- 
the New York Post-Graduate 
Medical School, and Consulting Ophthal- 
Surgeon the New York Post- 
Graduate Medical School and Hospital, 
the Manhattan State Hospital Central 
Islip, Long Island, New York, the United 
Hospital Port Chester, New York, and 
Ossining Hospital, Ossining, New York. 

was Life Member the American 
Academy Ophthalmology and Otolaryn- 
and member the American 
Ophthalmological Society and the Asso- 
ciation for Research Ophthalmology. 

Dr. Davis served Captain the 
Army during the World War. 

wrote the section Refraction 
the American Encyclopedia Ophthal- 
mology which 1919. 
was the author ‘‘The Medical Treat- 


ment published 1937, and 
many other medical books and papers. 

Dr. Davis survived his wife, three 
sons, and his identical twin brother, who 
also physician New York City. 


JAMES HUGH EARLEY 


Dr. Earley was born Shenandoah, 
Pennsylvania, June 16, 1896, and 

obtained his medical degree from 
the University Michigan 1922, and 
received the degree Master Science 


University 
1930 

Dr. Earley specialized otolaryngol- 
ogy, and practiced Washington, 


the time his death was Assis- 
tant Clinical Professor Georgetown Uni- 
versity, and was member the staffs 
the Providence, Galliger, and Glenn 
Dale Hospitals. 

was member the American 
Academy Ophthalmology and Otolaryn- 
the 
Rhinological, and Otological Society, and 
the American was 
fellow the American College Sur- 
geons. was also member the Phi 
Chi medical fraternity. 

Dr. Early survived his widow and 
four children. 


EDWIN CHARLES EBERT 

Dr. Ebert was born December 12, 
1889, Caroline, Wisconsin, and died 
November 1940, Long Beach, 
California. 

obtained his medical degree from 
the Marquette University School Medi- 
St. Joseph’s Hospital, Milwaukee, after 
which was immediately commissioned 
Assistant Surgeon the Medical Corps 
the United States Navy, 1917. be- 
came Lieutenant 1920, Lieutenant Com- 
mander 1925, and Commander 1935. 

Dr. Ebert was member the Ameri- 
Academy Ophthalmology and Oto- 
laryngology and fellow the American 
College Surgeons. 

was one the outstanding eye, ear, 
nose and throat specialists the Navy. 
was greatly interested sur- 
gery the face, concerning which had 
considerable experience and success. 


Dr. Ebert survived his widow. 
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DR. HARRY PERRY ENGLE 

Dr. Engle was born Newton, Iowa, 
November 12, 1872, and died there 
August 1941. 

After graduating from Newton Normal 
College, obtained his medical degree 
from the State University lowa College 
Medicine, Iowa City, 1898. Subse- 
quently, postgraduate work 
the Chicago Eve, Ear, Nose and Throat 
Hospital and Vienna. was the 
staff the Skiff Hospital Newton for 
many years. 

Dr. Engle was Life Member the 
American Academy Ophthalmology and 
Otolaryngology, charter member and 
former President the Jasper County 
Medical Society, and member the In- 
ternational Congress Ophthalmology 
well local and state medical societies. 

was ardent chess enthusiast, and 
was active Masonic circles. 

During the World War, Dr. Engle was 
member the Medical Advisory Board. 

His widow and one daughter survive 
him. 


EDMUND SHEPPARD FERGUSON 

Dr. Ferguson was born Port Stanley, 
Ontario, Canada, June 13, 1871, and 
died Oklahoma City June 28, 
1941. 

obtained his early education St. 
Thomas Collegiate Institute 
Thomas Normal School, and his medical 
training the Detroit College Medi- 
cine, from which graduated 1895. 
later engaged the postgraduate 
study ophthalmology and otolaryngol- 
ogy New York and Vienna. 

Dr. Ferguson became naturalized citi- 
zen the United States 1901. prac- 
ticed Cameron, Texas, for time, and 
then moved Oklahoma City, where 
specialized ophthalmology and oto- 
laryngology. was the staffs St. 
Anthony’s, Wesley, and Oklahoma City 
General Hospitals. the time his death 
was Professor Emeritus Ophthal- 
mology the University Oklahoma 
School Medicine. 

Dr. Ferguson was Life Member the 
American Academy Ophthalmology and 
Otolaryngology, and fellow the Ameri- 
can College Surgeons and the Interna- 
tional College Surgeons. was one 
the founders and Past Presidents the 
Oklahoma City Academy Medicine. 

survived two sons. 


EDWARD FRANKEL, JR. 

Dr. Frankel was born New York City 
August 31, 1880, and died there 
July 1941. 

received his medical degree from 
Columbia University College Physicians 
and Surgeons, New York City, 1905. 
later engaged the postgraduate study 
otolaryngology this country and 
abroad, particularly Freiburg, Ger- 
many. His paternal grandfather one 
time had been the private physician and 
staff surgeon Emporer Wilhelm 
Germany. 

Dr. Frankel was one time Instructor 
Otolaryngology the Columbia Uni- 
versity College Physicians and Sur 
and the time his death was 
member the staffs the Broad Street 
Hospital, the Presbyterian Hospital, and 
the Pan-American Hospital and 

was member the American 
Academy Ophthalmology and Otolaryn- 
and the Microscopical So- 
ciety London, member and Past Presi 
dent the American As- 
sociation, and charter member the 
Pan-American Medical Association, New 
York Chapter. also took active part 
the activities local and state medical 
societies. was fellow the Ameri 
College Surgeons, the Royal Society 
Medicine (London), and the Interna- 
tional College Surgeons, and 
formed important regional services the 
latter America. was the author 
many monographs and papers pertaining 
otolaryngological subjects, and one 
time was Associate Editor the Jour- 
nal Dental Research. 

Dr. Frankel served the Army 
during the Spanish-American War and the 
World War, and was member the 
Association Military Surgeons the 
United States. was affiliated with Ma- 
and other fraternal organizations. 
Dr. Frankel was noted pianist and col- 
lector rare prints and etchings. also 
was intreested photography and phila- 
tely. 

survived his widow and one 
son. 


MAX GOLDSTEIN 


Dr. Goldstein was born St. Louis 
April 19, 1870, and died his summer 
home Frankfort, Michigan, July 
27, 1941. 

graduated from the Missouri Medi- 
cal College, now the Washington Univer- 
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sity School Medicine, 1892, and after 
internship the St. Louis City 
Hospital, engaged the postgraduate 
study otolaryngology Berlin, Strass- 
burg, Vienna, and London, 
brilliant scientists Adam Politzer, Vic- 
tor Urbantschitsch, and others. 

His appointments after 1894 were 
many. was Professor Otology 
the Beaumont Hospital Medical College 
from 1895 1900; Professor Otolaryn- 
St. Louis University from 1900 
1912; Consultant Otolaryngology 
the City Hospital St. Louis, the Alexian 
Brothers Hospital, St. Hospital, 
Hospital, and Mt. St. Rose Hos- 
pital for and Professor 
Research Otology and Speech Wash- 
ington University from 1931 1939. 

His monumental work would seem 
have been the founding and continuous 
and the establishment and main- 
tenance the Central Institute for the 
Deaf since 1914. His life work was devot- 
the amelioration the deaf, and his 
positions connection with this 
service are too numerous catalog. 

Dr. Goldstein was profound student, 
untiring service, and prolific writer 
many topies pertaining otology. 
was genial and kindly all, broadly tol- 
erant, and stimulating all his asso- 
ciates. 

received the honorary degree 
LL.D. from Washington University, St. 
Louis, June, 1937, and gold medal 
from the American Laryngological, Rhin- 
and Otologieal Society, 1933, 
recognition his work with the deaf 
and speech defectives. 

was elected President the Ameri- 
Ophthalmology and Oto- 
laryngology 1901, President the 
American Society 1927, and 
President the American Laryngological, 
Rhinologieal, and Otological 
1931. Dr. Goldstein served the 
Major the Medical Corps the 
Army during the World War. 

Perhaps his special hobbies might best 
enumerated art, rare book 
tions, stamp collections, and fishing. 

survived his widow and one 
daughter. 


BURTON HASELTINE 
Dr. Haseltine was born Richland 
Center, Wisconsin, September 27, 1874, 
and died Chieago July 12, 1941. 


graduated from Hahnemann Medi- 
cal College and Hospital, 
1896, and remained Chicago where 
practiced otolaryngology. the time 
his death was member the staff 
the Henrotin Hospital and Consulting 
Otologie Surgeon the Cook County Hos- 
pital and the Illinois Hospital. 

Dr. Haseltine was member the 
Academy Ophthalmology and 
Otolaryngology, and was also mem- 
ber local and state medical societies. 

frequently was contributor 
light verse the column the Chicago 
using his initials identify his contribu- 
tions. 


CLARK WILDER HAWLEY 

Dr. Hawley was born Jefferson, Ohio, 
November 15, 1854, and died 
Grange, Illinois, November 1940. 

After receiving his medical degree from 
Rush Medical College, Chicago, 1885, 
Dr. Hawley engaged postgraduate study 
the London Ophthalmological Hospital 
and St. Hospital Lon- 
don, England. 

After his return the United States, 
first practiced medicine Streator, 
nois. then moved Chicago where 
maintained office for fifty spe- 
cializing ophthalmology and otology. 

Dr. Hawley was member the staff 
the Post-Graduate Hospital, Chicag 

was Life Member the American 
Academy Ophthalmology and Otolaryn- 
and member local and state 
medical societies. 

was charter member the Chica- 
Rotary Club, being active their char- 
ity work. Photography and billiards were 
his hobbies. 

His widow and two sons survive him. 


EMORY HILL 


Dr. Hill was born Scottsville, Virgin- 
ia, September 1883, and died 
Richmond, Virginia, December 1940. 

received his B.A. degree from Co- 
lumbia University 1904, and his medical 
degree from the Medical College Vir- 
1907. Dr. Hill served intern 
under Dr. Weir Mitchell the Ortho- 
Hospital and Infirmary for Nervous 
Diseases. also interned the Wills 
Eye Hospital, Philadelphia. began 
practice medicine Chicago 1910, 
and subsequently engaged postgrad- 


4 
| 
on 
> 
= 
x 
a 
4 
7 
7 


TRANSACTIONS 


uate study the University Chicago. 
was Instructor Ophthalmology 
Rush Medical College, Chicago, from 1914 
1919. returned Richmond 1919 
practice his specialty. 

the time his death, Dr. Hill was 
Professor Emeritus Ophthalmology 
the Medical College Virginia, Ophthal- 
mologist the Johnston-Willis Hospital 
and Tucker Sanatorium, and Consulting 
Ophthalmologist the Hospital Division 
the Medical College Virginia. 

was member the American 
Academy Ophthalmology and Otolaryn- 
gology, member and former secretary 
the American Ophthalmological Society, 
Past President the Virginia Society 
Otolaryngology and Ophthalmology, and 
member local and state medical soci- 
eties. 

His pleasing personality during his 
service will long remembered his 
many friends. 

Dr. Hill survived his widow and 
two sons. 


JOHN GERRIT HUIZINGA 


Dr. Huizinga was born Hoiland, 
Michigan, October 23, 1868, and 
died Lake City, Florida, December 
20, 1940. 

After receiving his medical degree from 
the University Michigan Department 
Medicine and Surgery, Ann Arbor, 
practiced medicine Holland, 
Michigan. Later studied postgrad- 
uate New York and Philadelphia. 
Subsequently, moved Grand Rapids, 
Michigan, where practiced ophthalmol- 
ogy and otolaryngology. one time 
was Professor Ophthalmology the 
Chicago Eve, Ear, Nose and Throat Col- 


lege and the Chicago Post-Graduate 
Medical School, and Consulting Oculist 


and Aurist St. Hospital, Grand 
Rapids. 

Dr. Huizinga was member the 
American Academy Ophthalmology and 
Otolaryngology and local and state 
societies, one time serving 
Chairman the Eye, Ear, Nose and 
Throat Section the Michigan State Med- 
ical Society. 

His wife, 
survive him. 


one son, ana one daughter 


FRANK EVERETT KITTREDGE 
Recently, residents and members or- 
ganizations Nashua, New Hampshire, 
honored Frank Kittredge, the Dean 
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the Nashua medical profession, the 
completion fifty vears medical prac- 
tice, the review which would form 
vivid chapter Nashua history. 

Dr. Kittredge was born Coneord, New 
Hampshire, May 1862. After receiv- 
ing his degree from the Univer- 
sity Pennsylvania 1885, practiced 
general medicine Center Harbor, New 
Hampshire. later engaged postgrad- 
uate study the Manhattan Eye and Ear 
Infirmary, New York, and the Massachu- 
setts and Ear Infirmary, Boston, after 
which moved Nashua where prac 
ticed otolaryngology. 

For many served President 
the Board Trustees the John 
Hunt Home for Aged Couples and the 
Mary Hunt Home for Aged Women. 
was Chairman the Executive Com- 
mittee and President the staff the 
Nashua Memorial Hospital. 

Dr. Kittredge was member the 
American Academy Ophthalmology and 
Otolaryngology and fellow the 
ican Laryngological, and 
Otological Society, serving Chairman 
its New England Section 1940. 
was fellow the American College 
Surgeons, member local and state 
medical societies, and Past President 
the New England Oto-Laryngological So- 
ciety, the New Hampshire Club, 
and the New Hampshire Medical Society. 

Dr. Kittredge died suddenly while sal- 
mon fishing Tompkins, Newfoundland. 

was genial and kindly man, con- 
stantly extending courtesies all mem- 
bers the profession with whom came 
His interest all things per- 
taining otolaryngology long will 
remembered. 

survived his wife, married 
daughter, and four grandsons. 


HERMAN KOOBS 


Dr. Koobs was born Leer, Ostfries- 
land, Germany, October 17, 1868, and 
died Rogers, Arkansas, Septem- 
ber 

lic and private schools Bremen, Ger- 
many. came the United States 
1885, and became naturalized American 
Grundy Center, Iowa, 1890. 
obtained his medical degree from 
Northwestern University Medical School 
1902. 

first Dr. Koobs practiced general 
medicine South Dakota, and 
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subsequently engaged postgraduate 
study ophthalmology and otolaryngol- 
ogy Philadelphia, New Orleans, and 
Because was afflicted with 
asthma, found necessary move 
milder climate, and for that reason 
settled Rogers, Arkansas, 1922. 

was member the American 
Academy Ophthalmology and Otolaryn- 
Past President the South Da- 
kota State Medical Association, member 
the House Delegates the American 
Medical Association 1919, member 
state and local medical societies which 
held various from time time, 
and Superintendent the 
Health 


County Board 


Dr. Koobs had always active 


welfare work, and was prominent 


bee n 


cireles. 
irvived his widow and 
son, who physician. 
RALPH MATHENY 

latheny, Life Member the 
American Academy Ophthalmology and 
died his home Gales- 
burg, Illinois, April 18, 1941, the 
age 

Dr. Matheny obtained his medical de- 
from Northwestern University Medi- 
was Consulting 
Galesburg Hospital. 


Oculist to the 


PHILEMON NEAL 


Dr. Neal was born South Boston, Vir- 
ginia, and died New York City 
January 22, 1941, the age 44. 

received his B.A. degree from Wake 
Forest College, North Carolina, and his 
medical from the Medical 
Virginia, Richmond, 1923. Dr. Neal 
interned New York City and later en- 
postgraduate study otolaryn- 
the New York Eve and Ear In- 
firmary and Philadelphia. For the past 
twelve vears had practiced New York 
City. the time his death was 
the staffs the New York and Ear 
Infirmary, the Tonsil Hospital, Gouver- 
neur Hospital, and the Doctors’ Hospital. 

was member the American 
Academy Ophthalmology and Otolaryn- 
and fellow the American Col- 
lege Surgeons. 

Dr. Neal served the 
the World War. 

survived his widow and two 
small children. 


Navy during 


THOMAS ALOYSIUS 

Dr. O'Brien died his summer home 
Ship Bottom, New Jersey, June 21, 
1941, the age 58. 

graduated from Villa Nova College 
1901, and obtained his medical de- 
from the University Pennsylvania 
Department Medicine, Philadelphia, 
1905. Later received honorary degrees 
from Villa Nova College and St. 

the time his death, Dr. O’Brien 
was the staffs the Wills Eye Hos- 
pital, St. Joseph’s Hospital, Philadelphia 
General Hospital, St. Agnes Hospital, and 
Hospital, serving the 
capacity Ophthalmic Surgeon. 

was member the American 
Academy Ophthalmology and Otolaryn 
gology. 

are his wife, four sons, and 
one daughter. 


O’SULLIVAN 


Charles- 


TIMOTHY JOSEPH 

Dr. was 
town, Massachusetts, 
and died Portland, 
February 16, 1941. 

graduated from St. College, 
Van Buren, Maine. also attended Holy 
Cross College. Dr. obtained his 
from the Boston Univer- 
Medicine 1914. After 
Portland for sev- 
postgraduate 


born 
December 
Maine, 


medical degree 
sity School 
practicing medicine 
eral years, engaged 
study otolaryngology. 

the time his death, Dr. 
Was member the staffs the Maine 
General Hospital and the Maine Eye and 
Ear Infirmary. was member the 
consulting staff the Hospital 
Portland, and the Webber Hospital and 
the Trull Hospital Biddeford, Maine. 

Dr. was member the 
American Academy Ophthalmology and 
Otolaryngology. 

World War. 

daughter, and one son. 


Navy during the 


widow, one 


GEORGE BENJAMIN POTTER 

Dr. Potter was born Weeping Water, 
Nebraska, March 14, 1877, and 
died Omaha, Nebraska, January 24, 
1941. 

obtained his medical degree from 
the University Nebraska College 
Medicine, Omaha, 1905, after which 
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practiced medicine Shelby, Nebraska. 
Subsequently, engaged postgraduate 
study ophthalmology and otolaryngol- 
ogy, and practiced these specialties 
Omaha. the time his death, Dr. Pot- 
ter was Associate Professor Ophthal- 
mology his alma mater, and also 
was member the staff the Univer- 
sity Nebraska. served the staffs 
the Clarkson Memorial and Methodist 
Episcopal Hospitals. 

Dr. Potter was member the Ameri- 
Academy Ophthalmology and Oto- 
laryngology and local and state medi- 
eal societies. 

His widow, one son, and one stepson 
survive him. 


WILLIAM QUINBY 

Dr. Quinby Newark, New Jersey, 
died there March 24, 1941, the age 
64. 

graduated from Columbia Univer- 
sity College Physicians and Surgeons 
1906. 

Dr. Quniby was member 
American Academy Ophthalmology and 
Otolaryngology. 

World War. 


Army during the 


ROBERT MERRIAM ROGERS 

Dr. Rogers was born April 1844, 
Brooklyn, New York, and died there 
May 13, 1941. 

obtained his medical degree from 
the Long Island College Medicine 
1907. began practice general medi- 
cine Brooklyn 1908, but later 
specialized ophthalmology. 

the time his death Dr. Rogers was 
Clinical Professor Ophthalmology 
his alma mater, Attending Ophthalmic 
Surgeon the Long Island College Hos- 
pital, Attending Ophthalmologist St. 
John’s Hospital and the House St. Giles 
the Cripple, and Director the Depart- 
ment Ophthalmology Coney Island 
Hospital. 

was member the American 
Academy Ophthalmology and Otolaryn- 
gology and the Pan-American Medical 
Association, fellow the American Col- 
lege Surgeons and the International 
College Surgeons, charter member 
the Brooklyn Ophthalmological Society 
which was elected President 1928- 
29, and member local and state medi- 
eal societies. 
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Dr. Rogers was greatly interested 
and social welfare, and was Con- 
sulting Ophthalmologist the City Bur- 
eau Charities and the Division for 
the Blind the New York State Depart- 
ment Social Welfare. 

was Colonel the Medical Re- 
serve the Army; Head the 76th 
General Hospital; President the 
Brooklyn Chapter Reserve 
sociation, 1934; President the Vet- 
erans Association, 23rd Regiment, 106th 
Infantry, 1939; and member the 
Society Military and Naval Officers 
the World War. 

Dr. Rogers survived his widow 
and one daughter. 


HERMON HARVEY SANDERSON 

Dr. Sanderson was born Sparta, On- 
tario, Canada, Empire Loyalist and 
Quaker stock, December 22, and 
died there July 1941. 

received his medical degree from 
Toronto University 1892, practiced 
with his father for period one year, 
and then moved Windsor. engaged 
postgraduate study ophthalmology 
and otolaryngology London, Edin- 
burgh, and Vienna, and moved De- 
troit 1912 for the practice his 
specialties. 

was Chief the 
Ophthalmology Harper 
many years. 

Dr. Sanderson was Life Member 
and Otolaryngology, honorary member 
the Detroit Ophthalmological Club, and 
member local and state medical so- 
cieties. 

served during the World War 
Major the Essex Seottish regiment. 

Dr. Sanderson was great amateur na- 
turalist and wise philanthropist. 

His widow, one daughter, and two sons 
survive him. One son, Dr. Joseph San- 
derson, was associated with him prac- 
tice Detroit, and his daughter, also 
doctor, practices Toronto. 


Department 
Hospital for 


HERBERT SCALES 

Dr. Seales was born Buena Vista, In- 
diana, January 20, 1870, and died 
Hutchinson, Kansas, March 28, 
1941. 

obtained his medical degree from 
the University Louisville School 
Medicine, Louisville, Kentucky, 1892, 
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following which practiced medicine 
Sedalia, Missouri. Later engaged 
postgraduate study ophthalmology and 
otolaryngology Tulane University 
New Orleans. practiced these special- 
ties Hutchinson, Kansas. 

the time his death, Dr. Scales was 
member the staffs Grace Hospital 
and St. Hospital, Hutehinson. 

was member the American 
Academy Ophthalmology and Otolaryn- 
Captain the 
Medical Corps the Army during 
the World 

He i urvived by hi 
daughter, 


Dr. 


widow, one 
physician 


MERLE EDISON SCOTT 

Dr. born Newton Falls, 
Ohio, August 1889, and died 
Massillon, Ohio, May 20, 1941 

received his medical degree from 
the Ohio State 
Medicine, Columbus, 1920, after whieh 
practiced general medicine 
later engaged postgraduate 
ophthalmology and otolaryngology 
practiced his specialties Massillon 

Dr. was member the staff 
the Massillon City Hospital, and served 
the local eye surgeon the Baltimore, 
Ohio, and Wheeling Railroad 
Lake Erie Railroad. 

was member the American 
Academy Ophthalmology and Otolaryn- 
and member and Past President 
the Stark County Society. 

Dr. Scott was keenly interested civic 
affairs, and served the City Council. 
was ardent Mason. 

His wife and one son survive him. 


RALPH HAYWARD SIMMONS 


Col. Smimons, C., was born 
Brocton, Massachusetts, December 
17, 1889, and died Walter Reed 
General Hospital Washington, 
1941. 

graduated from Tufts College Medi- 
cal School, Boston, 1913, honor 
student. served resident physician 
the Union Hospital, Fall River, Massa- 
chusetts, for three years. the outbreak 
the World War, entered the officers’ 
training camp Fort Benjamin Harrison, 
Indiana, and sailed for France with the 
77th Division, New York, February, 
1918. was Commanding Officer the 


30th Ambulance Company, F., 
which was noted for its evacuation the 
Lost Battalion. After his return the 
United States 1919, received many 
promotions the C., and 1937 
was made Lieutenant Colonel. 

Col. Simmons served the staff 
the Ancon Hospital and the Gorgas Hos- 
pital, Ancon, Panama Canal Zone; and 
served Fort Totten, New York, and 
Fort Jay, New York. 1935, was 
made Chief the Eve, Ear, Nose and 
Throat Section the Walter Gen- 
eral Hospital. 1939, became Post 
and Harbor Defense Surgeon 
Adams, Rhode Island 

Col. Simmons was member the 
American Academy and 
Otolaryngology and Military Surgeons. 
was also fellow the American Col- 


lege Surgeons. 


was member various Masonic 
organizations, including the Lehigh Con- 
sisto Allentown, Pennsylvania. 

His wife and one son survive him 


DAVID STRICKLER 
Dr. Strickler Denver died there 
iarch 29, 1941, the age 82. 
greduated from Hahnemann Col- 
lege Philadelphia 1881. 
rom 1902 1911 Dr. Strickler was 

Colorado State Board 
also was member the Na- 
tional Board Examiners. From 
1914 was President the 
State Medical Boards the 
United Statcs. 

Dr. Strickler one time was Dean and 
Professor Ophthalmology the Den- 
ver College Physicians and Surgeons, 
and formerly held the position Pro- 
fessor Ophthalmology and Otolaryngol- 
ogy the University Minnesota 
eal School. 

was member the American 
Academy Ophthalmology and Otolaryn- 


gology. 


LILLIAN ETHEL TAYLOR 

Dr. Taylor, retired physician, died 
Carmel, California, September 26, 
1940. 

After obtaining her medical degree 
from the University Toronto Faculty 
Medicine, Toronto, Canada, 1906, 
Dr. Taylor served for period Resident 
Physician the Hospital 
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Philadelphia. She then engaged post- 
graduate study Ontario Medical College 
for Women and subsequently practiced 
medicine 

Dr. Taylor was formerly the staff 
the Women and Children’s Hospital, Chi- 

She was Life Member the Ameri- 
ean Academy Ophthalmology and Oto- 
laryngology. 


HERBERT TILLEY 

The Academy has lost outstanding 
Honorary Member the death Herbert 
Tilley, F.R.C.S. Dr. Tilley died 
his home St. Hill, Weybridge 
Hill, England, January 1941. 

Few distinguished members our pro- 
fession abroad have maintained closer 
friendship and more enduring contacts 
with the otolaryngologists America. 
Herbert Tilley has rendered outstanding 
service otolaryngology. 

After graduating from the University 
London 1890, served Honor- 
able Consulting Surgeon the Ear, Nose 
and Throat Department the University 
College Hospital, Consulting Aural Sur- 
geon the Ministry and 
Laryngologist the Radium Institute. 

England already has honored him 
President the Medical Society Lon- 
don, President the Section Laryn- 
and Otology the Royal Society 
Medicine, and President the Section 
Laryngology the British Medical As- 
sociation. 

This keen otolaryngologist has made 
nany medical contributions. delivered 
the Semon Lecture under the auspices 
the University London, 1934, and 
his subject was 

Herbert Tilley was made Honorary 
Fellow the American Laryngological 
Association 1936. those who 
had the privilege meeting him 
America, the memory his graciousness, 
sincerity, and friendship glowing one. 


HAROLD LYNWOOD WARWICK 


Dr. Warwick was born Macon, 
Georgia, November 1877, and 
died Fort Worth, Texas, April 28, 
1941. 

obtained his medical degree from 
the University Georgia Medical Depart- 
ment, Augusta, 1900, following which 
served his internship and practiced 
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medicine for one year Savannah, 
Georgia. Dr. Warwick then went Eu- 
rope and engaged extensive postgrad- 
uate study ophthalmology and otolar- 
England, Scotland, and the 
Continent. Upon his return the United 
States, located Forth Worth, Texas, 
for the practice his specialties. the 
time his death, was the staffs 
St. Joseph's Hospital and Methodist Hos- 
pital. 

Dr. Warwick was member the 
American Academy Ophthalmology 
Otolaryngology, the Pan-American Medi 
eal Society, the International 
and the Texas 
Ophthalmological and 
Society, well medical societics, 
been President the Tarrant 
County Medical Society, and Chairman, 
1949, the Eye, Ear, Nose and Throat 
Section the Texas State Medical 
sociation. also was 
Phi Chi fraternity. 

served Captain the Medical 
Corps the Army during the World 
War, and was decorated the French 
government for his work with their Red 
Cross units 

Dr. Warwick contributed many articles 
known for his electrical and 
inventions. 

survived his wife, his mother, 
and sister. 


CLAUDE THOMAS WOLFE 

Dr. Wolfe was born September 22, 
1883, near Louisville, Kentucky, and 
died Louisville April 1941 

Following his graduation the 
Kentucky School Medicine, Louis- 
ville, 1907, engaged postgraduate 
work the Manhattan Eve and Ear In- 
firmary and the Wills Eve Infirmary 
Later was house surgeon the Chi- 
cago Eye and Ear Infirmary. Dr. Wolfe 
located Louisville 1911, where 
laryngology. 

the time his death, was Clini- 
cal Professor Ophthalmology the 
University Louisville School Medi- 
cine; member the staffs the North 
Memorial Infirmary, the Louisville City 
Hospital, the Kentucky Baptist Hospital, 
and St. Joseph Infirmary; and Consulting 
Ophthalmologist the Kentucky School 
for the Blind. 
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was member the American 
Academy Ophthalmology and Otolaryn- 
and and state medical so- 

Dr. Wolfe served Captain the 
during the World War, being sta- 
tioned Base Hospital No. 14, Fort Ogle- 
thorpe, Georgia. 

survived his wife, one daugh- 
ter, and one son. 


THOMAS ADAMS WOODRUFF 


Dr. Woodruff was born St. Catha- 
Ontario, June 1865, and 


onto, Dr. Woodruff received his medical 
and degree Master Surgery 
ISSS. From 1888 to 1890 he engaged in 


study London, Berlin,and 
Goettingen, and 1890 became Li- 

cians. After practicing medicine for four 
Chieago, went Vienna for 
further study. returned Chicago, 
where became Surgeon 
St. Luke’s and St. Anthony Hospitals and 
Professor Ophthalmology the Post- 
Graduate Medical School. 

moved New London. 
1918, where continued the practice 
ophthalmology. was Consulting 
Ophthalmologist the Lawrence and 
Memorial Associated Hospitals there. 

Dr. Woodruff was Life Member the 
American Academy Ophthalmology and 
Otolaryngology, member the Ameri- 
ean Association which was 
made third Vice-President 1908, and 
fellow the American College Sur- 
geons. one time was Chairman 
the Eye, Ear, Nose and Throat Section 
the State Medical Society. 


ested the prevention blindness. 
vas coauthor with Dr. Casey Wood 
the book entitled, Diseases 
1904; wrote many papers pertaining 
ophthalmology; and was formerly 
Editorial Secretary the Ophthalmic 
Record. 

During the World War Dr. Woodruff 
Grant, Illionis; Camp Beauregard, Louisi- 
ana: and Camp Meade, Maryland 


PETER YUDKOWSKY 
Dr. Yudkowsky was born Lithuania 
March 15, 1897, and died Palm 


Beach, Florida, January 24, 1941 


graduated from the College the 
City New York and received his medi- 
eal degree from the Long Island Colle 
Medicine, Brookiyn, 1913, where 
was the winner the Memorial 
Medal Medicine. later took 
graduate courses otolaryngology 


University Berlin and the University 
Vienna. 

Dr. Yudkowsky was one time 
structor Otolaryngology the Univer- 
sity and Bellevue Hospital Medical Col- 
lege, later known the New York Uni- 
versity College Medicine. the time 
his death was Secretary the Medi- 
eal Board the Sydenham Hospital and 
Assistant Surgeon the New York 
Ear Infirmary. 

During the World War, Dr. Yudkowsky 
was First Lieutenant the Medical 
Corps. 


was member the American 
Academy Ophthalmology and Otolaryn- 

survived one sister and three 
brothers. 
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VISIT THE 4TH BRAZILIAN CONGRESS 
OPHTHALMOLOGY 


Some Notes Regarding the Pan-American Congress Ophthalmology 


Harry GRADLE, M.D. 
CHICAGO 


just returned from most inter- 
esting trip—a visit the 4th Brazil- 
ian Congress Ophthalmology which 
was held Rio Janeiro the latter 
part June. experiences, ophthal- 
mological well otherwise, were 
pleasant indeed. Despite the 7,200 miles 
that separate Chicago from Rio, the time 
required for the trip was only three and 
half days via the Strato-Clippers the 
Pan-American Airways. The first night 
was spent Miami, the second Trini- 
dad, the third Bélem the mouth 
the Amazon River, and was 
destination! could tell many tales 
about the interesting 
sights seen from the air, the land, and 
the sea, but such belong travel mag- 
azine and not here. 

The details regarding the activities 
the Congress are recorded elsewhere 
(American Journal Ophthalmology), 
and may added that the Congress 
was conducted more along the lines 
the Continental than the North Ameri- 
can pattern. The meetings extended far 
into the night that sleep had ob- 
tained during some other time. The ten- 
dency toward ceremonial speeches was 
greater than with us, and the nice- 
ties convention were observed more 
rigorously. However, the Brazilian oph- 
thalmologist the counter-part his 
colleague the United States, and his 
practice the specialty just scien- 
tific. the other hand, more gra- 
cious and cordial visitors from 
foreign lands, and would benefit 
taking leaf from his book that re- 


spect. 


Throughout South interest 
the Pan-American Congress Oph- 
thalmology intense, far more than 
the United States, and would 
well for the entente cordiale among the 
profession the countries the Ameri 
cas they evidenced more enthusiasm 
for that international forum. The 
not Society the usual sense the 
word; rather affiliation Oph- 
thalmological Societies the Americas. 
triennial meeting held for the 
change international views oph 
aison for similar activities the various 
countries. The ofiicers and committees 
are international, and one country 
favored because greater number 
ophthalmologists within its boundaries. 

Right this time the Pan-American 
Congress Ophthalmology very 
necessary organization. The United 
States broke away from the ophthalmic 
domination the Old World only dec- 
ade ago, and our sister republics 
the Americas followed suit still more 
recently. The future world ophthal- 
mology lies the Americas, and jus- 
tify the leadership that such future en- 
tails, the entire Western Hemisphere 
must coordinated from the standpoint 
organized ophthalmology. this 
aspect, the Latin American countries are 
not far advanced the United States. 
close cooperation, they can avoid 
many the mistakes that made and 
thus the costly trial and error 
method. Until recently, ophthalmology 
Latin America has been under the 
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paternalistic domination the Old 
World; but has now come age and 
desires enter into fraternalistic co- 
operation with its slightly older brother, 
the United States. For such cooperation, 
medium exchange necessary, and 
this provided the Pan-American 
Congress Ophthalmology. 

The first meeting the Congress was 
held Cleveland, Ohio, October and 
12, 1940, following the mecting the 
American Academy Ophthalmology 
under way for the second triennial meet- 
ing the Congress which will held 
Montevideo, November, 
1943. plan being considered ar- 
one 


Uruguay, 


the American Republics Line. The ten- 
tative arrangements are for the group 
leave immediately after the 1943 meet- 
ing the Academy. Havana would 
the first stop pick colleagues from 
Central America, Mexico, Cuba, and the 
West Indies. Ophthalmologists from the 
northern part South America could 
join the group the next stop, Trinidad. 
Rio Janeiro and Santos would the 
points for the 
The ship would then proceed directlv 
Montevideo, where all would disembark 
for the Congress. Four davs would 
spent there and then overnight trip 
would made across the Bay Buenos 
\ires where the group would remain five 
the return trip, the same steps 
would retraced. 

The present plans are for four day 
meeting the Pan-American Congress 
Ophthalmology. One day will de- 
voted social ophthalmology, which 
will include the subjects the preven- 
tion blindness and trachoma. The sec- 
ond day will devoted contributions 
research. the third medical 
ophthalmology will the theme, and 
the fourth day, surgical ophthalmol- 
There will two three hour ses- 
sions each day. Places the program 


may arranged through the Secre- 
taries, Dr. Moacyr Alvaro, Sao Paulo, 
Brazil, Dr. Conrad Berens, New 
York City. Portuguese, Spanish, and 
English are the official languages the 
Pan-American Congress Ophthalmol- 
ogy. 

Several important committees the 
Congress have already started func- 
tion. The Committee the 
Journals and Abstracts, under the di- 
rection Dr. Lijo Pavia, 
Aires, and composed all the editors 
journals the Western 
Hemisphere, actively engaged form- 


ophthalmic 


ulating plans that the Americas 


may know what our neighbors are doing. 
Under the leadership Dr. Fer- 
nandez, Puerto Rico, the Committee 
the Graduate Students 
interesting the governments and edu- 
cational foundations the necessity for 
such international exchange education. 
Dr. Belgeri, Buenos organiz- 
ing the Committee the Prevention 
Blindness and has begun gather re- 
ports regarding the that field 
throughout the Americas. The Commit- 
tee Trachoma, under the direction 
Dr. Correa Meyer, Porto Alegre, 
Brazil, has definite program that 
well under way. Statistics the in- 
cidence and distribution trachoma 
throughout the Americas are being col- 
lected and will presented the 1943 
meeting. addition, there will two 
one concerning the investiga- 
tive work that has been done regarding 
the etiology trachoma, and the other 
upon the present status chemotherapy 
the treatment trachoma. 

Several other committees with 
objectives are being formed. These have 
view the coordination ophthalmic 
activities the compilation existing 
knowledge specific conditions. One 
the most important committees now be- 
ing formed liaison committee be- 
tween the National Boards Ophthal- 
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mology, present and future, the vari- 
ous republics. This headed Dr. 
Conrad Berens, New York, Chairman 
the American Board Ophthalmol- 
ogy. the meeting the 4th Brazilian 
Congress Ophthalmology was de- 
cided establish Council Ophthal- 
mology Brazil for the purpose rais- 
ing the standards the specialty 
process examination and 
similar that use the American 
Board Ophthalmology. The original 
Council consists the Professors and 
First Assistant Professors 
mology the eleven Brazilian Medical 
Schools, the Presidents the six Oph- 
thalmological Societies, and the repre- 
sentative the Pan-American Congress 
Ophthalmology, Dr. Moura Brazil, 
Rio This Council has some- 
what greater latitude than the American 
Board Ophthalmology, but the be- 
ginning will restrict its activities the 
establishment National standards 
ophthalmic training and practice, certi- 
fication the present Brazilian ophthal- 
mologists who conform such stand- 
ards, and annual examination for 
prospective certificants. This action 
probably the most important step that 
the Brazilians have made toward oph- 
thalmic organization. will undoubted- 
similar Board Argentina, which will 
probably include Uruguay and Para- 
guay. hoped that Chile will follow 
suit and establish joint Board with 
Ecuador, Peru, and Bolivia. Another 
Board could originated Venezuela 
conjunction with Columbia, Panama, 
Honduras, Nicaragua, and Costa Rica. 
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Mexico could cooperate with Guatemala 
because geographic proximity, and 
the West Indies. 

There thought the part the 
Committee the Pan-American Con- 
gress Ophthalmology act other 
than liaison capacity. The individual 
Boards must originate each country 
group countries the result the 
desire the part the National oph 
thalmologists establish standards 
ophthalmic practice and accomplish 
the results that have been proven worthy 
during the past twenty-six years the 
American Board Ophthalmology. The 
standards must vary the 
ditions, and there can thought 
recognition certification another 
country. With the detinite substitution 
for paternalism, the 
liaison the National 
Boards Ophthalmology the 
American Congress Ophthalmology 


fraternalism 


starting new Boards. 

North American ophthalmologists 
have interests with our col- 
leagues Central and South America. 
think and work the same; the geo- 
graphical distance and the language dif- 
ference, only, have hindered our closer 
unity. Rubbing shoulders with each oth- 
will remove some the rough spots 
and will foster our getting acquainted 
with each other that can exchange 
ideas over glass mate, beer, rum, 
pulque, coffee. Getting acquainted and 
exchanging ideas the aim the Pan- 
American Congress Ophthalmology. 


Society Proceedings 


Association for Research 
Ophthalmology 


Twelfth Scientific Meeting 
June 1941 
Cleveland 


Chatrman 


M.D. University Hospital 
lowa City, lowa 


Studies Capsular Permeability 
and Lens Swelling 


Joun Ph.D. 
CHINN, Ph.D. 


Northwestern Medical School 
Chicago, 


Alterations the permeability the lens 
capsule have been postulated important 
factor the pathogenesis cataract. Among 
the methods employed study this perme- 
ability have been vitro experiments the 
swelling capacity the lens. Such studies af- 
ford information the passage water 
through the capsule. The effect various 
chemical and physical influences 
passage can then determined measuring 
the relative swelling tendencies. The most ex- 
tensive studies using this procedure have been 
those Fischer, Manca and Ovio, and Bot- 
tazi and Scalinzi. 

The swelling the lens greatly affected 
the the surrounding media. 
Normally the lens bathed 
solution that only slight changes 
its volume result. Thus when the lenses 
cattle were immersed normal vitreous hu- 
mor vitro for periods four hours, 
per cent was noted. Upon dilution the 
vitreous, the swelling the lens increased 
directly with the hypotonicity the solution 
and the time immersion. 

number organic substances physio- 
logical interest were tested 
concentrations. these, marked decrease 
followed the use dinitrophenol, acetone, 
acriflavine, quinine, and alpha naphthol. This 
effect dinitrophenol significant view 
the consistently negative findings reported 


thus far the pathogenesis this type 
cataract. The action acetone interesting 
possible influence diabetic type 
various sugars, hormones, vitamins, drugs, 
yielded essentially negative results. 

duced significant disturbance the swell- 
ing properties. Negative results were also ob- 
tained following variations hydrostatic 
pressures the lens mm. 100 mm. 
Hg.). 

Lenses exposed directly ultraviolet rays 
showed diminished swelling due coagula- 
tion the more superficial layers. When 
thin layer water covered the lens, exposure 
resulted increased swelling and marked 
capsular fragility. 

Significant changes were rapidly produced 
means. The whole eye was ex- 
posed low frequency 100 Ky. Exposures 
from seconds produced marked 
diminution the swelling. High voltage as- 
sociated with high frequency (as generated 
Victor Variodiathermy apparatus) had 
effect even after second exposure. 
Passage 110 volts direct current through 
isotonic saline containing the lens decreased 
slightly the water uptake. 


DISCUSSION 

Dr. Jonas Friedenwald (Baltimore): 
should like ask few questions relation 
some the phenomena that Dr. Bellows 
has reported without explanation. 

respect the effect various gases 
the swelling the lens, has occurred 
him that those gases which had depressing 
effect the swelling the lens were the 
gases which make ions solution and that, 
therefore, the tonicity his solution when 
bubbled hydrogen sulfide carbon dioxide 
through the solution was considerably higher 
than when bubbled hydrogen nitrogen? 

the second place, pointed out the fact 
that regard those ions which exist two 
valence forms, the one that has the higher 
valence has the greater effect. 

When ion exists two valence forms, 
the one that has the higher valence 
oxidizing substance, and should like know 
whether this effect could correlated with 
oxidation, view the fact that the lens 
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protein has very readily 
chains. 

Dr. Bellows: Dr. Friedenwald’s 
well taken higher tonicity causing 
lowered swelling. The gases that produce the 
decrease, such hydrogen sulfide and car- 
bon dioxide, have greater osmotic pow- 
ers than the others due their solubility 
the medium. This would certainly tend 
lower the swelling the lens. doubt wheth- 
the ionic concentration would appre- 
ciably affected, since both hydrogen sulfide 
and carbonic acid are weakly dissociated. 
were unable detect any change dur- 
ing the bubbling, indicating that little disso- 
ciation had taken place. 

The decreased swelling with hydrogen sul- 
fide might largely accounted for the 
basis suggested Dr. Friedenwald, since 
this was rather slight. think improbable, 
however, that the marked decrease swel- 
ling with carbon dioxide can explained 
any great extent purely osmotic phe- 
nomenon. saturated solution carbon di- 
oxide would equivalent only about 0.03 
solution, whereas produce comparable 
decrease swelling, considerably higher 
osmotic force would necessary. 

far oxidation the protein and 
higher valence concerned, that fact 
did not consider all. Perhaps Dr. Chinn 
could answer that. 

Dr. Chinn: The increased oxidizing power 
the higher valence compound might some- 
how account for slightly greater swelling 
the lens. duobtful, however, that this 
effect could very marked. The oxidizing 
tendency system related its electrode 
potential The higher the potential the 
more exidizing the system. Magnesium has 


1.87, quite high value, while the 


ling the lens stannous-chloride solution 
almost three times that magnesium- 
chloride solution the same molarity. 
general, correlation could obtained be- 
tween lens swelling and the oxidizing ability 
the solution. Nor did increased valence 
necessarily produce increased swelling. 
Thus, the chloride tetravalent thorium 
showed much lower swelling than 
did the chloride univalent potassium 
lithium 


The Relation Adrenalin the 
Secretion the Intra-Ocular Fluid 
Jonas M.D. 
M.D. 
Wilmer Ophthalmological Institute the 
Johns Hopkins University and Hospital 
Md. 


The present investigation represents con- 
tinuation studies the secretory activity 
the ciliary body which have been reported 
previously. summary, these studies have 
shown that the ciliary processes constitute 
secretory organ and that the secretory activi- 
teraction between the epithelium the 
stroma this tissue. The interaction 
oxidative one, the epithelium oxidizing the 
stroma. made possible the presence 
the epithelium oxidase enzymes and the 
presence the stroma well the 
epithelium dehydrogenase enzymes. The 
two enzyme systems are connected set 
redox mediators, substances capable 
reversible oxidation and reduction which 
react serially with one another forming 
chain oxidative reactions, one end 
which oxidized the epithelial oxidases, 
while the other end reduced the stroma 
dehydrogenases. Such chains reactions are 
the normal pathways intracellular meta- 
bolism, and have here, for the first time, been 
shown operate intercellular metabolism 
well. 

The experimentally observable phenomena 
which this intercellular oxidative chain 
manifests itself are elicited through the use 
various redox indicator dyes the living 
surviving tissue. Based these experi- 
ments can shown that animals made 
deficient adrenalin adrenalectomy (with 
administration cortin) manifest tempor- 
ary complete interruption the intercellular 
oxidative interaction the ciliary body. 
sociated with this there loss the capac- 
ity the tissue accumulate various acid 
and basic dyes unequally the two tissue 
components, and also decrease the capac- 
ity the tissue regenerate intra-ocular 
fluid after puncture the anterior chamber 
Normal activity can restored the ad- 
ministration adrenalin the intact 
animal excised surviving tissue frag 
ments. follows that adrenalin supplies 
link the redox chain the intercellular 
metabolism the ciliary body. 


Experimental Transplantation the 
Muscles Monkeys 


M.D. 

State University Iowa, Iowa City, lowa 

Experimental transpositions the extra- 
ocular muscles have been made monkeys. 
Interchanging the insertion the tendons 
the medial rectus and inferior rectus muscles 
resulted return normal function ap- 
proximately three days. the animal placed 
total darkness immediately following the 
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transplantation operation, there slight pro- 
longation the recovery period but associa- 
tion rotations including convergence re- 
established within week. 

Interchange the insertion the tendons 
ot the rectus 
muscles and rectus and lateral rectus 


medial rectus 


results return associated rota- 
tions six ten days. When the animal 
placed darkness, the period 
lengthened to seven to fourteen days. \l- 
though the return associated movements 
these animals good, they show some 
disturbance rotations which 
tations, and tendency for the abducted eye 
turn slightly upward. This may the re- 
dependent 
upon the interchange 


coordinated 


mechanical disadvantage 

some animals, the tendon the superior 
time 
transposition the recti muscles. This pro- 
cedure was followed complete failure 


muscle was removed the 


recovery of coordinated associated move- 
ments. Animals the light total darkness 
behaved the same. 

seems impossible reconcile the return 
normal function after transposition the 
extra-ocular muscles with the present theory 
concerning the supranuclear center for con- 
trol ocular This 
theory asserts that the convergence center 
the midbrain sends nerve fibers the medial 
cleus) where the impulse transmitted the 
medial \fter transposition the 
inferior recti would executing convergence 
but known connection exists between the 
convergence center and the inferior 
similar manner the centers for lateral gaze 
are not connected with the muscles perform- 
ing this movement after transposition. 


associated movements. 


convergence 


muscles. 


The recovery normal rotations total 
darkness appears indicate that other fac- 
tors than vision are responsible for mainte- 
nance coordinated ocular rotations. 
though available information concerning the 
presence proprioceptive fibers the extra- 
ocular muscles inconclusive, these experi- 
ments appear substantiate their presence. 


DISCUSSION 


Dr. Conrad Berens (New York): Did you 
transplant the superior oblique? so, what 
was the The question asked because 
the surprising return associated move- 
ments, although limited, following transplan- 
tation the superior oblique for third-nerve 
paralysis with ptosis. 


Leinfelder: No, have not done any 
operative work the superior oblique, except 
the resection the tendon, and think that 
the experiments show that there appears 
profound relationship between coordinat- 
ocular rotations and the superior-oblique 
muscle. 

However, much more work necessary be- 
fore any definite conclusions can made, and 
want follow this work with graduated 
operations see what happens when op- 
erate on two muscles, then on two more, and 
finally resect the superior oblique. This may 


what 


maintenance coordination. 


show 


may that doing three stage opera- 
tion, can operate all five the muscles 
and retain normal rotations. shall very 
much interested find out whether not 
that true 

Dr. Walter Lancaster Will 
vou repeat the description the 

Dr. Leinfelder: cut the optic nerve, the 
eighth nerve, and the cerebellum; 
the animal became very ugly and lay prone 


removed 


its cage. 

Lancaster: understood you say that 
did not affect the ocular rotations. 

Dr. Leinfelder: No, it did not. 

Lancaster: How did you test them? 

Dr. Leinfelder: We observed spontaneous 
coordinated rotations. 

Dr. Lancaster: Not random? 

Dr. Leinfelder: They were random but not 
nystagmoid. 

Dr. Marshall (Baltimore) What 
the that retrograde degeneration 
has affected the motor nuclei after superior- 
oblique 

Dr. Leinfelder: intend investigate 
that, but not believe that need con- 
cerned about degeneration the motor nu- 
clei, since the physiologic result shows that all 
the transposed muscles are active. The 
physiologic result even the animal with the 
abnormal rotation correct for the transposi- 
tions that have been made. 

Dr. Laneaster: The matter orientation 
interests particularly. How did you study 
that the case monkeys 

Dr. Leinfelder: did not study any 
further than the casual observation that when 
the one animal was freed from the examina- 
tion box and put into its cage, its activity was 
markedly reduced and inaccurate that 
was always much quieter the cage than 
the cagemate. When jumping, would fre- 
quently not catch the bars the cage and 
would fall. 
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Dr. Lancaster: How many muscles did you 
have cut before you affected the orienta- 
tion? 

Dr. Leinfelder: Five muscles each eye 
were operated on. 

Dr. Lancaster: long had one eye 
could catch the bar? 

Dr. Leinfelder: That right, but soon 
the second eye was operated on, apparent- 
lost all contact with what was doing. 

Dr. Did show signs closing 
the injured when worked with one 

Dr. Leinfelder: Many the monkeys 
would times, but was surprising that they 
did not run around the cages with one eye 
shut. Most the time they had both eyes 
open. 

Dr. Friedenwald How much 
twist produced the four-muscle op- 

Dr. Leinfelder: not sure. must 
anatomically check this determine how 
much obtained. 

attempt minimize twist crossing 
opposite pairs muscles. While cross the 
medial and inferior one direction, which 
gives twist one direction, try neu- 
tralize that crossing the superior and lat- 
eral the other direction. 

should say offhand that there not 
great amount twist, but that does have 
checked. 

Dr. Sachs (Detroit): Would pos- 
sible eliminate proprioceptive impulses 
from the superior oblique the use co- 
caine 

Dr. Leinfelder: have not tried and 
doubt whether would much value 

Dr. Sachs: What you expect from the 
diminution the neck impulses putting 

Dr. Leinfelder: not sure. Such con- 
nections must considered along with all 
the ocular-motor connections from the ves- 
tibular system, the basal ganglia, possibly the 
cerebellum, and those that appear originate 
from the superior obliquus. 

Dr. Derrick Vail (Cincinnati): How 
you explain the lid ptosis 

Dr. Leinfelder: interpreted that part 
attempt avoid full vision; other 
words, closure the one eye order 
avoid diplopia. This phenomenon was not 
present when the animals were free their 
cages. 

will say Dr. Vail that had not con- 
sidered very seriously. 

Dr. Alexander MacDonald (Toronto) 
you think that there righting reflex 
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mechanism present, primitive heliotropic, 
explain the control ocular 
after section the optice nerve the 
eighth nerve and removal the 

Dr. Leinfelder: not know. Our experi- 
ments are directed toward explanation 
this phenomenon. 


The Protein Content the 
elqueous Man 
Eye and Far Infirmary 


The present knowledge the protein con- 
tent the aqueous humor the commoner 
laboratory animals may summed 
follows: the proteins the aqueous are 
specifically identical with those the 
serum. The absolute quantities protein 
aqueous unirritated eyes varies from 
mg. per cent the rabbit and from 
mg. per cent the cat. This amount 
characteristically influenced diuretics, cer 
tain alkaloids, and experimental alterations 
the sympathetic innervation. upon 
these facts the widely accepted view that 
the protein concentration the aqueous de- 
pends chiefly upon the the 
blood aqueous barrier. A vear ace hefore this 
Society, Swan and Hart presented evidence 
corroborating this view 

the determinations the con- 
tent the aqueous man which 
ported the literature, not more than about 
25 can be considered as reé asonably accurate. 
The specimens aqucous these in- 
stances were obtained from eves with vary- 
ing clinical conditions, and the results which 
range from mg. protein per 100 
c.c. aqueous were arrived different 
methods. Most these methods were based 
upon measurements the turbidity the 
aqueous produced the addition protein- 
precipitating reagents (nephilometry). The 
object the work reported herein was 
determine whether not such 
methods were applicable the aqueous pro- 
teins and what the accuracy those methods 
was. These studies led the detection 
number factors which influenced 
sult. method adequate accuracy for clini- 
cal purposes was finally evolved. 

The next step was establish some the 
basic facts with regard the protein content 
the aqueous man, that the range 
physiological variations the same dif- 
ferent individuals, the value which constitutes 
the upper border normal, and the influence 
diseases other than local inflammatory 


ones. 
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Specimens aqueous were obtained from 
three groups patients, namely: (1) patients 
whose eye conditions were such make 
them appear suitable normal controls, (2) 
cases form retrobulbar neuritis which 
common China, and (3) cases 
mary optic atrophy. 

The range variations the protein con- 
tent was approximately the same each 
these three groups. Repeated determinations 
the protein content the same eye, done 
three weeks, showed (1) high degree 
consistency the protein content the same 
eye, (2) significant differences between 
aqueous samples obtained complete and 
incomplete punctures the anterior cham 
her, and (3) characteristic variations under 
the influence drugs 

cases compensated glaucoma the pro- 
tein content the aqueous was found 
normal, had been reported before other 
writers, whereas cases senile cataract 
was found definitely increased 


The Spectral Sensitivities the 
Color Receptors Measured 
Dark Adaptation 


M.D. 

Mintz, Ph.D. 
Biophysics Laboratory, Columbia University, 
New York, 

dark adaptation technique the 
authors were able perform experiments 
testing whether the classical concept wide- 
closely overlapping curves are correct. The 
principle underlying their experiments that 
the brighter the bleaching light, the slower 
the subsequent dark adaptation. They 
limited their measurements fields, or- 
der only cones. Following bleach- 
ing with light, dark 
peatedly, using violet, green, test 
lights. The speeds the dark adaptation 
curves indicated the relative sensitivities 
the three receptors red, green, 

the bleaching light 


DISCUSSION 


the essayist discuss conclusion from 
mixture technique describing purely chro- 
matic recovery after 
tion, taking into account the nonlogarithmic 
law which describes pure chromatic recovery 
was the opposite this essay. 


Mandelbaum: From his data Wright 
concludes that photochemical regeneration oc- 
curs uniform rate for each receptor re- 
gardless the adapting intensity (within 
limits) that there “specific effect each 
receptor well general depression 
sensitivity”; and that the data are consistent 
with his excitation curves, modified slightly. 
However, levels light adaptation above 
photons, “abnormal” effects 
duced and the visual processes break down 


\nalysis his data shows that his points, 
although they appear lie straight lines, 
can nevertheless described curves that 
fit the data well better. His extrapolated 
values for time equals zero lose their 
cance. not surprising that his data should 
line functions; this the inverse the al- 
most hyperbolic curve, which the customary 
manner describing dark adaptation. The 
sum the three single recovery curves must 
equal the total brightness threshold curve 
(for brightness match well color 
match was made). The shape this function 
and its dependence the previous light 
adaptation have been well established. This 
inconsistent with the straight-line, uniform 
recovery rates which describes. 

The responses which re- 
fers, occurring with 
higher than the moderate level 1,500 pho- 
tons, are not shown any data the various 
retinal functions which have been studied 
photopic levels. observed that following 
light adaptation any spectral region, all 
three retinal processes are markedly affected. 
This confirms our results. However, misses 
entirely the significance this finding, pos- 
tulating instead vague general 
effect 

The slight transformations makes 
his previous excitation curves are based 
the assumption that the pure sensations can 
matched spectral colors. This con- 
flict with the findings that all spectral colors 
affect markedly the three responses. His new 
excitation curves represent again the old color 
mixture data slightly modified form, with 
nothing significant added. 

Dr. Talbot: Would your adapting lights 
have enough spectral width excite widely 
separated 

Dr. Mandelbaum: Our adapting lights were 
not monochromatic. used the Eastman 
Kodak so-called filter series. 
These gave considerable range spectral 
transmission with maxima that were fairly 
well defined. The data for the spectral trans- 
mission our filters were given table 
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Dr. Albert Snell (Rochester, Y.): 
Dr. Mandelbaum, would sensitivities 
curves modified any way the pigment 
the skin; that is, the 
tween the fair and the dark complexioned 

Dr. Mandelbaum: Those differences would 
color-mixture equations and 
the photopic visibility curve, they were 
has been found between the pigmentation 
the skin and the hair, and the photopic vis 
ibility curve color-mixture equations. 

Dr. Snell: There was statement made 
some our Army investigators the effect 
that the colored race has greater degree 
sensitivity the dark—a 
adaptability—than the white race, 
proposed employ colored driv- 
ers night. 

Dr. Mandelbaum: dark 
adaptation many patients with dark com- 
plexions but unfortunately never colored 
person. their light threshold lower, their 
visual efficiency under poor illumination would 
undoubtedly higher. 

Dr. Walls What was your 
reason for using stimuli equated objective 
intensity rather than subjective brightness 
for light adaptation 

Dr. Mandelbaum: The colored filters were 
calibrated the Martens Photometer 
means heterochromic photometry; the 
filter factors obtained were used equate the 
adapting brightnesses. Since 
tors are concerned heterochromic photom- 
etry, our adapting brightness must con- 
sidered matched subjectively rather than 
objective intensity. 


Studies Neural Mechanisms 
Visual Localization and Discrimination 
Ph.D. 

Ph.D. 
Laboratory Physiological Optics 
The Wilmer Institute the Johns Hopkins 
University and Hospital, Baltimore, Md. 


DISCUSSION 

Dr. Walls (Detroit): Need one be- 
lieve any multiplication elements be- 
tween retina and cortex, considering Clark’s 
recent demonstration short association- 
fibers covering circle 
around each cortical visual cell? There 
evidence that the number optic-radiation 
fibers exceeds the number optic-tract fibers. 

Dr. Talbot: The reciprocal 


1 


duces functional multiplication path 
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the geniculate, regardless the structural re- 
lations. However Gros Clark has just pub- 
lished direct evidence that the radiation fibers 
exceed the optic fibers least five 
one certain layers the monkey geniculate, 
confirming our indirect conclusion from 
Cajal. 

The argument about resolving power 
based more the amount overlap, which 
supported the recent evidence 
the cat’s lateral geniculate. The dendrite 
structure the monkey’s radiation cells, 
shown Clark, suggests similar overlap 
the primate. 

Dr. David Harrington 
Does multiplication the path explain 
your the phenomenon visual- 
trasted with asymmetrical fields the ante 
rior radiation 

Dr. Talbot: not think competent 
answer that question, because 
know enough about the detailed distribution 
fibers the radiation. 

Dr. Smith: should like ask the 
speaker has any evidence the asserted 
overlapping the crossed 
fibers the external geniculate body and that 
they are reversed the opposite side the 
brain. have forgotten who worked that out, 
but found the literature. The fibers 
from the same geniculate body, the crossed 
fibers and the uncrossed fibers, were found 
locate terminate different layers alter 
nately the external geniculate the 
opposite side the brain the exactly reverse 
order was observed 

find that that true? you find 
anything support that belief 

Dr. Talbot: Not dire ctly. We have looked 
pretty hard for it, but have not been able 
definitely demonstrate with electrodes the 
specific activities single geniculate layer 
are still working it. Layering scems 
evidence. The picture confirmed physiologi 
cally the relations facilitation and inhi- 
the the geniculate level. 
Dr. Marshall, would you 

tion, anatomically there doubt about the 
layer structure. 

Smith: You believe that true 

Then just one question under- 
stand you that the retinal localiza- 
tion the upper temporal fibers and the upper 
nasal fibers are about the same distribu 

Dr. Talbot: both cat and monkey the 
upper temporal fibers from one eye project 
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the same cortical area the upper nasal fibers 
the other eye. 

Dr. Smith: you find that the upper and 
the lower nasal fibers have corresponding 

Dr. Talbot: The upper and 
from one project not the same 
but sagittally adjacent areas the striate 
cortex these animals. 

Dr. Smith: Also the macula, you find 
that they terminate toward the internal gen- 
iculate dorsally 

Dr. Talbot: The “macular” fibers terminate 
dorsally the cat’s external geniculate, 
our functional observations. 


Vitreous Detachment 


Lupwic M.D. 
Department Ophthalmology the 
College Physicians and Surgeons, 


Columbia University, New York, 


Gliomas the and 
Histopathologic Classification 


M.D. 

M.D. 
Department Pathology and 
Department Ophthalmology, 

Mayo Clinic, Rochester, Minnesota 


series thirty-five gliomas the ret- 
ina was divided histologic basis accord- 
ing degree differentiation tumor cells 
into two groups: extremely undifferen- 
tiated retinoblastoma type, and partially 
differentiated neuroepithelioma type. third, 
well-differentiated which 
has been reported rarely, was not found 
this series. 

Retinoblastomas and neuroepitheliomas sel- 
dom, ever, arise from the highly specialized 
rod and cone cells the retina, nor from 
embryonic cell rests, but from previously ap- 
parently normal retinal cells which have 
process differentiation anaplasia pro- 
duced tumor cells. The cells from which the 
tumors arise are probably those with least 
specialized function, the glia supporting 
cells the retina; hence the term “glioma 
retinae” first proposed Virchow is, the 
hasis histogenesis, applicable all these 
tumors. Gliomas are seen arising most often 
the inner nuclear layer, where many glial 
supporting cells, including the cell bodies 
and nuclei the fibers Mueller, are 
found; next most often the ganglion cell 
and nerve fiber layers, where also the pres- 


+. 


ence numerous glial cells, astrocytes, 
has been constantly demonstrated. 

The presence rosettes the neuro- 
epitheloma type tumor evidence 
partial differentiation the tumor cells, and 
hence somewhat lower degree mali- 
gnancy. Clinical results confirm this conclu- 
sion. sixteen traced cases 
epithelioma type, ten (62.5 per cent) had 
good result, whereas sixteen traced cases 
retinoblastoma type, two (12.5 per cent) 
had good result. 


DISCUSSION 
Dr. Terry (Boston): your work 


studied specimens so-called adenoma 


neoplasms 


ciliary process 

Dr. Parkhill: There were none those 
our series, and have not had opportunity 
study that tumor. 

Dr. Terry The this 
question because interested how 
might classify this neoplasm. 

Dr. Parkhill: not believe could an- 
swer that without examining the tumor mi- 
croscopically, because our classification de- 
pends upon the histologic appearance and dif- 
ferentiation the cells. would probably 
classified adenoma, or, evidences 
de-differentiation were present, 
grade adenocarcinoma. 


for 


Section Ophthalmology 
American Medical Association 


Cleveland 
Rochester, 

Derrick M.D., Secretary 
Cincinnati, 
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Some Principles Medical Ethics and the 
Practice Ophthalmology 
ALBERT M.D. 
Rochester, 


Traumatic Changes the Retina, 


Nervehead, and Vitreous 

(Lantern Demonstration) 

M.D. 
Albany, 


The author presented large number 
kodachrome lantern illustrating 
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variety lesions the fundus oculi. 
called attention essential points differ- 
entiation between traumatic 
matic lesions. 


Lime Burns the Eye. The Use Rabbit 
Peritoneum Prevent Severe Delayed 
Effects: Experimental Studies and Report 
Cases 
(Lantern Demonstration) 

Brown, M.D. 
Cincinnati, 


Severe delayed effects burns the eye 
produced certain chemicals are frequently 
unexpected because the initial injury seems 
rather slight. Conservative treatment 
including the instillation atropine, bland 
ointment, and the protection bandage 
such cases often ends severe late 
such large corneal scar, symblepharon, 
foration and loss the globe. was found 
that physicochemical change occurs the 
palpebral conjunctiva, which acts 
stant irritant the globe and responsible 
great degree for the severe 
effects. 
tainable tissue, was found offer the 
protection when interposed between the lids 
and the eyeball. 


DISCUSSION 


M.D., Fort Wayne, 
Ind.: Ophthalmologists are aware the se- 
vere delayed effects, often out all propor- 
tion the apparent severity the original 
burn, sometimes preduced the action 
caustic the eye. That these results are due 
the inability remove the offending agent 
completely from the tissues the eye has 
been demonstrated Dr. experi- 
ments. has also clearly shown the severe 
escharotic action and delay healing pro- 
duced the action caustic unpro- 
tected contiguous surfaces, compared with 
the relatively mild reaction occuring tis- 
sues not apposition. Application the eye- 
ball protective covering which will serve 
also keep opposing surfaces separated 
seems not only the logical form 
treatment but necessary precaution the 
severity the sequelae minimized. 
Skin grafts and transplants various kinds 
have not been altogether satisfactory. 
attempt prove own satisfaction the 
efficacy Dr. method, performed 
some his experiments rabbits’ eyes, 
using peritoneal implants protective cov- 
ering. Three rabbits were anesthetized with 
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pentobarbital sodium, and small amount 
powdered lime oxide) was dusted 
into the six eyes. other treatment was 
given the three left eyes. 
rabbit peritoneum wide enough cover the 
eyeball completely and long enough 
tucked and sutured into the upper and lower 
fornices double fold was placed each 
the right eyes according the technic 
described Dr. Brown. all cases there 
was less scarring the conjunctivas the 
eyes protected with implants than the un- 
protected eyes. 

second experiment, with additional 
rabbits, larger amount lime 
each eye and was allowed remain for 
longer period. the seventh 
erosion the the right 
which had been protected the first ex- 
periment, did not seem deep 
extensive that the left the end 
two weeks there were large, dense white 
scars the corneas the left eye and the 
extensive 
adhesions 


cormmeas eves, 


lids were distorted result 
and the formation 

While there was permanent scarring the 
corneas the right eyes, was not dense 
eyes. The conjunctival changes were defi 
nitely less evident the eyes which the 
implants were used. 

The ultimate the second experi- 
ment was even more striking than was 
the first, probably because the eyes the sec- 
ond experiment received much severer burns 
The results show without doubt the value 
protective covering preventing severe 
reaction from burns the eyes with 
caustics. 

Peritoneal implants offer many advantages 
over skin grafts and other tissues; they are 
easily obtained, remain place better, will 
not slough, because they not depend 
the underlying tissues for nourishment, and 
afford protection the ocular 
structures. should remembered that the 
implant not graft any sense the 
word but merely protective covering 
the eyeball which prevents the burned areas 
from coming contact with each other and 
with healthy tissue. Rabbit peritoneum seems 
suitable. both easily obtained and 
easily prepared, and should prove 
valuable adjunct the treatment severe 
burns the eye. 

The best results are obtained with the 
cut. first experiments used thicker 
strips, and believe that they are harder 
handle, are more difficult keep place, and 
may have tendency cause irritation. 
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Brown has presented material great inter- 
lime burns the eye are in- 
treatment arrests atten- 


est, since 
promising 
tion 
Shortly after reading this paper, treated 


patient with lye burns both eyes. fol- 
method, but the implants 
were too thick, including fascia and muscle 
addition They were ap- 
corneal tissue and 


lowed 


parently irritating the 
were removed after two days 
eves of 5 rabbits fol- 


Norris and Dr. 


Experiments the 


Mary 


lowed. 


Mann, residents ophthalmology the 
diana University and Hos- 
pitals, assisted. Three rabbits 


with slaked lime and one with unslaked lime, 
the material being dusted in- 
to both eves and allowed to remain from 
three 


caretully cleansed, and one 


ninety minutes. The eyes were then 
implant, the other remaining untreated, 
each rabbit pronounced inflam- 
matory and degenerative changes developed 
the cornea the treated while the 
treated eye healed with moderate cor 
One the rabbit was 
other being left 
with preliminary 


neal 
treated implant, the 
untreated, control, 
exposure the lime. The treated 
eve this rabbit exhibited necrosis. 
(Slides all the were shown) 

all the experiments the implants were 
isolated and sutured place under careful 
surgical asepsis. Having learned mis- 
take the operation patient, was 
careful isolate thin strips peritoneum 
made material from both each sub- 
ject, but the results were not significant. Care 
was exercised place the visceral surface 
the peritoneum against the conjunctiva and 
the cornea. 

The premise which Dr. pro- 
posed treatment entirely 
sound. This true the other therapeutic 
measures which has given the medical 
profession. The protection the cornea from 
the abrasive action damaged palpebral 
conjunctiva represents good principle 
treatment. seems, however, that some other 
thin protective membrane should 
tuted for rabbit peritoneum, since the latter 
has exercised deleterious effect the cor- 
nea small experience with it. 


rare for two discussers take the time and 


the trouble thoroughly into the sub- 
ject. Both them particularly mentioned the 
immediate carly edema the lid after the 
tioned that this occurs matter how thin 
the peritoneal implants are. hope shall 
have opportunity discuss later with 
Masters. believe that his implants were 
much too thick. soon the implant strikes 
the secretion the eye and the tears, un- 
doubtedly swells there any fascia 
muscle tissue attached. The peritoneal tissue 
alone not apt swell; almost inert 
with regard swelling investigated 
different fluids that approximate tears, 
and found that peritoneal im- 
plant had aponeurotic fascia muscle at- 
tached it, swelled twenty-fours hours 
almost six times the original size. criter 
ion for the preparation peritoneal 
plant, therefore, that must curl when 
laid flat board. must tissue paper 
thin. The only way know remove such 
dissect the entire wall, turn 
side out, have assistant hold the muscle 
with pair hemostats, and then dis 
twenty 


sect it out 
normal human eye 
minutes prepare. 

not sure that peritoneal tissue the 
final choice, but that the two 
opposing surfaces must separated 
implant rather than graft and must kept 
possible until the second stage 
healing has ensued. 

Paseal has asked what advantage this 
method has over the application large con 
tact bands filled with suitable 
not know. have never used contact 
glass such cases, but have used metal im- 
plants which attempted mold fit exact- 
the fissure and the surface the globe, 
and found that the patient was unable 
bear any kind resistant metal. 


Retinal Phlebosclerosis 
(Lantern 


Grecory M.D 
and 
Lawrence M.D. 
Philadelphia, Pa. 

attempt classify the various types 
retinal venous disease, clinical and patho- 
logical study was made. Fundus photographs 
the three main types lesions classified 
venous sclerosis were presented. These 
were called the intimal, medial, 
ventital types venous sclerosis depending 
where the process was initiated. 
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intimal type which follows thrombosis, the 
vein appears white fibrous vessel; the 
medial type characterized constrictions 
and dilatations the vein; and the adventitial 
type venous sclerosis the well known 
inflammatory sheathing the vein. Micro- 
scopic study one hundred retinas and seven 
slides the retinas patients with diabetes 
from the Army Medical Museum were made. 
Photomicrographs were presented showing 
endothelial proliferations, thickening the 
wall, and hyaline degeneration the veins. 
The etiological importance diabetes and 
hypertension these rather uncommon 
lesions was stressed. Two cases blindness 
due venous sclerosis young diabetics 
were presented. The differential diagnosis 
from lesions simulating venous sclerosis was 
given. Since this study was incomplete, the 
necessity for further investigation was ac- 
knowledged. 


DISCUSSION 


M.D., Iowa City, lowa: 
should like take this opportunity ex- 
press gratitude student Doctor 
Zentmeyer, whom consider one two 
great teachers. 

the Dr. Gibson and 
Smith’s paper, one pleased have 
findings corroborated and this and Dr. Agats- 
ton’s paper both confirm the findings which 
Dr. Allen and expressed before this section 
last year, namely, that great number 
diabetics, particularly those cases the mild, 
longstanding type, there are notable changes 
the retinal veins which, proved our 
satisfaction last year the section 
affected eye, were due sclerotic changes 

seems strange that little mention has 
been made pathologic changes the retinal 
veins diabetes and arteriosclerosis. Perhaps 
the explanation these changes the 
finding these changes more often now lies 
the fact that diabetics live great deal 
longer than they formerly did. are taking 
better care our diabetics; least are 
changes now, and perhaps these changes are 
due toxic metabolic causes and perhaps 
they come only with long standing cases 
diabetes; least seems so. 


seems almost the rule find 
arteriosclerosis diabetic patients who have 
had the disease for any length time. Even 
some the younger diabetics have 
been able find arteriosclerotic changes, and 
certainly must very unusual the older 
ones not find more less advanced 


sclerotic changes the arteries; consequent- 
ly, one would not expect that such toxins, 
such metabolic by-products, would affect only 
the arteries but would also affect the veins 
and probably the capillaries well. 

the report cases which made 
before this section, all them were long, 
mild cases. found many changes the 
Dr. Gibson and Dr. Smith. 
hyalin degeneration the venous walls, vari- 
ation thicknes the walls, dilatations 
varicosities certain places, constriction 
other places, and all those endothelial pro 
liferations and changes which one might 
pect degeneration the walls the vein 


Minn.: many instances which 
crosses, crossed by, lies close approxi- 
mation with sclerosed arteriole, 
thickening the wall the vein 
demonstrated According 
Koyanagi, the thickening the wall the 
vein largely the adventitia, especially 
when the arteriole and vein are enclosed 
the same sheath. times, some irregularity 
the lumen the vein distal the point 
actual compression observed ophthalmo 
scopically. I have been accustomed to consider 
this irregularity evidence 
sclerosis. may represent mural thrombosis 
months year, have observed complete 
thrombosis the vein this point. times, 
also, localized norrowings are present the 
lumen veins which are not close associ 
ation with sclerosed arterioles. as- 
sumed that this narrowing lumen was due 
sclerosis the wall the vein though 
not have any histologic proof for this 
sumption. 

The involvement the retinal veins seen 
association with diabetes mellitus differs 
ophthalmoscopically, opinion, from that 
seen any other disease. The three outstand- 
ing features seem be: (1) the nodular di- 
latation stressed both Gibson and Smith 
and O’Brien and Allen their paper be- 
fore the section last year; (2) the tendency 
venous capillary proliferation, which 
scant attention has been paid apparently, and 
(3) the deposition accumulation yellow- 
ish white material under around localized 
sections individual veins. 

From the standpoint ophthalmoscopic 
appearance, difficult believe that the 
wall the vein sclerosed the areas 
nodular and times fusiform dilatations. 
Rather the wall appears softened 


f 
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least have become more 
normal since blood seems to ooze directly 
from some these dilated sections. wonder 
whether the thickening the walls the 
and Smith and O’Brien and Allen may 
more like the thickening the capillary 
basement membrane the glomerular tufts 
which permits increased escape albumin 
cases nephrosis than the typical medial 
pearance these veins has not defi- 
nite histologic Apparently, the 
anatomic histologic nature the peculiar 
loop formations noted many these veins 
has not been demonstrated definitely. 

The tendency proliferation 
vessels, the main capillaries but times 
striking feature retinal venous disease 
in cases of diabetes. The new vessels deve lop 
apparently from retinal vein, times 
the disk, but often also peripheral parts 
the retina. Their location not always 
correspond the nodular dilatations the 
veins and they may develop 
present and which there 
arteriolosclerosis. They frequently 
without evidence massive bleeding into the 
retina vitreous, although when they are 
seen, small punctate hemorrhages are scatter- 
usually the retina. During 
stages their development they are not as- 
sociated with any visible evidence of con- 
nective tissue proliferation. Later on, delicate 
strands membranes connective tissue 
are seen association with the newly formed 
vessels. impression that some the 
recurrent bleeding into the vitreous 
abetic patients occurs delicate 
newly formed vessels 

article published the Archives 
Ophthalmology September, 1938, Bertha 
Klien called attention two types retinitis 
proliferans, one which “the formation 
connective tissue precedes the formation 
new blood vessels” and another 
“there primary formation new vessels 
with secondary production 
delicate connective tissue.” the second 
type she thought that the proliferation was 
consequent slow circulatory impairment 
due degenerative vascular disease with the 
formation new compensating anastomotic 
channels, with without hemorrhage 
first.” She stated that this type found often 
association with diabetes 
drawings illustrating this lesion 


patient forty-six years age who had had 
diabetes for four years and whose blood pres- 
sure was normal. would interesting 
know the basic nature the disease the 
veins which leads proliferation 
this type 

The exact nature and origin the 
ish white material seen along the margins of, 
perhaps underlying, certain sections the 
veins cases advanced retinitis 
have not been entirely clear me. 
Occasionally, similar deposit observed 
along isolated arteriole the same retina. 
O'Brien and Allen regarded this appearance 
evidence sclerosis. rather inclined 
agree with Gibson and Smith’s opinion that 
this deposit represents coagulated exudate 
the perivenous spaces. 
periarteriolar sheathing seen ordinarily as- 
sociation with arteriolosclerosis the hyper- 
tensive type 

the whole, then, the histologic changes 
described date the veins the retina 
not seem sufficiently severe char- 
acteristic account for the extensive changes 
observed ophthalmoscopically cases di- 
abetic retinitis. Unless assumed 
that some metabolic tissue 
which cannot demonstrated histologically, 
would seem that more intensive studies 
more specimens will necessary 
termine the exact nature the lesions. 
very difficult obtain eyes for microscopic 
examination, especially the early phases 
diabetic retinitis. Drs. Gibson and Smith de- 
serve considerable credit for their intensive 
search for material. Undoubtedly, 
studies are step toward the proper classifi- 
cation lesions the retinal veins which 
pathologists have paid little attention 
the past 


Pa.: wish thank the discussers for their 
very kind consideration the paper. was 
particularly fortunate having Dr. Wagener 
discuss this paper because has pointed cut 
the shortcomings presentation. 

Dr. Wagener was good enough show 
his discussion before the session convened 
and asked there was anything would 
like have stricken out his discussion 
being too critical. Since our objective the 
truth, told him give exactly had 
it, and indebted him for pointing out 
the truth about the situation. 

have not proved that these lesions are 
actually due the phlebosclerosis. seems 
that they are due that, but the actual proof 
yet brought forth. 
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Retinal Arterial Diastolic Blood Pressure 
and the Caliber the Retinal Arterioles 
Systemic Vascular Hypertension: 
Clinical Study 
(Lantern Demonstration) 


New York, 

The ophthalmoscope, the 
graticule, and the ophthalmodynamometer 
Bailliart were employed examination 
598 300 patients regarding clinical re- 
lationships caliber retinal arterioles, 
retinal arterial diastolic blood pressures, and 
systemic blood pressures. One hundred and 
eighty-four patients were normal lack 
systemic disease. One hundred and nine with 
primary hypertensive disease were grouped 
according the classification Keith and 
Wagener. Seven had glomerulone- 
phritis without retinitis. local intra-ocular 
disease was present other than associated 
with systemic vascular hypertension. All were 
placed age groups 15, 40, and 
60. Conclusions from numerical values: 
certain inversely proportionate relationships 
exist clinically between the caliber the 
retinal arterioles and both the retinal arterial 
diastolic and systemic diastolic 
sures all groups, whether normal hyper- 
tensive, but there some overlapping the 
transition from group group. 


DISCUSSION 


PUNTENNEY, M.D., Chicago: con- 
gratulate Dr. Koch for his valuable contri- 
bution the study retinal vascular disease. 
great importance calibrate the 
retinal blood vessels and correlate changes 
caliber with changes the retinal and the 
brachial blood pressure. 

The interpretation and the practical appli- 
cation the findings are dependent the 
role which the retinal arterioles play dif- 
fuse arteriolar disease with hypertension. 
There are two theories which help explain 
their reactions. According the first and 
commonly accepted one, the reduction cali- 
ber associated somehow with the cause 
the hypertension. Dr. Koch believes that when 
his work analyzed from this standpoint, 
ophthalmodynamometric 
not sufficiently consistent great value, 
either the individual case the classifi- 
cation hypertensive patients. 

The second theory presupposes that the 
changes the retinal vessels are compen- 
satory and secondary the arterial hyper- 
tension. These reactions are all complex 
that little known concerning their obscure 
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mechanisms, but known that under nor 
mal conditions equilibrium maintained 
the retinal circulation. When this circula- 
tion confronted with prolonged elevation 
arterial tension, complex adjustment 
needed for the maintenance equilibrium. 
This adjustment must reduce the abnormally 
high retinal arterial pressure the level 
the normal venous pressure the time the 
blood reaches the retinal veins. 
venous pressure healthy must remain 
fairly constant, this resolves itself into the 
problem increasing the resistance the 
arterioles and capillaries. Increased resistance 
the arterioles can accomplished re- 
duction their caliber; this lessens the pro- 
portion resistance which the capillaries 
must provide. When this aspect change 
caliber studied, retinal vascular disease can 
investigated from different standpoint 
Such investigation certainly justified, 
since the etiology hypertension contro- 
versial. 

The following slides, based work being 
done the Department Ophthalmology 
Northwestern University Medical School, 
will illustrate this second approach Dr. 
problem. (Slides were 

The first demonstrates the five groups into 
which Dr. Sanford Gifford 
have divided patients with vascular disease 
the fundi. This classification similar 
Wagener and Keith’s. Group 
arteriolosclerosis with retinopathy, group 
diffuse retinal arteriolar constriction, group 
diffuse retinal arteriolar constriction with 
retinopathy and group diffuse retinal arteri- 
olar constriction with neuroretinopathy 

The pictures reveal that the 
ratios groups and are fairly comparable 
normal ratios. However, the remaining 
groups show diminution caliber the 
arterioles, with ratio times 1:3 less. 
This once prompts inquiry concerning 
the pressure relations which can change and 
still maintain equilibrium, group 
necessary correlate the fluctuations pres- 
sure with the changes caliber the arteri- 
oles and find out how these relations influence 
the pressure level the capillary bed and the 
veins. 

1917 and 1918 Priestly Smith published 
series articles based experimental 
studies concerning the laws which control the 
passage liquids through tubular system 
contained within closed space. This work 
enabled him formulate certain principles. 
Two are extremely pertinent: The fall 
pressure tubular system directly pro- 
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portional the resistance. find the 


relative resistance different regions 
tubular system which companion branches 
are equal size, square the total cross sec 
tion each region and divide the num- 
ber branches that region; the products 
are inversely proportional the resistance. 
These principles show that the pressure 
the capillary bed can lowered change 
the arteriovenous ratio. The process 
resistance which 
must exert and helps protect them from de- 
compensation, the forerunner edema and 


duces the 


hemorrhage 

The venous pressure must remain fairly 
constant healthy This compels the 
blood reaches the veins 

The fall pressure directly propor- 
tional the resistance. The resistance the 
arterioles can increased narrowing 
the lumens 

The retinal venous pressure becomes 
elevated when the arterioles and capillaries 
become decompensated. Decompensation 
followed edema and hemorrhage 

venous pressure must both recorded 


retinal vascular decompensation 


study confirms the 
cepted view that the proximate cause es- 
sential hypertension generalized arteriolar 
whether the change caliber precedes fol- 
now agreed that prolonged sustained hyper- 
tension can occur only as a consequence of 
increased peripheral resistance. 
cance the arterioles the pathogenesis 
essential hypertension further accentuated 
demonstration that the caliber 
of the retinal arterioles is reduced the rise in 
retinal pressure does not parallel the rise 
systemic pressure but 
higher. this finding the principal clinic- 

Determinations the blood pressure 
the central retinal artery, obtained any 
ophthalmodynamometer yet devised, have 
only comparative value. The figures secured 
from manometric measure- 
ments the cat are Systolic and dia- 
stolic 64, and expressed the opinion that 
for man the values are probably slightly high- 


er. However, one may assume that 
blood pressure made the same observer the 
deviation from absolute values 
mately constant 

Paris thesis 1828, Poisseuille first 
approached the problem blood pressure 
through hydrodynamic study capillary 
tubes. proving that the pressure rises 
inverse proportion the fourth power the 
tube’s radius, his work suggested that the 
systemic blood pressure can greatly affect- 
generalized slight change the cali 
ber arterioles. Koch’s determinations could 
not be expected to be in accord with Pois- 
seuille’s formula, chiefly because the measure- 
ments caliber are the branch arterioles 
while the variations pressure are the 
central artery. Nevertheless found, an- 
ticipated, that his figures 
parent mathematical relation. The average 
retinal diastolic pressure for the normal per- 
sons and for groups and are 
mately inversely proportional the square 
the average diameter. group 
however, the calculated pressure 
higher than that observed (121, opposed 
101), which possibly symptomatic 
extremely decompensated condition the 
retinal circulation 

groupings hypertensive patients with 
dynamic analysis the retinal circulation, 
the interplay compensatory forces must 
considered. The capillary pressure the eye, 
according Duke-Elder’s estimates, varies 
from about mm. mercury the arterial 
flank mm. the venous border. the 
tissue pressure that the intra-ocular ten- 
sion, fluctuations capillary pressure above 
and below these levels must normally occur 
admit interchange fluid. Dale and Rich- 
ards showed that arteriolar constriction may 
accompanied capillary dilatation. 
venous caliber similarly de- 
termined passively follows. the benign 
red hypertension Volhard the ruddy com- 
plexion due dilated venules, while 
malignant, pale, hypertension there capil- 
lary and constriction. seems plaus- 
ible that the state circulatory compensa- 
tion, which makes the difference between 
glaucoma simplex and congestive glaucoma, 
similarly decrees whether the course hy- 
pertension benign malignant. Circulatory 
changes dominate the fundus picture hy- 
Wagener have well shown, the details 
hypertensive retinopathy are not dependent 
imaginary toxin but mark the inevitable 
result circulatory decompensation. 
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The classifications Keith and Gifford 
give the ophthalmologist means judging 
the probable longevity his hypertensive pa- 
tient and the clinical outcome. The interpre- 
tations are probably based the following 


pathologic sequences: Primary 
sclerosis, the mysterious origin, irregu- 
lar its distribution and may affect the 


retina, brain pancreas before the renal 
lesions are sufficiently advanced induce 
hypertension. The hypertension then tends 
develop insidiously, and death results from 
cardiac cerebral involvement, complicated 
times diabetes. After experiments 
the monkey, rabbit and dog, Goldblatt con- 
cluded that the production sustained hy- 
pertension requires about per cent con- 
striction the renal arteries. cases the 
fulminating type hypertension adequate 
renal ischemia comes quickly. Angiospasm 
results, the blood pressure rises and, the 
process advances, retinopathy becomes more 
and more evident until the impaired renal 
function finally precipitates uremic death. 


FERDINAND M.D., New York: 
Dr. Puntenney’s admirable work never fails 
engage respect. painstakingly ex- 
cellent, and, while cannot alway. follow 
detail, since the methods employ the 
classification hypertensive disease differ 
some extent, would appear that essential- 
are agreement. wish, however, 
that had been able show curve for his 
fifth group. 

This not the time the place, course, 
for discussion the physiology the 
intra-ocular vascular circulation. appears 
likely that Dr. Puntenney’s investigations will 
increase existing knowledge, particularly with 
regard the capillary circulation, which has 
been stressed Bailliart and his co-workers 
and especially Fritz 

Dr. Lebensohn 
should like emphasize: 
was primarily clinical investigation under- 
taken determine, possible, whether the 
ophthalmologist could should rely any 
single examination hypertensive patient 
classifying the stage the hypertensive 
disease. 


mentioned something 
this study mine 


Causes Blindness Pennsylvania: 
Analysis Group Over Thirty 
Thousand Blind 
(Lantern Demonstration) 

Cowan, M.D. 
Philadelphia, Pa. 


This report based information con- 
tained the ophthalmic reports all ap- 
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plicants for blind pensions the state 
Pennsylvania, January 1941. The in- 
analysis was made was obtained 
instance accredited ophthalmologist. 
Among the causes blindness were found 
the following: Congenital anomalies, 1,632; 
traumatism, 3,224; disease the lids, 12; 
disease the conjunctiva, 1,111; disease 
the globe, 3,494; disease the cornea, 905; 
disease the uvea, 5,135; disease the lens, 
disease the retina, 3,288 hemorrhage 
into the vitreous, 20; disease the optic 
nerve, 3,280; disease the optic tracts and 
centers, 44; miscellaneous, 27; making 
grand total 31,352. 


DISCUSSION 

State Supervising Ophthalmologist, Division 
Blind Assistance, Indiana State Depart 
ment Public Walfare: wish outline 
causes blindness found Indiana. The 
register blind persons Indiana June 
30, 1940, contained the names 2,358 men 
and 1,914 women, total 4,272, 125 per 
claimed that the register complete. 
December 31, 1,379 men and 1,046 women, 
total 2,425, per hundred thousand 
population, were receiving from the Indiana 
State Department Public Welfare monthly 
assistance checks because blindness. In- 
cluded this group were 101 Negro men and 
Negro women, total 180, which 7.4 
per cent the 2,425 recipients, while for the 
entire state Negroes represent only about 3.5 
per cent the population. During the period 
1934 1941, 238 children were enrolled 
the Indiana State School for the Blind. 

Indiana has but two sources for the or- 
ganized study causes blindness, the de- 
partment public welfare and 
school for the blind. Both use the terminology 
the standard 
blindness published the Committee 


classification causes 


Statistics the Blind. Figures for blind 
recipients and blind students cannot com- 
bined some the latter are now 


former. Eligibility for 
assistance because blindness for oph- 
thalmic treatment Indiana begins 
for men and for women 
Eligibility for monthly assistance based 
visual acuity requires that the central vision 
the better eye with correcting lens 
reduced 20/200 less that di- 
ficld exceeds de- 


included 


age 


ameter either visual 
grees even though the central vision may 


tter than 20/200, retinitis pig 
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mentosa. school admits children whose 
vision with correcting 
20/200 less 

When the causes blindness are compared 
are often deceptive 
reasons 


Data blind persons who have been 
successfully treated are removed from tabu- 
lations. They should retained but the case 
designated inactive; otherwise their value 
for study lost 

Most applicants for assistance because 
blindness are first examined eligi- 
bility and causes their blindness many 
years after the occurrence the original dis- 
ease injury; unless secondary changes are 
recognized such and distinguished from 
primary changes, and are properly ap- 
praised, errors are sure appear 
statistical study. 

Medical records establish eligibility 
for monthly assistance ophthalmic treat- 
ment are present executed state-wide 
staff 115 approved medical graduates 
Their preparation records reflects their 
ophthalmologic training and experience, per- 
sonal interest and cooperative spirit, and the 
value report measurable the same 
factors. The average examiner exhibits much 
more confidence diagnosing blinding con- 
dition than determining its causation 

malingering adds confusion 
statistics 

more vigilant medical examina- 
tions, successful treatment and detection 
malingering exaggeration, there are now 
fewer recipients Indiana assistance 
cause blindness than there 
vears ago 

The practical purpose studying causes 
blindness the formulation plans for 
restorative stabilizing treatment, con- 
serve vision and prevent blindness. Diag- 
nosis teaches how the eye and visual 
tions are impaired destroyed conditions 
resulting from disease and trauma, but deter- 
mination the etiologic factor first im- 
portance because indicates where attacks 
must made mitigate eradicate the 
causes. Exposure infections and injuries 
must controlled. 


Harry M.D., Chicago: The 
authors have given the first nearly accurate 
report the causes blindness. was 
compiled from the reports large num- 
her ophthalmologists (certified, hope), 
certain inaccuracies terminology well 
interpretation were creep in, but 


they probably constitute minor percentage. 

Certain the figures 
How does the state Pennsylvania, with 
total population 9,891,000, have 15,676 ap- 
plicants for the blindness pensions (approxi- 
mately per cent the entire blind popula- 
tion the United States), while 
with population about 7,877,000, has 
7,659 persons receiving blindness pensions and 
823 additional applicants? This produces 
ratio Pennsylvania 158 blind persons per 
hundred thousand population; the similar 
figure for 102 per hundred thou- 
sand. Within the next few years, when the 
ineligibles have been weeded out the pen- 
sion rolls, the latter ratio will reduced 
less than per hundred thousand. 
the question ophthalmic care not de- 
ciding factor, for Pennsylvania there are 
148 ophthalmologists and 134 

Merely for the sake comparison, have 
tabulated percentages causes blindness 
recorded the authors and those found 
approximately 40,000 cases from the 
1928 United States census: 


Best 
Congenital anomalies ....... 5.2 4.0 


Diseases of: 
Miscellaneous 2.6 44.8 


great value unless followed even 
more intensive corrective program. The lat- 
economic value and must based close 
cooperation between the examining ophthal- 
mologist, the law enforcing bodies and the 
various medical and surgical agencies em- 
ployed correction. The authors have proved 
this most conclusively their closing pages 
and have presented definite percentual results 
that corroborate the shadowy figures which 
some investigators have guessed. 
similar program ophthalmologic analysis 
the pension roll being carried out, and 
while still too soon present statistics, 
has been found that about per cent 
the persons drawing day from the state 
for loss sight should removed from the 
rolls either because their vision too good 
because their defects can remedied and 
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useful vision restored. When more states fol- 
low the lead Pennsylvania and employ 
their leading ophthalmologists survey their 
blind population with the ultimate aim 
corrective program, then federal, state, local 
and lay agencies will able work more 
intelligently for the much more important 
task the prevention blindness. 

His criticism the type detail under 
trauma might seem justifiable 
mologists, but details accidents are im- 
portant workers for the prevention 
blindness. 

These statements are made 
committee developed its classification with 
vice from ophthalmologists throughout this 
and other countries. has been successfully 
used larger series than the Pennsylvania 


the 


one. 

Four courses are open ophthalmologists 
(1) Try Dr. plan, accepting his inter- 
pretations; (2) let one wishing 
classify causes blindness develop his own 


every 
plan, with return chaos and loss 
comparability and usefulness the 
(3) attempt use the much more compli- 
cated classification developed for another pur- 
pose the National Conference Nomen- 
clature Disease, even though members 
that conference approve the shorter classifi 
cation causes blindness, and (4) con 
tinue use the classification the Commit- 
tee Statistics the Blind and work to- 
ward its further improvement. The committee 
hopes that Dr. Cowan will adopt the fourth 
plan and make his findings available for com- 
parison with those from other states. 


Conrap Berens, New York: Mem- 
bers the Committee Statistics the 
Blind regret that Dr. Cowan did not feel 
advisable follow the example other 
states, which are using the classi- 
fication causes blindness. This classifi- 
cation has the approval American oph- 
thalmologists and the Social Security 
Board for use such studies and was being 
considered for international use. 

Apparently Dr. Cowan has not 
latest revision the classification the in- 
structions for its use, has made errors 
interpretation. For example, the instruc 
tions state that terms such motor ano- 
malies are acceptable only classifying par- 
tially seeing persons, since the eyeball must 
affected cause blindness. The commit- 
tee rejects sequelae causes blindness, 
accepting the term phthisic atrophic globe 
only when the cause underterminable. In- 
cidentally, how does Dr. Cowan classify these 
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conditions, and not pannus factor ac- 
tive trachoma, not merely sequela? 

errs that the committee 
classifies glaucoma any other 

criticizes the length the 
classification. The committee might agree 
further combinations but questions whether 
ophthalmologists would consider Dr. 
combinations invariably sound. His 
actually longer than the committee’s 
verts the inconsistencies older statistics 


assuming 


secondary 


Cowan, M.D., Philadelphia: 
not pretend that our classification final. 
merely believe that the classification recom 
mended the Committee Statistics the 
Blind not the right type for such paper 
this, the purpose which 
ophthalmologists, social workers 
primary 


inform 


ested laymen with regard 
causes blindness 

When person hit the eye, want 
know whether that blind, and 
the committee says that was hit the 
with piece stone. What the difference 
classify traumatisms further, that all right 
not say that this should not done 
which causes blindness; merely think that 
for purposes paper this kind our way 


person 


all that necessary 

still contend that scar the cornea 
not blindness; nor 
pannus. also contend that myopia 
consequence some preexisting disease 
the eveball, usually uveitis. That course 
merely opinion. Phthisis bulbi was men- 
tioned. phthisis bulbi primary disease? 
ophthalmologist knows that the 


cause 


Every 
end effect 
result of diseast 

ophthalmologist examines 
who unintelligent and cannot give necessary 
information, expect him write 
report that there phthisis bulbi which 
probably the result uveitis, penetrating 


patient 


wound whatever thinks the cause may 
have been, and accept his opinion. There 


may occasional errors, but how many will 
Too few have important effect the 
final result 

Dr. Gradle wanted know senile catar- 
act was the cause given for blindness before 
well after operation. say this: Senile 
cataract the primary cause blindness 
whether not the eve has been operated on. 
person with senile cataract who has not 
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been operated considered blind for the 
purpose our paper and for the purpose 
pension. patient has been operated 
on, complications set and blindness results, 
the original cause blindness considered 
senile cataract. 


The Epidemiology Inclusion Conjunctivitis 
Demonstration) 


M.D. 
New York, 


Epidemiologic observations series 
cases inclusion conjunctivitis infants, 
children, and adults were analyzed and was 
concluded that the reservoir the disease 
benign genito-urinary infection venereal 
nature which appears low grade self- 
limited urethritis the male and mild 
cervicitis the female. The occurrence, in- 
cidence, and characteristics this genito- 
urinary infection were considered detail 
and the parallelism between and gonorrhea 
was noted. Data were offered show that 
eye eve transmission, except for the infec- 
tion the second eye unilateral cases, 
extremely rare. Methods 
from genito-urinary tract eye were indi- 
cated, including birth canal infection 
fants and infection through swimming pools, 
fingers and fomites, perverted sexual inter- 
course, and surgical accidents adults. Ex- 
cept for swimming pool transmission, inclu- 
sion conjunctivitis appears have the same 
epidemiology ophthalmia. 


DISCUSSION 

M.D., Detroit: The prob- 
lem the epidemiology inclusion con- 
junctivitis has been complicated 
factors the control the ophthal- 
mologist. One must have the cooperation 
the pediatrician, obstetrician, urologist and 
family physician order obtain accurate 
data regarding the source ocular in- 
fection. Also, while the clinical diagnosis 
inclusion conjunctivitis seems relatively sim- 
ple us, not uncommon for clinician 
fail think the possibility the in- 
clusion conjunctivitis. Unfortunately, many 
the clinical diagnostic laboratories have 
had difficulty finding and reporting the pres- 
ence inclusion bodies from conjunctival 
scraping even when the disease was suspected 
clinically. 

also common belief among mothers 
that many have discharge from the 
eyes that lasts for several weeks after the 
baby brought home. This was brought 


attention recently case unilateral 
acute follicular conjunctivitis. Several inclu- 
sion bodies were found the conjunctival 
scrapings from this eye. The patient gave the 
information that she had been taking care 
her four weeks’ old granddaughter and al- 
though the infant had some discharge from 
its eyes, was not much more than would 
expected. Upon examination the infant 
many inclusion bodies were found con- 
junctival scrapings. 

Unfortunately, also, many babies who de- 
velop profuse discharge from the eyes are 
suspected having gonorrheal conjunctivitis 
and are placed immediately one the sulfa 
drugs with prompt cure, while definite 
diagnosis ever made 

During the past two years have seen 
cases inclusion conjunctivitis: were 
infants, children, and adults. During 
period three months, cases were found 
Herman Kiefer Hospital, Detroit, during 
which time there were 495 deliveries 
incidence 3.2 per 100 deliveries. While this 
incidence does seem excessively high, may 
indicate that inclusion conjunctivitis much 
more common than think. one private 
hospital Detroit, where was not possible 
obtain conjunctival scrapings all babies 
the ninth day, incidence 0.1 per 100 
deliveries was obtained. 

One adult case already mentioned was un- 
doubtedly transfer from the infant’s eye 
the eye the grandmother, but the in- 
fant’s mother did not have the conjunctival 
disease. examination the mother’s 
cervix was not possible. 

Another adult case occurred medical 
student fourteen days removed from 
gynecological service. 

Drs. Thygeson and Stone are con- 
gratulated the fine material presented 
this paper. They have added greatly our 
knowledge the troublesome yet apparently 
innocuous disease. 


Ph.D., St. Louis: That 
norrhea was originally designated, 
more properly venereal rather than oph- 
thalmological infection has been realized since 
first pointed out Lindner some years 
sources, the concept soon took form that the 
newborn acquired the conjunctival counter- 
part the genital disease transit through 
the uterine canal immediately preceding birth, 
thus explaining the several days incubation 
period prior the onset the conjunctivitis. 
was only matter time before was 
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demonstrated that inclusion bodies, every 
way similar those found trachoma, were 
present not only the epithelial cells the 
infected conjunctiva but the genital epithe- 
cells mother and father, indeed 
cases so-called nonspecific 
Scrapings epithelial tissue derived from 
all three sources, moreover, were found 
several workers transmit the ophthalmic 
infection baboons and monkeys, even 
the reproduction inclusion bodies the 
animal conjunctiva. While the usual route 
dissemination was from uterus conjunctiva, 
occasional cases were reported both that 
time and even later that infection might 
spread spontaneously and directly from 
eye humans. The disease the adult 
eye, however, presented somewhat different 
clinical picture, reproducing what was known 


Subsequent studies various workers 
dicated that the genito-urinary manifestation 
mild infection, usually short duration 
with occasional exacerbation, most frequent- 
ly, however, masquerading “infection in- 
apparente” use Nicolle’s description 
such conditions. has consequently been dif- 
ficult estimate its frequency, since mere 
questioning parents yielded little specific 
information. Except, therefore, for the obvi- 
ous fact that for every infant born with in- 
clusion conjunctivitis there must 
one adult, not more, probably two, with the 
genital disease, there have been tangible 
statistics its general distribution. Even 
accepting for discussion the data available 
from inclusion conjunctivitis the new-born, 
where accurate and adequate figures are still 
needed, the ratio occurrence certainly 
under per cent and more probably close 
0.5 per cent. This differs markedly from 
odd per cent reported Crede gonococcal 
conjunctivitis the new-born before the 
adoption prophylactic measures. may 
well that the venereal infection recognized 
abroad Waelch millet-seed urethritis, 
review which has been recently published 
Harrison and Worms, the same condi- 
tion inclusion urethritis. The evidence 
marshalled the authors includes, among 
other things, granular urethritis “suggestive 
trachoma,” presence inclusion bodies, 
and what should appeal Dr. Thygeson, 
prompt response the infection sulfanila- 
mide therapy. 


The communication presented today Drs. 
Thygeson and Stone describes, far this 
writer aware, the first attempt quantitate 
the occurrence inclusion urethritis the 
male, and cervicitis the female. 
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Their work reveals that the 183 women 
studied, ten, approximately per cent, had 
demonstrable disease. the men, 
other hand, nine 107 examined, almost 
per cent, were similarly infected. The ratio 
infection, therefore, roughly twice 
much the male the female, with the 
conjunctivitis cited above running poor 
third say much ureth- 
ritis, one-tenth much cervicitis. Be- 
cause gonorrhoea possesses several character- 
istics common with inclusion urethritis 
may serve useful purpose make certain 
statistical comparisons between the two dis- 
eases. Thus, gonorrhoea runs variable 
quency depending upon the locality and size 
the community, the figures incidence 
varying from 0.7 per cent 2.0 per cent 
the total population large cities, 1.0 
4.0 per cent small cities, with average 
rate close 1.0 per cent, with double the fre- 
quency males compared with females. 
therefore, the cases selected for study 
Drs. Thygeson and 
equable sampling, would seem that the ratio 
infection male and female approaches 
that gonorrhoea, that 2:1, but the 
dence inclusion disease, however, runs ten 
times high that gonorrhoea. This 
ratio surprising that the low rate 
conjunctivitis the new-born ex- 
plained, one must assume the sampling 
individuals was inaccurate, the 
mild and transient. 


Drs. Thygeson and Stone bring out, 
there need little reason for 
urethritis. Too much emphasis being placed 
various writers the superficial 
semblances the so-called inclusions the 
two conditions. With such vast differences 
pathogenicity, pathological 
ceptibility different animals, and just 
important, the nature the two infectious 
agents, seems far cry, indeed, relate 
the viruses because the similar morpho- 
logical appearance tiny structures. 


shall interested know later the 
prophylactic effect the sulfonamides 
inclusion conjunctivitis. dare say single 
treatment the Crede method for gono- 
conjunctivitis will not sufficient. 

should like congratulate Drs. Thygeson 
and Stone the start they have made along 
arduous approach this disease. 
look forward their future studies, feeling 
assured the meantime that they have added 
another interesting and important contribu- 
tion subject too long dormant aiter the 
brilliant studies their early predecessors. 
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recently had the opportunity seeing 
more less epidemic form inclusion con- 
junctivitis large camp which were 
several thousand people. The cases came 
groups 3’s, four different periods, which 
would indicate the one hand that there 
very little infectivity inclusion 
tivitis, hecause few out possible thou- 
sand more were affected, and also that the 
chlorine used water not entirely prophy- 
lactic. During the same period saw one adult 
who had severe infection from privately 
operated pool 

probably worthwhile putting these 
adult cases record 


Julianelle’s point regard the so-called 
Waelch urethritis very interesting one 
and one which have been considering. 
seems very likely that since the inclusion 
virus does produce follicular hypertrophy 
the conjunctiva, might well induce 
similar hypertrophy the urethra. 

neglected bring out several points 
regard to the 
lieve that estimating the frequency from the 
number babies affected inclusion blen- 
norrhea does give too low figure since 
well known that only one eye baby 
may affected and since Howard 
cently reported instance twins where 


requency the disease. 


only one twin developed the infection. 

believe furthermore that the methods 
sampling the virus are still very crude, 
and that later figures will undoubtedly show 
higher incidence the disease. 


Etiology Uveitis: Clinical Study Five 
Hundred and Cases 


(Lantern Demonstration) 


Jack M.D. 
and 
M.D. 
Baltimore, 


series 562 cases endogenous uveitis 
was analyzed. The patients were admitted 
the wards the Wilmer Ophthalmological 
Institute the Johns Hopkins Hospital be- 
tween November 1925, and July 1939. 
out-patients were included. These patients 
therefore comprise group with uveitis more 
severe than the average. total 327 pa- 
tients were followed for more than one year. 

These patients were each subjected 
diagnostic survey, which 


more extensive the importance addition- 
factors the etiology uveitis were 
realized. general, the diagnostic survey 
general physical examination, special exami- 
nations the nose, throat, nasal sinuses, 
tecth and the urogenital systems, serological 
tests for syphilis, and the intracutaneous de- 
termination tuberculin sensitivity. Roent- 
genograms the chest were made 287 
instances, and gonococcus complement-fixa- 
tion reactions were determined almost all 
patients examined since 1936. Special bacterio- 
logical studies foci infection were made 
some instances, and sensitivity 
tests were carried out when indicated. Sero- 
logical tests for brucellosis and 
lymph gland for sarcoid with 
nodular iritis were not made routinely until 
the conclusion this study. 


the etiological classification these 
cases, the series was divided into two groups. 
Group includes those 244 cases which the 
evidence was sufficiently clear justify 
relatively definite conclusion the cause 
the uveitis. Group includes the remain- 
ing 314 cases, which the evidence was con- 
sidered too inconclusive permit more than 
fair guess the cause the uveitis. The 
results Group Group IT, and the 
series whole are shown Table 


The criteria for etiological classt- 
fication were discussed and the cases each 
etiological group were analyzed. The follow- 
ing points were emphasized: 


That uveitis may often, not usually, 
recognized clinically granulomatous 
non-granulomatous. 


That diagnosis ocular tuberculosis 
must depend more the clinical picture and 
the exclusion other factors than tuber- 
culin and chest x-rays response 


tuberculin therapy. 

That syphilitic uveitis usually easy 
choroiditis rare. 

That this group patients foci 
infection were more common than 
control group, and that removal infected 
foci did not reduce the incidence recur- 
rence. 

And that most cases non-granulo- 
matous uveitis can explained transient 
bacteriemias clinically non-infected 
mucous surfaces well from clinically ap- 
parent infections, and the development 
antigens. 
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DISCUSSION 

Only 2.3% the authors’ cases were not 
related infection. Their approach the 
problem has been based the premise 
infectious origin. 

Are their criteria for the positive diagnosis 
tuberculous uveitis universally accepted 

Kemp stated that the absolute diagnosis 
ocular tuberculosis established only when 
the bacilli are found section. Tubercles 
occur sympathetic ophthalmia. tubercles 
are not due tuberculosis sympathetic 
ophthalmia, are they due tuberculosis 
other types uveitis? 

Nodules are said diagnostic im- 
portance. Davids has stated that nodules 
granulomas the eye can due either 
specific non-specific causes. Marchesani 
interprets nodules and granulomas allergic 
hyperergic inflammations. 

William Petersen summarizes attacks 
uveitis which the onset could corre- 
lated with sudden changes the weather and 
says, even iritis may responsive 
changes the meteorological environ- 
ment.” 

Petersen believes that the meteorological 
factor conditioning factor the con- 
stellation events influencing both physio- 
logical and pathological processes. Many 
lesions attributed focal infection and tuber- 
culosis represent failure homeostasis. 
The reactions causing the lesions are physio- 
logical nature but pathological degree. 


circumstantial evidence, histamine 
histaminelike bodies can explain many cases. 

man, ons histamine intensify 
positive intradermal tuberculin tests. Hist- 
amine formed the skin the action 
cold water, cold air, and cooling. This fact 
could explain the preponderance acute 
uveitis the cold months the year 
after chilling any time. herpes zoster 
ophthalmicus, the antidromic impulses which 
act liberating either histamine H-sub- 
stance, are the cause the vesicles and could 
the cause the uveitis. This physi- 
ological approach the etiology uveitis. 
can explain cases attributed focal infec- 
tion, infectious diseases, allergy, sympathetic 
ophthalmia, herpes, and many other condi- 
tions. does not explain every case because 
other substances occurring the body can 
increase capillary permeability beyond physi- 
ologic limits. 

uveitis are due direct invasion the uvea 
bacteria. Many cases are manifestations 


allergy hypersensitivity due not only 
bacterial allergens but any substance which 
virtue its presence absence can cause 
increased capillary permeability. Heat, cold, 
trauma, sudden variations the meteoro- 
logical environment, drugs, serums, vaccines, 
and sometimes the removal of foci of infec- 
tion must included among the exogenous 
factors which contribute the development 
uveitis. Endogenous factors include race, 
age, sex, constitution, heredity, disturbances 
the local blood supply, avitam- 
inosis, glandular dysfunction, variations 
the concentration various hormones the 
blood, transient episodes alkalosis and 
acidosis, autonomic imbalance, foci infec- 
tion and infectious diseases. All these fac- 
tors can prepare the “soil” which uveitis 
develops. sudden change one them 
may precipitate the attack. 

While the esSayists have stressed the infec- 
tious bacterial origin uveitis, much evi 
dence, both direct and circumstantial, would 
suggest that many cases are not bacterial 
origin and that even changes the weather 
may etiologic significance 


Joun New York: The 
essayists have given excellent statistical 
study large number cases carefully 
studied under ideal clinical conditions. Such 
report gives standard for comparison 
with our own methods for determining the 
etiologic agent patients with uveitis. 

The authors believe that micro-organisms 
invade the uveal tract 
There great deal evidence that uveitis 
can occur without the presence organisms 

even the three diseases known cause 
definite lesions the uveal tract syphilis, 
conceivable that bacteria would not have been 
isolated more frequently than they have been 
they were always present. Furthermore, 
larger number people with various systemic 
diseases would expected have 
during the course these diseases. 

The failure the sulfonamide drugs 
effect uveitis, particularly the gonorrheal type, 
speaks against the absolute infectious origin 
uveitis. 

the value the tuberculin test, and, al- 
though may have significance large 
series cases such has been presented to- 
day, believe that individual cases has 
practical value. Furthermore, may 
quite dangerous either producing focal re- 
actions precipitating secondary foci 
the eye. 
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The authors have told that focal reac- 
tions occurred their patients and that this 
reaction was used substantiate the diag- 
nosis. Their wide experience interpreting 
clinical findings seems make this 
test even less necessary their hands than 
the hands the average ophthalmologist. 
the therapeutic use tuberculin, they 
have experienced focal reactions 
their cases. May this not mean spread 
the lesion which, although heals, will leave 
large areas scarring? This very im- 


of 


portant consideration lesions the choroid 
lving near the macula. 

that should used very minute doses. 
hypersensitive individuals, there doubt 
that the dosage can reduced sufficiently 
avoid the occurrence focal reactions. 
hope that the essayists will follow this study 
with group controls not treated with 
tuberculin. 

completing one’s studies given 
patient, one usually finds that 
proved that the uveitis due brucellosis, 
lymphogranuloma venereum, tuberculosis, 
any focal infection, but that has patient 
who has uveitis, who also may have some 
systemic disease. The great difficulty comes 
relating the disease the uveitis, and 
deed believe that one seldom establishes 
absolute diagnosis. This obviously un- 
satisfactory situation, and only such 
painstaking statistical studies this present 
Doctors Guyton and Woods that are 
brought up-to-date this difficult problem 
and are stimulated toward more promising 
and more fruitful avenues approach it. 


Terry, M.D., Boston: The report 
this study appears represent the first even 
statistics the etiology uveitis. 
understanding from European oph- 
thalmologists that they not accept so-called 
foci infection common cause uveitis 
since almost invariably their clinic patients 
show infections tonsils and around the 
teeth, conditions which cannot eradicated 
the clinic services available there. 

sarcoid cause uveitis per- 
haps may appear increase frequency. 
have seen least two instances uveitis 
associated with definitely sarcoid. 
Similarly, with the increased 
Brucella abortus infection, this etiologic- 
factor uveitis may also increase fre- 
quency. 

There one point which wish stress, 
namely, the frequency uveitis associa- 


tion with malignant melanoma the uvea. 
Uveitis common with the choroidal neo- 
plasm. such instance the uveitis would 
unilateral. careful transillumination 
eyes two recent instances unilateral 
uveitis has hands lead discovery 
tumor and removal the eye. Therefore, 
instances unilateral uveitis, especially 
when are unable the interior the 
globe, transillumination order. 


gan brought the question finding bacilli 
stained sections. this taken the sole 
criterion for the diagnosis tuberculous 
uveitis histological examination, 
small number such diagnoses will made. 
the past seven have examined many 
rabbits’ eves affected with tuberculous uveitis 
produced the intra-ocular injection liv- 
ing Only relatively small number 
could stainable bacilli found. Every path- 
ologist realizes the great difficulty finding 
bacilli sections eye with known 
tuberculous uveitis. 

The second point brought forward Dr. 
Duggan was his understanding that con- 
sidered tubercles the iris definite sign 
tuberculosis. That incorrect. have em- 
phasized repeatedly the paper that the pres- 
ence tubercles does not always mean tuber- 
culosis. Such nodules are seen sarcoid, 
syphilis, and brucellosis; fact, any 
the infectious granulomas. They are 
which may may not tuberculosis. 
illustrate how closely non-tuberculous nodules 
simulate true tuberculous nodules, the follow- 
ing experience interesting. One day when 
was examining large number 
culous rabbits, associate, Dr. Burky slip- 
ped brucellosis rabbits with the group 
tuberculous animals. examined the entire 
group and did not recognize the difference 
between the clinical prictures experimental 
tuberculosis and brucellosis. Certainly the oc- 
currence nodules tubercles the iris 
indication what may classed infec- 
tious granuloma. 

The third point concerned climatic changes 
and focal infection. This goes back many, 
many years. the very genesis the idea 
focal infection, Billings and Rosenow em- 
phasized again and again that climatic changes 
might produce increased capillary permea- 
bility, and might one the factors predis- 
posing the outbreak uveitis from focus 
infection. This may quite true, and 
far from denying that climatic changes 
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DISCUSSION 

Only 2.3% the authors’ cases were not 
related infection. Their approach the 
problem has been based the premise 
infectious origin. 

Are their criteria for the positive diagnosis 
tuberculous uveitis universally accepted 

Kemp stated that the absolute diagnosis 
ocular tuberculosis established only when 
the bacilli are found section. Tubercles 
occur sympathetic ophthalmia. tubercles 
are not due tuberculosis sympathetic 
ophthalmia, are they due tuberculosis 
other types uveitis? 

Nodules are said diagnostic im- 
portance. Davids has stated that nodules 
granulomas the eye can due either 
specific non-specific causes. Marchesani 
interprets nodules and granulomas allergic 
hyperergic inflammations. 

William Petersen summarizes attacks 
uveitis which the onset could corre- 
lated with sudden changes the weather and 
says, even iritis may responsive 
changes the meteorological environ- 
ment.” 

Petersen believes that the meteorological 
factor conditioning factor the con- 
stellation events influencing both physio- 
logical and pathological processes. Many 
lesions attributed focal infection and tuber- 
culosis represent failure homeostasis. 
The reactions causing the lesions are physio- 
logical nature but pathological degree. 


circumstantial evidence, histamine 
histaminelike bodies can explain many cases. 

man, injec ons histamine intensify 
positive intradermal tuberculin tests. Hist- 
amine formed the skin the action 
cold water, cold air, and cooling. This fact 
could explain the preponderance acute 
uveitis the cold months the year 
after chilling any time. herpes zoster 
ophthalmicus, the antidromic impulses which 
act liberating either histamine H-sub- 
stance, are the cause the vesicles and could 
the cause the uveitis. This physi- 
ological approach the etiology uveitis. 
can explain cases attributed focal infec- 
tion, infectious diseases, allergy, sympathetic 
ophthalmia, herpes, and many other condi- 
tions. does not explain every case because 
other substances occurring the body can 
increase capillary permeability beyond physi- 
ologic limits. 

uveitis are due direct invasion the uvea 
bacteria. Many cases are manifestations 


allergy hypersensitivity due not only 
bacterial allergens but any substance which 
virtue its presence absence can cause 
increased capillary permeability. Heat, cold, 
trauma, sudden variations the meteoro- 
logical environment, drugs, serums, vaccines, 
and sometimes the removal foci 
tion must included among the exogenous 
factors which contribute the development 
uveitis. Endogenous factors include race, 
age, sex, constitution, heredity, disturbances 
the local blood supply, subclinical avitam- 
inosis, glandular dysfunction, variations 
the concentration various hormones the 
blood, transient episodes alkalosis and 
acidosis, autonomic imbalance, infec- 
tion and infectious diseases. All these fac- 
tors can prepare the “soil” which uveitis 
develops. sudden change one them 
may precipitate the attack. 

While the esSayists have stressed the infec- 
tious bacterial origin uveitis, much evi 
dence, both direct and circumstantial, would 
suggest that many cases are not bacterial 
origin and that even changes the weather 
may etiologic significance 


M.D., New York: The 
essayists have given excellent statistical 
study large number cases carefully 
studied under ideal clinical conditions. Such 
report gives standard for comparison 
with our own methods for determining the 
etiologic agent patients with uveitis. 

The authors believe that micro-organisms 
invade the uveal tract 
There great deal evidence that uveitis 
can occur without the presence organisms 

even the three diseases known cause 
definite lesions the uveal tract syphilis, 
conceivable that bacteria would not have been 
isolated more frequently than they have been 
they were always present. Furthermore, 
larger number people with various systemic 
diseases would expected have uveitis 
during the course these diseases 

The failure the sulfonamide drugs 
effect uveitis, particularly the gonorrheal type, 
speaks against the absolute infectious origin 
uveitis. 

the value the tuberculin test, and, al- 
though may have significance large 
series cases such has been presented to- 
day, believe that individual cases has 
practical value. Furthermore, may 
quite dangerous either producing focal re- 
actions precipitating secondary foci 
the eye. 


SOCIETY PROCEEDINGS 


The authors have told that focal reac- 
tions occurred their patients and that this 
reaction was used substantiate the diag- 
nosis. Their wide experience interpreting 
clinical findings seems make this 
test even less necessary their hands than 
the hands the average ophthalmologist. 
the therapeutic use tuberculin, they 
have experienced focal reactions 29% 
their cases. May this not mean spread 
the lesion which, although heals, will leave 
large areas scarring? This very im- 


portant consideration lesions the choroid 
near the macula. 

that should used very minute doses. 
hypersensitive individuals, there doubt 
that the dosage can reduced sufficiently 
avoid the occurrence focal reactions. 
hope that the essayists will follow this study 
with group controls not treated with 
tuberculin. 

\fter completing one’s studies given 
patient, one usually finds that 
proved that the uveitis due brucellosis, 
lymphogranuloma venereum, tuberculosis, 
any focal infection, but that has patient 
who has uveitis, who also may have some 
systemic disease. The great difficulty comes 
relating the disease the uveitis, and 
deed I believe that one seldom establishes an 
absolute diagnosis. This obviously un- 
satisfactory situation, and only such 
painstaking statistical studies this present- 
Doctors Guyton and Woods that are 
brought up-to-date this difficult problem 
and are stimulated toward more promising 
and more fruitful avenues approach it. 


Terry, M.D., Boston: The report 
this study appears represent the first even 
statistics the etiology uveitis. 
understanding from European oph- 
thalmologists that they not accept so-called 
foci infection common cause uveitis 
since almost invariably their clinic patients 
show infections tonsils and around the 
teeth, conditions which cannot eradicated 
the clinic services available there. 

Boeck’s sarcoid cause uveitis per- 
haps may appear increase frequency. 
have seen least two instances uveitis 
associated with definitely 
Similarly, with the increased 
Brucella abortus infection, this etiologic- 
factor uveitis may also increase fre- 
quency. 

There one point which wish stress, 
namely, the frequency uveitis associa- 


tion with malignant melanoma the uvea. 
Uveitis common with the choroidal neo- 
plasm. such instance the uveitis would 
unilateral. careful transillumination 
eyes two recent instances unilateral 
uveitis has hands lead discovery 
tumor and removal the eye. Therefore, 
instances unilateral uveitis, especially 
when are unable sce the interior the 
globe, transillumination order. 


gan brought the question finding bacilli 
stained sections. this taken the sole 
for the diagnosis tuberculous 
uveitis histological examination, 
small number such diagnoses will made. 
the past seven years have examined many 
rabbits’ eves affected with tuberculous uveitis 
produced the intra-ocular injection liv- 
ing bacilli. Only relatively small number 
could stainable bacilli found. Every path- 
ologist realizes the great difficulty finding 
bacilli sections eye with known 
tuberculous uveitis. 

The second point brought forward 
Duggan was his understanding that con- 
sidered tubercles the iris definite sign 
tuberculosis. That incorrect. have em- 
phasized repeatedly the paper that the pres- 
ence tubercles does not always mean tuber- 
culosis. Such nodules are seen sarcoid, 
syphilis, and brucellosis; fact, any 
the infectious granulomas. They are 
definite sign infectious granuloma, 
which may may not tuberculosis. 
illustrate how closely non-tuberculous nodules 
simulate true tuberculous nodules, the follow- 
ing experience interesting. One day when 
was examining large number 
culous rabbits, associate, Dr. Burky slip- 
ped brucellosis rabbits with the group 
tuberculous animals. examined the entire 
group and did not recognize the difference 
between the clinical prictures experimental 
tuberculosis and brucellosis. Certainly the oc- 
currence nodules tubercles the iris 
indication what may classed infec- 
tious granuloma. 

The third point concerned climatic changes 
and focal infection. This goes back many, 
many years. the very genesis the idea 
focal infection, Billings and Rosenow em- 
phasized again and again that climatic changes 
might produce increased capillary permea- 
bility, and might one the factors predis- 
posing the outbreak uveitis from focus 
infection. This may quite true, and 
far from denying that climatic changes 
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may precipitate the onset uveitis, but 
not believe for moment that any climatic 
changes per can cause cellular infiltration 
with leukocytes, lymphocytes 
cells the tissues the eye. Such climatic 
changes may have great deal with the 
precipitation impending ocular reaction. 


have emphasized what believe 
the importance allergy; have emphasiz- 
the sterility the aqueous practically 
all these cases. This idea not original, 
but goes back the work Kolmer and 
numerous other investigators who have tried 
without end cultivate organisms from eyes 
with uveitis. can only very rarely done. 
There great deal evidence that many 
these lesions are allergic origin, but this 
most difficult point prove clinically. 
Even patient with uveitis 
allergic nature, and related hyper- 
sensitivity specific organism isolated from 
focus infection, the actual relationship 
almost impossible prove. The patient 
may have cutaneous hypersensitivity the 
suspected organism, positive agglutination 
reaction, and for the moment may appear 
the relationship proven. However, you 
then the same tests ten patients with 
cataracts the same wards, seven eight 
these will give similar strong reactions. 
other words, people are exposed all their lives 
these common organisms, and they fre- 
quently develop definite serological reac- 
tivity them. However, agree that 
great many these cases are allergic 
origin. 

Dr. McGavic mentioned the relationship 
the micro-organisms allergy. can scarce- 
believe many these cases are due ac- 
tual bacterial metastasis the organisms 
the eye, except syphilis. work ex- 
perimental ocular syphilis with Dr. Chesney, 
have been unable demonstrate any 
specific hypersensitivity the products 
the Treponema pallidum, although admit 
lack satisfactory antigen. consistent- 
find Treponemes the eye. well aware 
the theory that the keratitis 
congenital syphilis allergic keratitis, but 
not agree with this viewpoint. 


The question the tuberculin test came 
up. Dr. McGavic has, think, misinterpreted 
our paper this point. have had focal 
reactions any kind the diagnositic use 
tuberculin. think the intracutaneous Man- 
toux reaction free from the danger pro 
ducing focal reaction the eye. 
our cases focal reactions did occur during the 
course therapy. have emphasized repeat- 
edly that tuberculin therapy the one essent- 


ial keep the dosage tuberculin below 
the patient’s point reactivity there 
such thing absolute dose tuber- 
culin. Almost all these focal reactions ob- 
served the patients reported this paper 
occurred patients who were taking tuber- 
culin without proper supervision. These focal 
reactions may sometimes extremely dang- 
erous. rule they are not. the lesion 
lies close the macula, tuberculin must 
used with the greatest caution. That, how- 
ever, beside the present point. 


Dr. Terry emphasized the importance 
agreement with him that. Our figures are 
entirely Dr. Guyton has said, 
regards the incidence brucellosis and 
sarcoid. 

every case uveitis since 1939 have 
used all the routine serological tests for 
brucellosis. Dr. Guyton and both hope, when 
sufficient material has been accumulated 
the next three four years, that can pre- 
sent another report which will give idea 
the importance sarcoid and brucellosis 
causes uveitis. Sarcoid apparently 
much more common than formerly sus 
pected, and undoubtedly few the cases 
presented our paper and 
tuberculosis may due sarcoid. Personal- 
ly, think histologically impossible 
tell sarcoid from hard tubercle. There are 
few refractile bodies the nucleus the 
giant cells. 


has been brought out that the filtrate 
from sarcoid injected intracutaneously 
patient with sarcoid, nodule 
may produced the site inoculation. 
fact has been found that almost any 
inert substance, such killed staphylococci, 
will produce similar reaction. This peculiar 
reaction some value the diagnosis 
sarcoid. The biopsy excised gland is, 
however, greater value. This, connection 
with roentgenological study 
mediastinum, the skin lesions sarcoid, 
being followed out now all suspected 
sarcoid cases, and quite few sarcoid cases, 
well few brucellosis cases, have been 
recognized the last two three years. But 
these studies were undertaken late that 
the inclusion such cases would give 
entirely false idea the incidence brucel- 
losis and sarcoid. have emphasized the 
fact that realize many our cases 
brucellosis and sarcoid may erroneously 
classified under 


thorough agreement with Dr. Terry 
melanomas. 
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Ocular Conditions Associated With Coliform 
Bacteria: Certain Clinical and Experimental 
Considerations Infections the Upper 
Respiratory Tract With Coliform Bacteria 
(Lantern Demonstration) 


Berens, M.D. 
New York, 

Because the apparent pathogenicity 
coliform bacteria the 
tract animals, particularly the uveal 
tract, investigation was made determine 
the possible significance these organisms 
the etiology eye diseases. Cultures from 
the upper respiratory tract patients with 
chronic eye disease revealed that about 
per cent them harbored some member 
the coliform group. The patients, high 
number instances, had serious 
flammation. The organism was not transi- 
tory invader, since could recovered from 
repeated cultures varied intervals. Vaccine 
therapy appeared successful some 
these cases alleviating the symptoms 
disease and eliminating the organism from 
the upper respiratory tract. 


DISCUSSION 


Perer M.D., Chicago: 
many instances uveitis impossible 
arrive definite etiologic diagnosis. Never- 
theless, the ophthalmologist’s duty not 
overlook any hint clue the proper 
treatment. This the idea underlying Dr. 
Berens’ work. place his paper does 
claim have proved the etiologic signifi- 
cance the coliform bacteria recovered from 
the upper respiratory tracts his patients. 
has, however, presented evidence that the 
ophthalmologist should include search for 
such micro-organisms the treatment pa- 
tients with chronic uveitis. 

The group cases presented Dr. Berens 
appears first glance rather heterogeneous. 
Three cases were chronic recurrent 
retrobulbar neuritis with definite sinus dis- 
ease. take measures against characteristic 
micro-organisms recovered from the nose 
such cases appears sound clinical pro- 
cedure. 

Dr. Berens’ series contains cases 
chronic uveitis type that practically al- 
presents serious diagnostic 
peutic problems. The patients seem have 
derived definite benefit from the treatment 
with vaccine prepared from coliform micro- 
organisms, benefit which appears have 
been greater than that from any other form 
treatment. 


Dr. Berens has pointed out new and 
promising way treating chronic ocular in- 
flammation. hoped that this first 
small series cases will soon followed 
larger and more homogeneous series. 


Toomey, M.D., Cleveland: Many 
patients ill with infections are admitted 
contagious disease hospitals, and many pa- 
tients already such hospitals acquire ocular 
infections various kinds. Therefore, the 
underlying cause whether viral bacterial 

important persons working with com- 
municable diseases 

Berens has been interested the effect 
coliform organisms have uveal tissue. 
has often found typical Esch. coli organisms 
the upper respiratory tract, and has 
tried demonstrate that these are more 
toxic than the fecal strains the same or- 
ganism. Perhaps the activity the latter had 
been modified some phage activity, which 
apt present material from fecal 
sources. 

The coliform bacteria mentioned Dr. 
Berens cause diseases animals, such 
mouse typhoid, scours, etc. Years ago Ecker, 
Goldblatt and Biskind demonstrated the path- 
ogenicity enteric organism filtrates. 
interesting note that ocular conditions may 
caused such filtrates, although imagine 
Dr. Berens would not want state that 
proved. 

have not identified every gram-negative 
organism found the routine cultures 
matcrial taken from the nose and throat 
the institution with which associated, but 
practically all such cultures show coliform or- 
ganisms. wonder whether possible ever 
the nose and throat free from Esch. 
coli. agree with Dr. Berens’ estimation 
the value the history pertains the 
skin, agglutination tests and complement 
fixation tests. Immunologic therapy difficult 
evaluate, even though the results some 
patients are striking. 

Many years ago was able isolate coli- 
form well other organisms 
from the nares and throats patients with 
asthma bacterial origin. Individual cultures 
each bacterium were made dextrose 
broth; the growth was filtered through 
filter, scraped away and killed, and the or- 
ganisms were saved. was found that intra- 
dermal injection the filtrate always caused 
more positive reactions than injection 
suspension the dead organisms and that 
combination the flora and the filtrate gave 
still greater reaction than the filtrate the 


a 


= 
= 
eg 
4 
4 
q 
if 
x 
Pew 
) a7 


TRANSACTIONS SEPTEMBER-OCTOBER, 1941 


individual organism. When the combined flora 
antigen vaccines were first used they caused 
attack the specific disease, i.e., asthma. 
This was Dr. Berens’ experience, too, but 
his case the specific disease was uveitis. 

Has Dr. Berens had any comparable results 
with typhoid fever vaccine? 


Berens, M.D., New York: ap- 
preciate the discussion and delighted that 
Dr. Kronfeld has emphasized the point that 
not believe this paper proves the etio- 
logic significance coliform bacteria dis- 
eases the eye. 

has also pointed out even more clearly 
than have that apparently there strik- 
ing association between the improvement 
the ocular condition and the change the 
type organism found, the way that this 
organism would affect animals and the pa- 
tient’s general improvement. tried all ac- 
cepted forms chemotherapy, the 
use grenz rays, roentgen therapy and many 
other measures. Naturally vitamins had 
considered these days vitamin “cure” 
for every disease. 

often used inoculations with typhoid 
fever vaccine, mentioned Dr. Toomey, and 
one patient with retrobulbar neuritis had been 
given several courses typhoid fever therapy 
without apparent benefit before treated 
her. 


Tonometric Standardization: Contribution 
the Accuracy Tonometry Through 
Method Reducing its Variables 
Constants and Minimizing its Errors 
Through Refinement and Standardization 
the Tonometer 


(Lantern Demonstration) 


Harrincton, M.D. 
San Francisco, California 


Factors which determine tonometric read- 
ing are: actual intra-ocular pressure, rigidity 
ocular coats, volume corneal indenta- 
tion produced the tonometer plunger, dis- 
tortion the cornea the tonometer foot 
plate irrespective indentation plunger, 
expulsion intra-ocular fluid weight and 
manner application tonometer, and 
mechanical accuracy tonometer (a) 
adherence specifications, (b) reduction 
reading errors. The aim tonometry has 
been devise instrument and method 
interpreting its readings which would give, 
simply and accurately, the first these fac- 
tors while reducing factors and con- 
stants and minimizing the errors introduced 


factors and Using the formulas 
Friedenwald, chart has been calculated from 
which may read intra-ocular pressure 
millimeters mercury, eliminating influence 
ocular rigidity. new tonometer was pre- 
sented adhering specifications and designed 
minimize reading errors. 


DISCUSSION 


Jonas M.D., Baltimore: 
The substitution numerical table 
for the graphic method calculating ocular 
pressure and rigidity, which had previously 
proposed, has much said for 
spect convenience. should like, however, 
insert one word caution. Such table 
numbers may readily give false sense 
exactitude. one computing the ocular 
pressure and rigidity graphical methods 
with the aid the chart, one can readily ap- 
preciate how much effect the mea- 
surement error half tonometric 
scale unit can make, and thus become aware 
the range probable error the measure- 
ment. False sense exactitude may danger 
ously becloud clinical judgment. Naturally 
with conscientious effort the same awareness 
the probable error measurement can 
achieved also with the numerical table and, 
perhaps, this warning may 

attempting set numerical mea- 
sure ocular rigidity, showed that given 
change the volume eye always 
associated with the proportionate 
change intra-ocular pressure. 
portionate change volume varies from 
eye depending upon the rigidity the 
ocular coats. This relationship can 
pressed this equation: 

R (V3 V;) 

sure and measurements 
value will vary from eye eye being 
greater when the eye more rigid, less when 
the eye more distensible. seems proper, 
therefore, to call R the coethcient of rigidity. 
When the logarithms are the usual ones com- 
puted the base 10, and are 
measured cubic millimeters, the value 
determined has quite precise physical 
meaning. the logarithm the propor- 
tionate change pressure produced one 
cu. mm. change volume. the nomogram 
which used for graphical determination 
the rigidity from tonometric readings and 
the similar chart which the authors have pre- 
scale which the chart has been drawn. 
Since the range pressures with which 


log Ps log P; 
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are concerned extends only slightly beyond 
100 mm. approximately one and half 
log units will cover the height the chart. 
The total range volume changes covered 
the chart, the other hand, about 
charts scale such that horizontal dis- 
tance representing one cubic millimeter would 
great vertical distance represent- 
ing ten fold change pressure, the charts 
would have been about times wide 
they are Such short, fat chart would 
neither very easy use nor would 
paper. Consequently drawing these charts, 
the horizontal scale was shrunken fac- 
tor 25. assigning numerical value 
line particular slope this chart, this 
factor distortion scale has, course, 
been taken into account that the numbers 
given have genuine physical meaning 


The authors have suggested that instead 
this measure rigidity which precise 
physical meaning can assigned, another 
taken which they define the angle slope 
the determined line measured degrees 
the shrunken chart. The relation between 
the rigidity coetticient and this angle that 
the rigidity coefficient 1/25 the tangent 
the angle the shrunken chart. This 
relationship which devoid any genuine 
physical significance because the factor 
involved has been determined quite arbitrarily 
aesthetic considerations having with 
the shape the ordinary printed page and 
having nothing whatever with the phy- 
sical status the eye examined. think 
proper protest vigorously aginst the sub- 
stitution scale rigidity which has 
precise physical meaning for one which has 
such meaning. 


But this not all. For further aesthetic 
considerations the authors have chosen 
plot their chart not the logarithms the 
present enhanced arbitrary amount (10 
mm. Hg.). high pressures this introduces 
only small change the ratio two pres- 
sures which are being compared, but low 
pressures the change the ratio resulting 
from this arbitrary addition may very con- 
siderable. The authors present reason for 
this arbitrary change their method 
measurement. Suppose one had tonometer 
which the plunger diameter was different 
from that which they have used. How would 
the authors propose correlate rigidity de- 


these 


termination with two such different instru- 
ments 


have had the opportunity see photo- 
graph Dr. Harrington’s tonometer and 
have been much impressed with its appear- 
ance. have not, however, had opportunity 
study the instrument itself 
therefore, prefer reserve judgment about 
it. There can doubt, however, that the 
authors are decidedly the right track. The 
slovenliness construction Schiotz type 
tonometers sold very substantial price 
this country really shocking. once weigh- 
half dozen instruments all produced 
the same manufacturer and found variations 
grams more the weight those 
parts which rest the tonometer foot plate, 
and over gram the weight the 
plunger and lever arm. would seem that 
the manufacturer unaware that the mark 
5.5 which has engraved the instrument 


means 5.5 grams. 


addition these matters gross neg- 
ligence the construction the Schiotz tono- 
meter one that tends make the plunger 
stick its collar. The average frictional re- 
sistance brand new instruments which 
have measured amounts about gram. The 
reason for this large amount friction 
very simple. any you will look the 
under surface the lever arm your tono- 
meter, you will find that the plunger has 
gouged little pit there. have found such 
pits new tonometers 
from the manufacturer. The point the 
plunger fits into this pit moves the lever 
arm and down. Since this fixed point 
contact between the plunger and lever arm 
must rotate about the fulcrum the lever 
arm, the tip the plunger deviated away 
from the vertical axis the instrument 
some positions. Such tipping the plunger 
interferes with its free movement the col- 
lar which surrounds it. 


Some ago asked Professor Morley 
the Mathematics Department Hopkins 
for possible solutions the mechanical prob- 
lem converting linear motion into 
rotation, with the proviso that the moving 
parts must rock roll one another with- 
out slipping. Professor Morley produced 
general solution this problem which 
shall not attempt expound. The two 
est examples this general solution, how- 
ever, are not without interest. The first the 
relation rack and pinion (Fig. 1). This 
has been used the Bailliart, McLean and 
other tonometers and, believe, the one 
shown today. While the rack and pinion roll 
without slipping, the necessity for cogs 


source friction. The second solution 
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that shown Fig. The radius curvature 
the concave surface must equal the 
distance from the fulcrum the lever arm 
the axis the plunger. The radius 
curvature the convex surface must one- 
half this distance. 

model tonometer constructed 
plan revealed decrease friction, 
particularly the surface contact were 
dusted with powder. fact, the fric- 
tion was greatly reduced that the lever 
arm flapped widely with each pulse beat. This 
undesirable tonometer but may afford 
some useful hints anyone who wishes 
construct ocular plethismograph. damp- 
ing the rapid oscillatory movements may 
achieved without increasing the friction 
for slow movements viscous oil placed 
the surface contact instead talcum 
powder. This solution the problem ex- 
cessive friction course not unique. Many 
other equally frictionless constructions are 
possible. 

believe that the authors will agree with 
the assertion that standardization 
the tonometer should include rigorous defini- 
tions the permissible variations from the 
standard. should like suggest such set 
requirements for acceptable tonometer. 
(1) Variations the weight those parts 
which rest the foot plate should less 
than gm. 

(2) Variations the weight the plunger 
with the lever arm resting should 
less than £0.05 gm. 

(3) Friction should less than that over- 
come 0.05 gm. 

(4) Pulsations should damped. 

(5) The scale should readable 
the present unit. 

Further desiderata are the following: The 
scale should close the eye the 
McLean tonometer. The center gravity 
the whole instrument should also low. The 
plunger should have the concave end and 
variable weight the Schiotz model rather 
than the convex end the Schiotz model 
and the McLean instrument. addition 
the instrument should rugged, easily dis- 
assembled for cleaning, with its more delicate 
moving parts enclosed protected. 
should reasonably inexpensive. 

evident that many these require- 
ments are fulfilled the instrument that has 
been shown today. 


Terry, M.D., Boston: reviewing 
the literature tonometry, one impressed 
the relative paucity original studies and 
new developments this difficult field. Per- 


fect solution the problem determining 
actual intra-ocular pressure clinical test 
lies developing the best 
physicist, and expert mechanic skilled 
the minute accuracies the watch-maker. 
Harrington and Parsons are compli- 
mented for designing new impression tono- 
meter and for explaining its apparent super- 
iority with broad consideration the many 
obstacles incident tonometry. Such work 
theirs requires the utmost patience, time 
skill. 

would not difficult raise objections 
and criticisms chiefly 
tonometry, for that matter any form 
tonometry, through necessity not scientifi- 
cally accurate, especially the tension read- 
ing taken directly terms intra- 
ocular pressure. Perhaps the foot plate 
not curved the best form, perhaps the 
plunger should larger smaller for best 
results. The instrument, however, will its 
own best critic once 
thoroughly use the hands critical 
clinicians. The instrument well worthy 
such trial before any objections are 
considered. 

The plea for standarization made the 
authors and Friedenwald most import- 
ant. percentage basis the authors found 
foot plate, and pressure obtained use 
various weights different Schiotz tono 
meters. This should not tolerated. This 
variation explains why the Schiotz tonometer 
readings taken with different instruments 
the same patient give such different readings 
and this variation valid proof the often 
repeated statement that one 
the norm one’s own tonometer through 
tonometric readings many patients with 
normal and abnormal pressure. 

Friedenwald’s work determine ocular 
rigidity means for interpretation 
intra-ocular pressure from tonometric read- 
ing important contribution and 
pleasing see that other experts tono- 
metry have confirmed his findings sutticiently 
accord. Further observations may 
show that determinations 
ocular rigidity will lead early recognition 
the pathological bases for the formation 
scleral staphyloma, keratoconus, and 
progressive myopia since all these deformities 
may preceded specific changes ocular 
rigidity before the stresses life have 
caused their full development. more 
specific, however, even though the authors 
state, “We have made searching analysis 
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agreement with his theory and conclusions,” 
should like ask they mean that they did 
obtain the same changes ocular rigidity 
with age and with eve disease. 


Although the authors included large num- 
ber formulae the appendix 
paper and although Friedenwald used 
complicated and important formulae 
paper tonometry, neither has given this 
discussion any formula. now 
for the least mathematical the speakers 
introduce formula 


also 


difficulty 

and elaborations added 
the simplest tono- 
metry 


form impression 


may one unity simple modifica- 
tions such spirit level show that 
the instrument being held vertically 

“n” may much greater than one when the 
embellishment would alter the design 
readings the instrument. For instance, 
one may imagine instrument with two 
plungers and two weights that from 
rigidity could obtained. Further, 
possible, but most probably impractical, 
design foot plate for each patient 
whom tonometry desirable that the 
foot plate would exactly fit the corne 


True, the Schiotz type instrument the 
most popular and does seem the most 
satisfactory, yet much time and effort 
were spent study and use other general 
types, represented the Souter, the 
aplanation, and the recoil tonometers, perhaps 
they would found good better. 


me, elaborations the Souter type 
seem important since this 
used with the patient sitting position, 
eliminating the foot plate. gives the least 
distortion the eyeball, point perhaps 
greater lesser clinical value since rigidity, 
expulsion fluid from the eye and the com- 
pression orbital tissues behind the 
would minimal. The dangers use this 
instrument lie the fact that there 
standard which two observers can obtain 
identical results, that there are criteria 
which the amount deformity can de- 
termined quantitatively that the two read- 
ings from application variable amounts 
amount ocular rigidity reckoned 
with, and that readings made under artificial 
illumination are apt very unreliable. 


\fter had felt confidence the use the 
instrument under this condition, 
disastrous diagnostic error led give 
Schiotz instrument. Although have had 
personal experience with the aplanation tono- 
meters, surely further refinements this type 
particularly method ac- 
curate reading may prove instrument 
great clinical value especially for determi- 
nation coefficient ocular rigidity, per- 
haps especially instances where the rigidity 
markedly low. 

The recoil tonometer refined for routine 
clinical use, may, the other hand, the 
instrument choice when one wishes ob- 
tain accurate measurements pressure, 
rigidity eyes higher pressure levels, 
greater rigidity, both. other words, 
may found that tonometers based 
the various types are preferred for de- 
termining rigidity pressure different 
rigidity and pressure levels. 

hope that the findings Harring- 
ton and will substantiated and 
that the ophthalmologist will find that the 
new tonometer all that appears be— 
not only superior other impression tono- 
meters, but also other types 

May stress again the importance tono- 
metric standardization. Should not insist 
this standardization much standard- 
ization test letters, and nomenclature 


instrument 


cisco: have realized that the subject 
controversial one and have pointed out this 
fact the paper. purposely did not into 
higher mathematics derivatives for- 
mulae used computing the numerical chart, 
felt that anyone sufficiently interested 
would the paper for this. 

obvious, Dr. has point- 
out, that too much accuracy should not 
attributed any tonometer and that tono- 
metric can sense com- 
pared manometric measurement intra- 
ocular pressure. the same time the present 
state affairs tonometry makes highly 
advisable standardize the procedure ob- 
tain maximum accuracy. The 
tion friction the new instrument has 
been discussed length the paper. 
have reduced minimum jeweling all 
pinions moving parts and whatever resi- 
dual friction remained has been absorbed 
the method measuring downward force 
the plunger and its parts rather than mea- 
suring the weights themselves. agree with 
Dr. Friedenwald that definition specifi- 
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cations should given and adhered and 
have done this the paper. 


answer Dr. Terry’s discussion, all 
the measurements the tonometer are based 
upon the experimental findings Schiotz. 
These findings were used because this method 
tonometry has had wide clinical appli- 
cation over many years, and the findings are 
based upon generally accepted experimental 
data. Introducing new set figures, di- 
ameters, radii and scales would have con- 
fused the issue rather than simplified it. The 
whole object presenting the paper has been 
standardize the procedure tonometry 
system which all will able use 
with minimum effort, using the data 
which have been most widely recognized 
being accurate. 


With regard the importance ocular 
rigidity variable factor tonometric 
measurements, have felt with Dr. Fried- 
enwald that this factor was extremely im- 
portant and variable. has investigated 
large number eyes his method and has 
found clinically that ocular rigidity showed 
considerable variation. have done the 
same with the new tonometer series 
normal eyes different age. the im- 
pression that there increase ocular 
rigidity which bears relation the age 
the patient and possibly even 
changes accommodation which occur with 
increasing age. 


Many careful computations will have 
made before these factors have been proved. 


The point introduced Dr. Terry at- 
taching spirit lever the tonometer gage 
the accuracy application better well 
taken. Inadvertently, have done something 
this sort with our own instrument. The 
foot plate the tonometer transparent 
plastic, the upper curve the foot plate has 
the curve convex lens. When the tono- 
meter applied the cornea one able 
see circle fluid beneath the foot plate 
and this circle centrally placed indi- 
cates accurate central and vertical application 
the tonometer; other words, serves 
the same function spirit lever. 


the question reading errors the 
Souter tonometer, have examined few 
these instruments but have not considered 
them seriously primarily because the Souter 
tonometer single weight tonometer and, 
pointed out the paper, incapable 
application the Schiotz and our instru- 
ment for the coefficient 
ocular rigidity. also spring instrument, 
introducing inevitable inaccuracy. 


Hereditary Glaucoma Three Generations 
Family 


(Lantern Demonstration 


Tuomas M.D. 
and 
ACKERMAN, M.D. 
Chicago, 


report three generations family 
with hereditary glaucoma was presented with 
detailed report the genealogical tree, age 
onset, size cornea, depth anterior 
chamber, gonioscopic findings, tension curves, 
field studies, and other characteristics such 
sex, race, and color iris. 


DISCUSSION 


M.D., Boston: When 
was asked discuss this paper, remem- 
bered family with this type glaucoma 
previously reported the late George Derby. 

The one member the top was blind 
the age 25. There record examina- 
tion. 

the next generation there were chil- 
dren, whom were examined, all having 
this type glaucoma. the third generation 
there was one, and the fourth there was 
one. The patients reporting for exami- 
nation were the mother the third genera- 
tion, and her daughter the fourth. The 
mother began have trouble when she was 
fifteen years age. She had had bilateral 
iridectomy which controlled the disease 
one eye. trephine was done later the 
other eye, and the disease still under con- 
trol both eyes. 

The physician who took care her ex- 
amined her son and daughter, and result, 
the glaucoma was discovered the daughter 
the age 15. She had bilateral trephine 
ten years ago. When she came in, dis- 
covered that one eye was still normal, but 
that the other eye the tension was 40. 

When see patient with primary glau- 
coma, have two duties perform. One 
treat the patient, and the other see 
that they follow out the treatment recom- 
mended. our duty follow those pa- 
tients and see that they are not lost sight of. 
This instance represents case where that 
was not done. Whenever see patient 
with primary glaucoma under the age 40, 
behooves see that the other members 
the family are examined the hope 
picking early case. 

The second point has with the treat- 
ment. Consideration all reports must in- 
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evitably lead the conclusion operate 
early these cases, and choose filtering 
operation the most effective procedure. 


M.D., Chicago: This 
paper should published conjunction with 
the paper that Dr. Ackerman read 
State Medical Society which 
took the treatment alone and mentioned 
two other members family not reported 
here, and discussed the subject from dif- 
ferent standpoint. 

what our technic was. think would 
separately could talk the matter over 
with you, rather than take your time now. 
Some you may not particularly inter- 
ested. 


“ 


The treatment “goniotomy” rather dif- 
ficult operation proposed Dr. Otto Bar- 
kan. has done under contact glass 
and with considerable magnification. The re- 
sult the field not easily kept focus. The 
way it, the field kept focus all the 
time, but not get such high magnifica- 
tion, and not see the actual point 
the knife, although see the 
studying the eye the operation done, 
know just what position are. 

When tried teach the operation 
students the eve and ear infirmary, have 
found that their chief mistake was making 
too deep cut. This almost always will bring 
considerable hemorrhage. Usually the hemor- 
rhage not overwhelming, but discon- 
certing because bare nicking the 
trabeculae much the can ob- 
tained. 


Superficial Punctate Parenchymatous 
Keratitis 


(Lantern Demonstration) 


THORNWALL Davis, M.D. 
Washington, 


The characteristic lesions are minute flecks 
located immediately beneath 
epithelium which stain with fluorescein. They 
are usually noted the lower third the 
cornea and may seen only with the bio- 
The etiology doubtful but 
probably due virus infection. The symp- 
toms resemble those acute conjunctivitis, 
for which the condition may easily mis- 
taken. The onset often acute and as- 
sociated with moderate congestion the 
conjunctiva, which may may not ac- 


companied slight ciliary congestion. There 
moderate violent pain described that 
violently irritating foreign body. This 
accompanied profuse lacrimation, photo- 
phobia, and marked redness 
Such attacks are recurrent. the intervals 
there may chronically red eye with dis- 
comfort reading and interference vision 
due excessive live mucous secretion. 


DISCUSSION 


Sanrorp M.D., Chicago: Dr. 
Davis has given something think about 
his report 195 cases which suggest 
him entity described superficial punct- 
ate parenchymatous keratitis. Two questions 
especially suggested his report. 
First, does his description really indicate that 
the epithelium entirely spared the pro- 
cess which he describes or is it, according to 
the standards which guide most us, 
some extent involved? Second, what relation, 
any, does the condition describes bear 
what ordinarily call superficial punctate 
keratitis, the condition recently described 
junctivitis epidermica, and Dimmer’s ker- 
atitis nummularis? How many similar cases 
are being seen all and how are 
classifying them? 

answer the first question, would 
seem that most would inclined ac- 
cept staining with fluorescein evidence that 
the corneal epithelium some way 
volved. There need not actual defect 
the epithelium, but believe there must 
some damage the epithelial cells 
order that they absorb and retain the stain 
usually applied. Smaller infiltrates will 
not raise erode the corneal surface ap- 
preciably but will often damage the epitheli- 
sufficiently that the stain will ab- 
sorbed and retained the damaged areas. 

answer the second question, study 
reports large series cases, such 
that Wright during the Madras epidemic, 
seems indicate that there are all stages 
between the typical picture superficial 
punctate keratitis described Fuchs and 
the condition described Dr. Davis. 

Wright (Brit. Oph. 14:257, 1930) saw 
923 cases 1928 and 1929 and found that the 
lesions varied from very small areas only 
visible with the slit-lamp, through infiltrates 
the usual Fuchs’ type, much larger ones 
like disciform keratitis. Some the lesions 
did not stain while others did, and this was 
considered evidence involvement the 
corneal epithelium. They also included lesions 


< 
yy 
a 
- 
vi 
a 
hs 
7 7 


TRANSACTIONS SEPTEMBER-OCTOBER, 1941 


the marginal punctate type. Hamilton 
Tasmania (Brit. Oph. 25:1, 1941) reported 
cases seen during nine years with ex- 
ceedingly variable picture. The same true 
the German cases reported within the past 
four years. They were especially frequent 
the Rhineland and Munich. Zur Nedden 
(Klin. Mon.f.Aug. 102:487, 1939) saw 200 
cases within year Dusseldorf, and Sch- 
neider, 150 Munich. (Klin. Mon.f.Aug. 
102 :130, 1939), Senger saw 200 cases few 
months during 1939. Becker (ibid. page 866), 
Lohlein, Gruter, Gilbert and others have re- 
ported similar cases which agreed most 
respects their clinical picture. Emphasis 
placed most these German authors upon 
the existence fairly severe conjunctivitis 
which precedes the corneal lesions, rule, 
and upon the fact that the corneal lesions are 
often small only seen with the 
slit-lamp. The condition was called kerato- 
conjunctivitis epidemica because the great 
number cases seen certain times, al- 
though evidence direct contagion was 
seldom present. Hobson (Am. Oph. 21: 
1118, 1938) reported cases with fine 
grey dots the second layer the cornea 
which seem have resembled those describ- 
Dr. Davis. called the condition 
epidemic superficial punctate keratitis. 

going over own records, find 
cases listed superficial punctate keratitis 
during the past five years. certain that 
least equal number has been seen 
clinics practice but has escaped proper 
classification the diagnoStic file. Only three 
the cases were the typical Fuchs’ 
type with infiltrates large enough seen 
grossly. The others put down own 
index the “Micro-form Superficial 
Punctate Keratitis.” They seem have re- 
sembled almost exactly the cases described 
Dr. Davis his previous and his pres- 
ent report, and also, way thinking, 
some the German cases. Conjunctivitis 
was marked all but five the cases and 
number had been treated acute catarrhal 
conjunctivitis for some days before 
lamp examination revealed the true condition. 
have never, however, contradiction with 
the German observations, seen case 
stage when corneal lesions could seen 
with the slit-lamp. All possible variations 
arrangement the lesions were seen. The 
worst case was nurse Cook County 
Hospital. One eye was first involved and 
showed literally thousands punctate and 
linear lesions. The cornea resembled field 
which had been scraped thoroughly har- 
row both directions. The condition was 
very refractory treatment but finally heal- 


about three months with almost im- 
perceptible scarring. Two years later the sec- 
ond eye was similarly affected, but healing 
was complete three weeks. half the 
cases both eyes were involved. The number 
lesions varied greatly but ten twenty- 
five could usually counted, with others ap- 
pearing the original ones healed. The 
duration symptoms varied from week 
several months. 

Treatment was not very satisfactory. Co- 
potassium iodide solution with two 
drops compound iodine solution 
fresh lesions while the original ones healed. 
When one eye was involved dressing gave 
relief and seemed promote healing. have 
avoided applications strong antiseptics 
the lids, although Hamilton 
duration symptoms was 
few applications silver. the few 
cases showing larger lesions these were 
touched with trichloracetic acid they ap- 
peared, and this seemed 
healing individual infiltrates. the more 
common micro-form such applications are 
neither possible nor advisable. 
severe cases, such that the nurse de- 
scribed above, two three small doses 
unfiltered roentgen irradiation, not more than 
time, were employed and seemed 
atitis. have not used the packs Pregl’s 
iodine described Cowan nor the thermo- 
phore. 

superficial punctate keratitis the Fuchs’ 
type and also the German cases kerato- 
conjunctivitis epidemica are due infection 
with filterable virus. Ordinary bacteriologic 
investigation has, rule, been negative. 
exception the report Meesman and 
Bachmann (Klin. Mon. Aug. 105:1, 1940) 
which diphtheroid was found, 
often associated with staphylococci. The or- 
seems likely that was saprophyte. 
evidence virus infection must con- 
sidered the usual absence pathogenic bac- 
teria and few positive inoculations. Wright 
obtained five out positive inocula- 
tions the human cornea. Jancke (Klin. 
Mon.f. Aug. 105:7, 1940) made numerous in- 
cornea and subconjunctival pouch. 
both these methods number positive re- 
actions were obtained, the lesions resembling 
those herpes. Jancke convinced that 
virus responsible for the but be- 
lieves not identical with the herpes virus. 
Jess (Klin. Mon. Aug. 1940) ob- 
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tained positive inoculations 
allantoic membrane the chick five out 
twelve cases, the changes being those con- 
sidered characteristic virus infection. 
Schneider failed obtain positive results 
the same method. few inoculations the 
rabbit’s cornea made our laboratory were 
negative. The scarcity active material 
the corneal lesions probably accounts for 
many negative results, but may remem- 
bered that Jancke obtained positive results 
not only with material from corneal lesions 
but with scrapings the 
junctiva. 

Whether the keratitis nummularis described 
Dimmer variety superficial punctate 
keratitis and whether allied the con- 
dition described Dr. Davis seems difficult 
decide. Its name designates round coin- 
shaped lesions which, the original cases, 
were beneath the epithelium. 
Mon. Aug. 96:219, 1936), who described 
forty-four cases seen Slovenia during four 
vears, believed type herpes. Aust, 
(Arch. Oph. 129:576, 1933) however, who 
saw twenty-seven cases Vienna, believed 
was fungus infection and not form 
herpes. have only seen two cases which 
would considered typical this picture 
during the time these other cases were seen, 
but some cases scem have re- 
sembled it. 

the difficulties checking one writ 
ten description with another and the fact 
that exact photographic artistic reproduc- 
tempted, impossible differentiate 
the condition described Dr. Davis from 
described the kerato-con- 
junctivitis epidermica those which have 
called the micro-form superficial punctate 
keratitis. Dr. Davis has done service 
emphasizing the frequency with which such 
condition occurs and the importance 
making slit-lamp examination every un- 
usual case conjunctivitis, even when the 
cornea appears grossly normal. 


tions the lesions have 


cases, 


Germans 


M.D., Boston: dis- 
turbs great deal think that have 
never seen patient with superficial punctate 
parenchymatous keratitis. least 
never seen one whose condition would ful- 
fill the description given Dr. Davis. 
may interpreting similar observations dif- 
ferently. 

Dr. Davis certainly the first describe 
this syndrome. 


The diagnosis superficial punctate paren- 
chymatous keratitis depends entirely the 
slit-lamp observation brightly 
flecks and wavy lines 
layers the cornea. Emphasis placed 
the bright staining the flecks and the 
same time the normal appearances the 
corneal epithelium. Oscar Wilkinson 
discussion Dr. Davis’ paper the same 
subject 1932 raised the question how 
this staining can occur when the epithelium 
normal. would like raise this question 
again. 

admit that the normal epithelium 
does not stain allow fluorescein pass 
through, will have ask Dr. Davis 
relocalize the depth these white lesions 
the cornea. they actually are the epith- 
elium and not Bowman’s level beneath 
it, the lesions described Dr. Davis con- 
form precisely with those keratitis 
epithelialis disseminata. Keratitis epithelialis 
disseminata good descriptive term for 
common corneal change occurring 
disease entity. opinion, keratitis epith- 
elialis disseminata should included the 
differential diagnosis since really fits the 
description superficial punctate parenchy- 
matous keratitis more closely than does either 
superficial punctate keratitis Fuchs’ epith- 
elial dystrophy. 

For treatment, Dr. Davis recommends the 
use adrenalin and holocain. 
peutic benefit from adrenalin dropped the 
eye has never been clearly established. Holo- 
cain much less innocent. With cocaine and 
the other members its group drugs 
conviction that its indiscriminate use the 
eye, particularly the presence infection, 
should condemned. 

would very interesting observe the 
results treatment adrenalin holo- 
cain were used all. 


THORNWALL Davis, M.D., Wash- 
ington, C.: Dr. Gifford feels that the ep- 
ithelium involved. Careful study the 
cases has shown such involvement. 

The cases described the Germans 
kerato-conjunctivitis all have involvement 
the corneal epithelium does keratitis num- 
mularis. must emphasize this statement: 
there involvement the corneal epith- 
elium S.P.P.K. that can discovered 
means study now our disposal. 
difficult understand that order that the 


corneal tissues stained, the epithelium 
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must involved. again refer Duke- 
Elder’s statement this regard. 
aware any basis for the accepted and pre- 
belief that disturbance the epitheli- 
necessary before the cornea will stain. 
must damaged before this layer itself will 


careful perusal the reports Wright, 
Hamilton, Zur Neddin, Senger 
authors mentioned Dr.Gifford reveals that 
they all speak involvement the epitheli- 
some stage the affections described 
them. case S.P.P.K. that have 
observed has the epithelium been involved 
that was apparent with the high power 
the slit-lamp any other means study. 
Some years ago saw case nurse 
the Washington Sanitarium that would fit 
closely the description that seen Dr. 
Gifford the County Hospital. She 
resisted all means treatment for months. 
bore resemblance S.P.P.K. and the 
recurrent attacks left scarring the cornea. 
This case was seen deSchweinitz, Wilmer 
and Wheeler, and Wright, Elliott, and 
Kirkpatrick England. diagnosis was 
made. 


Regarding Dr. Gundersen’s discussion, may 
invite his attention the statement 
paper that the flecks discovered first 
case were not stained. Staining causes them 
quickly and easily seen. fear cannot 
admit that flourescein cannot pass through 
the normal corneal epithelium. The location 
the flecks appears beneath the cor- 
neal epithelium. When stained, this becomes 
more apparent. This location difficult 
impossible prove except securing 
specimen the involved cornea for section 
and study. Obviously this difficult, and 
far has been impossible. 

the 195 cases reported, there was never 
evidence disturbance the epithelium 
with the use holocain and adrenalin. Fol- 
lowing deSchweinitz, believe holocain has 
curative value when properly used. agree 
with Doctor Gundersen that the indiscrimi- 
nate use cocaine and kindred drugs and 
adrenalin improper. Cocaine, know, 
destroys the superficial epithelial layer the 
cornea and its use except surgery in- 
advisable. the use holocain and ad- 
renalin, the relief the patient immediate 
and the cure the disease, such be, 
prompt. Not one case has there been 
complication involvement the epitheli- 
um. some cases there have been recur- 
rences the flecks after some days weeks. 
This unusual after treatment. Most the 


patients give history recurrence over 
long periods, sometimes for years, before 
treatment has been instituted. 

the opinion that the thermaphore 
the curative agent and probably acts 
changing stimulating the metabolism 
hibited the same time that the metabolism 
the cornea stimulated, thus resulting 
the prompt relief the patient. the earlier 
cases used other methods and means with- 
out success. 

would most gratifying two 
colleagues would note any such cases 
have tried describe. Their observations 
would great value proving dis- 
proving the correctness observations. 

May express thanks these gentle- 
men for their full and frank discussion. 
will most helpful further observations 
have mind. trust may able, follow- 
ing their discussions, obtain specimen 
tissue for study, also follow further 
the study the possibility 
meability non-permeability the normal 
corneal epithelium solutions fluorescein. 


Ocular Torticollis: Differential 
(Lantern Demonstration) 


Loren Guy, M.D. 
New York, 


DISCUSSION 


M.D., Cleveland: Ocu- 
lar torticollisis finding clin- 
ics where complete eye examination part 
the general examination. sure one 
must contest with the medical man and the 
orthopedic man whom the patient 
should referred. Our cases 
have always been referred the orthopedic 
department, and have taken these patients 
from underneath the Thomas’ splint and put 
them orthoptic exercises operated 
the vertical muscle and corrected them, and 
took them away from carrying with this 
terrible neck apparatus. 

Dr. Guy complimented for calling 
our attention these cases torticollis that 
belong the oculist. see many cases 
the acquired type One the 
early lesions associated with thyroid disease 
paralysis weakness the right superior 
rectus. about thirty per cent the cases 
muscle paralysis associated with thyroid 
disease, the right superior rectus the one 


7 


ted; 
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involved, and this there are posterior except this one which at- 


deal acquired torticollis. 

The congenital group have facial 
X-ray the neck must done 
order rule out those patients who have 
cervical arthritis, which rather rare dis- 
ease. Pain the neck common sign 
the acquired type torticollis, and not un- 
common the congenital type, 
when the youngster becomes student and 
attempts prolonged work. 

attempt differentiate our signs 
tween patients with very mild pain 
prolonged work severe spasm the 
neck and prolonged sharp pain and those who 
pain 


cannot tolerate the pain, sometimes the 
becoming severe that will simulate 
brain tumor 

would like show slide bring out 
some the points that were emphasized 
Dr. Guy the type, will 
attempt show you them the acquired 

This first slide show you the sym 
metry the neck patient who has se- 
vere torticollis. This congenital one. 

One must take photographs the neck 
and neck measurements order see just 
exactly how much neck asymmetry one could 
get from twisting the head around order 
keep the eves position 

The neck muscles are eye 
marily. Their main function rotate the 
eyes position and get the nose out the 
way that you can look straight ahead 
the object you are looking at. Their function 
keep the head vertical and horizontal 
position make easy and comfortable for 
you see. The ocular muscles are the fine 
adjusters vision, and the ocular muscles 
not put the position, then the neck 
muscles must attempt it. you get 
these asymmetries when the neck attempts 
the job for the eve muscles 

Here again one the congenital type, 
with the head tilted effort get the 
eyes position see 

These patients have pain coming down the 
ligaments which cover the trapezius muscle 
and pain out over the shoulder attempt 
straighten the head 

They may have pain along the superior and 
inferior nuchal line. The pain deep seated, 
and the muscles are hypertrophied, one ex- 
amines the posterior neck these cases 
head tilting. 

Pain the tip the mastoid common 
finding vertical muscle error. Pain the 
tip the mastoid caused spasm the 
sternocleidomastoid. Any the muscles that 
have anything with the rotation the 


taches two heads, the sternal 
clavicular. 

The deep muscles the neck are rotators 
the head and fasten the base the 
skull, and deep pain, simulating pain, mal 
adjustment the atlas and axis are fre- 
quently due these deep muscles which 
come irritated constant attempt level off 
the head. 

The deep rotators the head are posterior 
and fit around the foramen magnum. These 
are patients that 
and the same time had vertical muscle 
error. The patient was not made comfortable 
operation the sternocleidomastoid. 
required surgery let the patient 

This patient has facial asymmetry, and 
Dr. Guy brought out, patients spastic 
torticollis, facial asymmetry most common 
This one has both. She also has relative 
hypertrophy the right 


We see these patients with vertical uscle 


errors previous endocrine 
They fall into three groups 

Those who not have true paresis 
persistent paresis, but who have rather 
muscle fatigue, and prolonged use develop 
their vertical error. They really start out 
with pain the neck —and can get 
them some exercise, you can help them out 
The people who have merely vertical mus- 
cle weakness can be helped by orthoptic exi- 
ercist 

There another group these patients 
who has associated muscle errors with ac- 
quired torticollis. They complain pain, sub- 
pain, and pain prolonged use 
thet eves 

There fairly common group, and 
you see, photographing them the six 
positions one able bring out their major 
paralysis 

recapitulate, there large group 
patients who have vertical muscle error 
the acquired type. You are all familiar with 
the congenital type. The acquired type does 
not have facial asymmetry outstanding 
feature. The congenital may have facial 
asymmetry. The main sign beside the phoria 
the neck, and not due cervical 
arthritis 


Don M.D., Kalamazoo: Torti- 
collis condition that frequently not 
recognized. Several the cases reported 
Dr. Guy had been previously examined 
prominent ophthalmologists who 
note the ocular basis for the torticollis. The 
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majority orthopedic texts and articles 
this subject fail give proper emphasis 
the possible ocular basis for torticollis, and 
often they omit even mention this cause. 

Torticollis can caused large num- 
short sternocleidomastoid muscle, resulting 
presumably from disease damage utero, 
occasionally birth. Rarely congenital 
torticollis due anomalous vertebra 
cervical rib. Acquired and transient tor- 
ticollis may due myositis resulting 
from infection the pharynx tonsils; 
Tuberculosis the cervical spine; Dis- 
location, fracture arthritis the cervical 
spine; paralytic spastic lesion 
ing the spinal accessory nerve; and Tic 
psychoneuroris. third and last group 
find torticollis due labyrinthine disease, 
cerebellar tumor, hemorrhage into the central 
ganglia, finally ocular abnormalities. 
These last include: Paresis spasm 
the vertically acting ocular muscles; Ny- 
stagmus; and Oblique astigmatism con- 
siderable degree. obvious from this list 
that discovering the etiology given case 
demands view the field rather 
than the narrow outlook the ortho- 
pedic ocular specialist 

Although patient with frank torticollis 
does not often seek the ophthalmologist, 
surprising how many ocular patients have 
some degree head tilt they are observed 
and studied for this condition. This group 
consists, course, persons with verti- 
cal imbalance the ocular muscles, and, 
from the viewpoint diagnosis and therapy, 
other than for the torticollis itself, any pa- 
tient with abnormal hyperphoria might 
included the group under discussion. 

Ocular torticollis has been defined com- 
pensatory adjustment, tilt, position the 
head overcome vertical diplopia. This 
would apply the majority cases, wherein 
from spasm paresis there vertical im- 
balance the ocular muscles. More rarely, 
ocular torticollis has been found present 
effort improve visual acuity cases 
nystagmus, and high oblique astigma- 
tism. nystagmus the patient places his di- 
rection gaze the field the shortest 
slowest swing his eyes. the head 
tilted avoid diplopia, binocular vision must 
present, and from that reasoning the con- 
clusion has been reached that binocular vision 
essential component ocular torticollis. 
However, White has shown that neuromuscu- 
lar proprioceptive sensation must also 
factor, since patients have been found with 
torticollis, supposedly ocular basis, 
whom one eye was amblyopic even blind; 


and the essayist today has stated that 
often difficult prove the presence bin- 
ocular vision. 

The diagnosis ocular torticollis depends 
upon showing that there hyperphoria 
hypertropia which varies the different di- 
rections gaze, and that this muscle 
balance the cause the head tilt rather 
than structural functional defect the 
muscles and nerves the neck, the 
spinal vertebrae. The usual patient has 
paresis the superior rectus the side 
the tilt, with overacting opposite inferior 
oblique. Sometimes there may instead 
paresis the opposite superior oblique, and 
there considerable difference opinion 
which the superior muscles the usual 
offender. 

make the diagnosis, careful and com 
plete examination the ocular muscles, af- 
ter complete history, essential. Much the 
same routine used any case verti 
cal strabismus phoria. ocular torticollis 
the ocular muscles are not normal, there 
ing hyophoria the side the tilt. The 
chin directed down and toward the side 
the tilt. The sternocleidomastoid muscle 
generally normal, and the head can volun- 
tarily and easily put normal position. 
This may, however, cause ocular confusion 
diplopia unless one eye shut, and was 
that fact which helped lead originally, years 
ago, the discovery that wry neck might 
due eye trouble. Diplopia greatest 
looking and the side the tilt, and 
least when looking the side. 
Looking the side the tilt, the opposite 
eye goes and 

true torticollis, contrast, the chin 
and away from the side the tilt. The 
head cannot put correct overcor- 
rected position because fibrous shortening 
the sternocleidomastoid muscle. The ocu- 
lar muscle movements and balance are nor- 
mal. 

This raises the question whether ocular 
torticollis long maintained may have secon 
dary structural changes the shape and de- 
velopment the head, the muscles the 
neck, and even the spine. Dr. Guy finds 
that these secondary changes remote from 
the eye seldom occur, and this agreement 
with most, but not all, other observers. The 
since with eyes shut sleep the head could 
and would assume normal position, secon- 
dary changes would not get uninterrupted 
opportunity develop. 

Can ocular torticollis corrected or- 
thoptic exercises? really know un- 
til has been tried large series cases. 
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Theoretically would seem possible if, but 
only if, the vertical imbalance could over- 
come the exercises, and well known 
that vertical imbalance defect for which 
orthoptic exercises hold little hope. There 
fore, most observers agree that 
ment marked vertical defect, such 
might cause torticollis, surgical. Mention 
should not omitted, however, that cer- 
tain adult cases torticollis, particularly 
those with good binocular vision the 
position, and those with variable binocular 
vision with suppression one, often 
better, just well, not attempt correct- 
ing the condition. There may, the one case, 
difficulty re-educating the neck muscles; 
the other, treatment may without bene- 


fit. 


repert the case relative mine, M., 
woman years age, who was 
injured ago falling from horse 
and having her sister fall top her. The 
sister dug her elbow into the patient’s left 
eve. Subsequently, she went around with her 
head tilted far over to the left side. She had 
pain, facial asymmetry, and re- 
fractive error, and one paid any atten- 
tion this until the course general eye 
examinations the family found it. She 
was fitted with increasing prisms because the 
left inferior oblique had been torn clear off, 
that there was upward movement 
the eves. After about three four changes, 
and the total prism correction being about 
prism diopters, did complete tonometry 
the right superior rectus with resulting 
phoria; vertical and 
horizontal lines were oblique. This 
peared spontaneously within three weeks. 


M.D., Chicago: May call 
your attention the fact 
exists hyperphorias well 
tropias, and that the vertical deviation in- 
fluenced the torticollis. have 
head tilting produced left hyperphoria 
only three prism diopters. When tested 
with the maddox rod hyperphoria found 
head were tilted. Yet this hyperphoria 
becomes manifest head held erect. 

Regarding treatment those patients with 
severe hypertropia secondary deviation) 
associated with hypotropia the opposite 
eye caused paresis elevator, one 
may prescribe prisms base before the 
lower and the secondary deviation (the 
hypertropia) will decrease amount. 


nating hypertropia there may alternat- 
ing Certain types al- 
ternating hyperphorias are caused supra- 
nuclear defects and not weakness any 
one elevator. 

should like ask the essayist one ques- 
tion. What the minimum vertical deviation 
that has seen which has produced head 


Loren Guy, M.D., New York: 
Several interesting points came out the 
discussion. One was, which the vertical 
muscles might responsible. really doesn’t 
matter. experience, however, 
that the superior recti are far more often 
responsible 

didnt bring out much about therapy; 
didn’t think the paper was going con- 
cerned with that, but since 
brought out, might say that have very 
elaborate orthoptic department New York 
the and Ear Infirmary. They have 
treated hundreds cases, and somehow 
other, they seem succeed vertical 
errors, and have never seen case that was 
properly controlled, measured before 
er, that has gotten the slightest bit benefit 
from orthoptic exercises. 

wish thank Dr. Vogt, Dr. Benjamin 
Farrell the New York Orthopedic Hospi- 
tal, and Dr. Allen Forrest Smith for their 
help this study. 


the Superior Rectus and Infertor 
Oblique Muscles of the Same Eve 


(Lantern Demonstration 


James M.D. 
New York, 


Paralysis the superior rectus and in- 
ferior oblique muscles the same eye fre- 
quently can traced history birth 
injury from direct trauma during forceps 
delivery from hemorrhage which may 
intra-orbital intracranial. Further etiologic 
factors may present. Three varieties are 
seen: first, that which binocular single 
vision second, that which fixing 
with the nonparetic eye takes place; third, 
that which fixing with the paretic eye takes 
place. each the three varieties there may 
may not true ptosis. The treatment 
surgical each variety and depends ele- 
vating the eye shortening the superior 
rectus and the inferior oblique muscles. 
the third variety the secondary deviation 
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recession 


the elevators the fellow eve 
lessened, first by tenotomy or 
both the superior rectus inferior oblique 
muscles, after which the elevators the 
paretic eye may shortened. 
should left final procedure. 


DISCUSSION 


Joun M.D., Milwaukee, Wiscon- 
sin: greatly honored have the op- 
portunity appear this program as- 
sociation with two such great leaders 
American Ophthalmology Drs. White and 
Lancaster. Dr. White has presented his sub- 
ject with his usual masterful simplicity 

Paralysis both elevator muscles 
eye congenital phenomena one occur- 
very early life apparently not 
particularly rare have ob- 
served three cases relatively small clinic 
within the past 


M., female, age eight years. 
Onset two vears ago (questionable). his- 
tory birth injury family history. There 
limitation movement right eye both 
and and and in. vision 
present all fields except right 
which field she fixes with the nonparetic eye. 
ptosis, head tilt, manifest diplopia, 
but diplopia easily elicited with 
This illustrates type Dr. series. 

this point might well mention 
that our experience very few these 
cases congenital palsy show manifest 
diplopia. These children seem able 
suppress one eye when the eyes move the 
direction the action the weak muscle. 
However, diplopia can usually easily 
elicited with the red glass. 


occurrence. 


P., male, age five and one- 
half years. Onset birth. History difficult 
labor. family history strabismus. Def- 
inite left superior rectus and inferior oblique 
palsy, with associated pseudoptosis. Fixes 
entirely with nonparetic eye. 
20/20. 20/30. There head tilt, 
diplopia. This case seems illustrate type II, 
Dr. White’s series. 


Case M., female, age three years. 
Onset birth. definite family history 
present. This case appears definite bi- 
lateral elevator paralysis with marked 
teral ptosis. spite having worn crutch 
glasses with reasonably good success for the 
past year there demonstrable action 
any the four elevator although 
the lateral movement and downward ones ap- 
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pear adequate. The child’s mother shows 
ptosis, but spite binocular vision the 
primary position she unable move her 
eyes any direction more than five degrees. 
Unfortunately, opportunity for further study 
these cases has not yet presented itself. 

regard measuring these cases 
lieve that the neutralization movement 
the six cardinal directions the use the 
cover test and prisms cannot over-em- 
phasized. This applies gen 
eral well the frankly paralytic cases. 
Many times one will uncover vertical devia 
tion addition the lateral, which may 
paretic basis and may for 
the more obvious lateral deviation 

would seem most important. Although 
the operative procedures selected may the 
same, there quite different approach 
the problem, depending upon whether one 
attempting reestablish binocular vision 
the most usable directions and thus 


these 


eliminate head tilt, whether the correc 


tion purely question ocular cosmetics 


images can elicited, check the pres 


would be indicated 
I should like to ask Dr. White whe 


his cases showed Bell’s phenomena 


ther any 
which 


would indicate supra-nuclear paralysis. Also 
many of these cases are originally trochlear 


paralyses the opposite eye with the de- 
velopment relative 
“inhibitional palsy the contralateral ele 


vators.” 


and so-called 


H.: call attent 
diagnosis and treatment. The 
facilitated good deal the red-green 
test which makes possible examine 


Hanover, 
items: 
can 


want to 


diagnosis 


all the cardinal positions very rapidly and ac- 
curately. 

the vertical muscles, there arked 


adduction abduction, the superior 
rectus acting abduction and obliques 
characteristic paralyses that time goes 
deviations tend concomitant. 
That quite obvious the horizontal devia- 
tions, paralysis the abducens the left 
eye first apparent only when looking 
the left, but and there deviation 
all the way across and very nearly equal 
whether looking right left. the case 


become 


the vertical muscles, one gets similar final 
effect concomitance. Suppose one the 
vertical muscles, say the right superior rectus, 
paretic; first the deviation will when 
looking the right and up, because that 
the field action that muscle, but time 
goes there will deviation both right 
and left, making difficult unravel the 
condition without the history the deviation 
the early stages. Fortunately there 
method which usually succeeds. That method 
the effect tilting the head toward the 
shoulder. there any horizontal deviation, 
you must use the bite apparatus advocated 
horizontal deviation, you can 
quickly with the red-green test, 
you find that, for instance, 
superior rectus paretic, you tip the head 
towards the right, the vestibular apparatus 
makes the tilt toward the left, 
tilting toward the left done the superior 
rectus and superior oblique. 


the superior rectus paretic, the supe- 
rior oblique has alone, and the supe- 
rior oblique not only pulls the eye in, but 
turns down that you get downward 
vertical deviation increased tipping toward 
the right shoulder. would take too long 
elaborate that technique fully. few words 
about the treatment. This same principle 
eventual concomitance applies operative 
treatment. one tenotomizes the inferior 
rectus the right the main effect 
first when the eve abduction, but be- 
fore long will found that the effect 
distributed all the way across from adduction 
abduction, that one can get good effect 
operating only the vertical 
muscles. That well shown the average 
case small hyperphorias, hyperphoria 
say five prism diopters. Even that caused 
originally some muscular paresis, 
vast majority cases will found that 
about the same whether looking right 
left, either adduction abduction 


Last week had the opportunity examine 
patient about whom should like have 
Dr. White’s opinion whether not 
are dealing with paralysis both elevator 
muscles. 


The patient 39-year-old clerk 
machine shop, whose family history nega- 
tive and who has never been seriously ill. 
has worn glasses for years, but muscle 
disturbance was never diagnosed the phy- 
sicians saw. 
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Ever since can remember, has had 
severe eye fatique, frontal headaches, and 
photophobia close work, 
when watching moving objects. Frequently 
sees double. The visual acuity 20/15 
each eye with correction. There ocular 
pathology. 

The patient has full binocular and 
good fusional amplitudes, but soon one 
eye covered even for few seconds, 
vertical tropia and diplopia set in. primary 
degrees, around prism diopters. 
superaversion the right hyperphoria increases 
arc degrees; looking down de- 
creases arc degrees. looking the 
right, the right hyperphoria somewhat less 
than primary position. looking the 
left, the same slightly more than pri- 
mary position, but the differences 
significant. looking and the right, 
there are degrees right hyper- 
phoria; looking and the left, 
are degrees right hyperphoria 

This patient doubtless has paralysis 
the elevator muscles the left eye. The 
question whether both elevator muscles are 
primarily affected, one them. The fact 
that the right hyperphoria very large 
when the patient looks and the right 
and and the left may one assume 
that both elevators are primarily affected, al- 
though the affection the superior rectus 
undoubtedly predominant. Other 
however, seem not bear out this assump- 
tion. 

the head tilting test, when the 
head is tilted to the left, there is a right 
weakness the left superior rectus. When 
the patient’s head tilted the right, the 
degrees. Also, determining the position 
the vertical meridian the retina the left 
eye, found extortion disclination 
arc degrees, again indicating paralysis 
the left superior rectus, not the left inferior 
oblique 

draw the conclusion that 
are dealing this case with paralysis 
the left superior rectus which has tended 
become concomitant, although there 
contracture the antagonists. 
Therapeutically, propose resection and 
advancement the left superior rectus and 
resection the right inferior rectus. 


James M.D., New York: 
justice the next speaker, will limit 
discussion very much. 
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The first discusser spoke measuring 
the six positions. these complete paralyses 
one cannot measure with the eyes the 
and left and and right, because the eyes 
cannot move these positions. The screen 
comitance the only test one can depend on. 
that really, brought out paper, 
diplopia tests, the Lancaster red-green test 
and all other tests are quite hopeless these 
cases marked paralysis, because the eye 
cannot elevated above the horizontal line 
any. 


word regard the mistakes have 
seen. many the operators use the supe- 
rior rectus aid them their correction 
ptosis before they operate bring the eye 
up. They will use the superior rectus and will 
correct the ptosis before correcting the dif 
ference level. Any such operation hangs 
big heavy lid already weak superior 
rectus, and have seen many those cases, 
one that has been operated four times, and 
was improvement the ptosis. 


regard hyperphorias and hypertropias, 
the amount vertical deviation 
make the distinction. have seen two cases 
hyperphorias, one degrees and one 
20, while one two degrees may 
hypertropia. 


Movements Permanent 
Strabismus: Study the Role the 
Central and Peripheral Retinal Regions 
the Act Binocular Vision Squint 


(Lantern 


HERMANN M.D. 
Hanover, 


Examination the act binocular vision 
and its deficiencies cases permanent con- 
vergent divergent strabismus was dis- 
cussed. The results simultaneous stimula- 
tion the two foveas were studied. Some 
patients were able superimpose the images 
the two eyes; others were unable 
either because central suppression, because 
change the mode localization, be- 
cause change the angle squint. Pa- 
tients who were unable superimpose the 
foveal images were able perform vertical 
fusion movements the central portions 
the visual field were blocked out and peri- 
pheral fusional stimuli were presented suit- 
ably patients who showed central disturb- 
ance never followed peripheral 
stimuli, because unilateral suppression 
peripheral retinal impressions. thus de- 


termining some extent the seat distrub- 
ance causing the deficiency binocular 
vision, promising approach orthoptic 
training opened. 


Sectional Societies 


The Southwestern Academy Eye, Ear, 
Nose and Throat will meet November 
20, and Paso, Texas, con- 
nection with the 27th annual session 
the Southwestern Medical Association. 

Dr. Harry Gradle will present the oph- 
thalmological program, the titles his 


addresses being ‘‘Acute and 
“Causes and Prevention 
Dr. Tom Galloway will present the oto- 


laryngological program, the titles his 


addresses being Neck Infections 


and and Acute 
Drs. Gradle and Galloway will 
also conduct the round table discussions 
and clinic Eye, Ear, Nose and Throat. 


The Eastern New York Eye, Ear, Nose 
and Throat Association met the Troy 
Country Club Troy, New York, 
October The speaker the evening was 
Dr. Robinson whose subject was 
“Dental Diseases Related Eye, Ear, 
Nose and The discussion was 
opened Dr. Harry Tebbutt. 

The Puget Sound Academy Oph- 
thalmology and Oto-Laryngology met 
September the Auditorium the 
Medical and Dental Building, Seattle. Dr. 
William Goff presented paper entitled 
“Hearing versus Oto- 
and Dr. MeCoy gave re- 
port selected abstracts from and 

Dr. Spencer Howe President the 
Academy; Dr. Goss the Program 
Chairman; and Dr. Barton Peden 
Secretary-Treasurer. 


State Societies 
CONNECTICUT 
meeting the Eye, Ear, Nose and 
Throat Section the Connecticut State 
Medical Society was held September 
25. The following program was presented: 
“Analysis Strabismus Work the New 
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Pro- 


Haven Dr. 
Clarke; 
gress the Therapy Dr. 
Norton Canfield; and ‘‘When Should 
Tonsil Dr. Emerson Hill. 

Dr. Edward DeWitt Bridgeport 
President and Dr. Henry Birge Hart- 
ford Secretary the Society. 

IOWA 

The next meeting the Towa Academy 
Ophthalmology and Otolaryngology will 
held City Friday, December 
The scientific program will presented 
Dr. Lierle and staff, and Dr. 
and staff. Dr. Lee Wallace Dean 
St. Louis will present the honored 
guest. The Academy and former students 
Dr. Dean are joining making this 
special occasion his honor. 
Dr. Dean with the University Hospital 
background will presented the 
University. The faculty, the medical col- 
lege the University, the University 
Iowa, members the State Board Ed- 


ucation, and citizens Iowa will unite 
honoring Doctor Dean. 
Doctor Chase, Fort Dodge, 


President the Academy. 


MONTANA 

The mid-summer meeting the Mon- 
tana Academy Oto-Ophthalmology was 
held connection with the State Medical 
Society meeting June and 23. The guest 
speaker was Dr. Mare Anthony Spo- 
kane, who spoke The history 
and future developments were eleaborated 
upon very interesting manner. 

The annual mid-winter meeting the 
Academy will held February and 10, 
1942, Butte, Montana. Papers their 
own choosing are presented mem- 
bers, and opportunity will given 
members view new equipment. this 
time the annual business meeting will 
held, and officers will elected for the 
ensuing year. 

Dr. Hammerel, Billings, Presi- 
dent, and Dr. Hurd, Great Falls, 
Secretary the Academy. 


NORTH CAROLINA 

The 7th annual meeting the North 
Carolina Eye, Ear, Nose and Throat So- 
ciety was held the Hotel Goldsboro, 
Goldsboro, North Carolina September 
and 25. The scientific program was 
follows: Morning session: ‘‘Facial Nerve 
Injuries and Their Dr. 
Ellis, Assistant Professor Otolaryn- 


gology, University Indiana; ‘‘Evalua- 
tion Dr. LeGrand 
Hardy, New York. Afternoon session: 
“The Treatment Intra-Nasal 
Dr. Ellis; Dr. Le- 
Grand Hardy. 

The officers charge the meeting 
were: Dr. Milton Gibson, Raleigh, 
President; Dr. Thomas Kerns, Durham, 
Vice-President; and Dr. Vanderbilt Couch, 
Winston-Salem, Secretary-Treasurer. 


SOUTH CAROLINA 

Dr. Norton Canfield Yale University 
Medicine will the guest speaker 
the annual meeting the South Carolina 
Society Ophthalmology and Otolaryn- 
which will held November 
the Columbia Hotel Columbia, 
South Carolina. will speak 
Its Clinical Implications and 


Dr. Roderick MacDonald, Rock Hill, 
President, and Dr. Jervey, Jr., 
Greenville, Secretary the Society. 


Local Societies 


ALABAMA 

The Birmingham Eye, Ear, Nose and 
Throat Club holds monthly meetings from 
September May, inclusive. 
speaker chosen for each meeting. Dr. 
Medical Society, gave discussion 
the meeting the Club 
which was held December, 1940. the 
January, 1941 meeting, Dr. LeJeune 
February, Dr. Gilbert Fisher 
was the guest speaker 
“Tumors the Lungs: Diagnosis 
very interesting dis- 
cussion “Speech Defects and Their 
Diagnosis and Treatment” was presented 
Mr. Earle Johnson the University 
Alabama the March meeting. April, 
Mr. Stone the Sonatone Company dis- 
cussed and showed pictures the Sona- 
tone apparatus designed for persons af- 
flicted with loss hearing. the May 
meeting Dr. Wm. Snow read paper 
and showed lantern slides ‘‘Syphilitic 
Conditions the Eye, Ear, Nose and 
Throat.” 


the Club. Members selected alphabetical 
order serve the Presiding Officer. 
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CALIFORNIA 

the Section Eye, Ear, Nose and 
Throat the San Francisco County Medi- 
cal Society, which met September 23, 
the following papers presented: 
“Eye and Ear Tests Aids Neurologic- 
Dr. Walter Schaller; 
“The Nervous System and the 
Dr. George Lachman. 

Dr. Frederick Boyle Chairman, and 
Dr. Frank Hand Secretary the 
tion. 

CANADA 

The Montreal Ophthalmological Society 
held its first meeting the season Oc- 
tober the Medical Building McGill 
University. The following scientific pro- 
gram was presented: ‘‘Atrophy the 
Dr. Ramsey; Subluxa- 
tion the Lens,’’ Dr. Legrand; 
tion Glass Sphere Corneoscleral Cap- 
Dr. Issenman; Burn 
Sclera with Prolapse Iris and Vitre- 
ous Dr. MacMillan; 
Foreign Body with Detached 
operative Elliot Operation for Kerato- 
Dr. Rosenbaum; and 
Complicated Dr. Tooke. 


ILLINOIS 

The first regular fall meeting the 
Chicago Laryngological and Otological So- 
ciety was held October Dr. Samuel 
Salinger spoke the subject, 
and Arrested Development the Larynx; 
Report Case Due Irradiation for 
Recurring Dr. George 
Shambaugh, Jr., New Flap for 
Use the Endaural Radical Mastoidec- 
(candidate’s thesis); and Dr. Carl 


Cahn-Bronner, and Action 
Lysozyme the Nasal Mucus.” 
The Chicago Ophthalmological Club 


met October the Chicago Towers 
Club, 505 North Michigan Avenue. The 
scientific program was follows: 
Photography 
(Kodachrome), Dr. Robert 
Heydt, which was discussed Drs. Roy 
Riser and Beulah Cushman; 
Value Have Exercises Treat- 
ment Strabismus and Related Condi- 
Dr. Mary Jane Fowler, which was 
discussed Drs. Katherine Chapman and 
George Guibor. 

Dr. Sanford Gifford President the 
Society, Dr. Glenway Nethercut Vice 
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President, Dr. Hallard Beard Councilor, 
Dr. Vernon Leech Secretary-Trea- 
surer, and Dr. Robert Von der Heydt 
Corresponding Secretary. 


KANSAS 

The Kansas City Society Ophthal- 
mology and Otolaryngology held its first 
meeting the 1941-42 season Sep- 
tember 18. The morning program con- 
sisted Eye which was con- 
ducted Drs. John Billingsley, 
3etz, and James May, Jr., and Ear, 
Nose and Throat which was con- 
ducted Drs. Maurice Ryan and La- 
Verne Spake. demonstration 
anesthetics for use ophthalmology and 
otolaryngology was presented Dr. 
bert Fulton. The afternoon session con- 
sisted Defense Program which Dr. 
Lyle Powell spoke defense from the 
standpoint ophthalmology, and Major 
Leo Markey, M.D., spoke defense 
from the standpoint otolaryngology. 
During the evening, motion pictures were 
McAlester, III, Sam Roberts, Charles 
Shofstall, and John MeLeod. 

The officers the Society are: Dr. 
Joseph McKee, President; Dr. La- 
Verne Spake, First Vice-President; Dr. 
Wayne Granger, Second Vice-Presi- 
dent; Dr. Keith, Secretary; and Dr. 
Edgar Johnson, Treasurer. 


NEW YORK 

meeting the Bronx Otolaryn- 
gological Society, Inc., held March 25, 
1941, Dr. Goldberg presented paper 
entitled Role Allergy Otolaryn- 
which was discussed Dr. 
Joseph Popper. this meeting motion 
picture entitled Follies 1940” 
was presented through the courtesy 
Drs. Frederick Hill and Lyman 
Richards. 

the meeting the Society held 
September 23, 1941 Dr. Maurice Grant 
spoke ‘‘Temporo-Sphenoidal Lobe Ab- 
with Gradinego which 
was discussed Dr. George Petti. 


The first meeting the Buffalo Oph- 
thalmic Club was held October 
dinner was arranged honor Dr. Ra- 
mon Castroviejo, who was 


speaker. Dr. Castroviejo presented pa- 
per entitled, Points Ophthal- 
some colored movies. The paper was dis- 


cussed Dr. James Fowler and Dr. 
Hague. 

The officers this Society are: Dr. 
Meyer Riwchun, President; Dr. Walter 
King, Vice-President; Dr. James 
Fowler, Past-President; and Dr. Sheldon 
Freeman, Secretary-Treasurer. 

The Buffalo Otolaryngological Society 
usually meets three four times year. 
This first meeting will held 
November which Dr. Paul Moore 
the Cleveland Clinie will speak the 
subject, and Malignant Tumors 
the Nose and 

Dr. Morris Newman the Presiding 
Officer the Society, and Dr. Joseph 
Krystaf the Secretary. 


The New York Society for Clinical Oph- 
thalmology held its 43rd regular meeting 
Monday evening, October Squibb 
Hall, 745 Fifth Avenue, New York. The 
scientific session was follows: ‘‘The 
Physician Dr. George Swet- 
low, Professor Medical Jurisprudence, 
Brooklyn Law College; Ophthalmol- 
ogist Expert Witness Compensa- 
tion Dr. Morris Davidson, Examin- 
State Labor Department; and 
“Some Medico-Legal Aspects Ophthal- 
Dr. Perey Fridenberg, concern- 
ing which the discussion was opened 
the Honorable John Clark Knox, Justice, 
Supreme Court, Southern District, 
New York, and Doctor David Kaliski, 
Director, Bureau Compen- 
sation, Medical Society the State 
New York. 


OHIO 

The Cincinnati General Hospital Oph- 
thalmology Staff meets the third Fri- 
day each month, from September 
May, inclusive. The presiding officer Dr. 
Vail, who Professor the De- 
partment. The meetings consist the 
presentation interesting cases seen 
during the month either the General 
Hospital Eye Clinic ophthalmologists 
their offices. General discussion all 
the cases are usually held. The programs 
also include the viewing several inter- 
esting fundus cases. 
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The opening program for September 
was follows: ‘‘Temporal Lobe Tumor 
with Field Defects,” Lobe Tumor 
with Altitudinal Field 
the Iris, Undetermined and 
“Interesting Fundus 

The chief speaker was Dr. Maltby, 
the Department Neurology the Cin- 
cinnati General Hospital. Various mem- 
bers the departments are usually pres- 
ent the meetings, and each takes part 
the discussions. 

The Section Ophthalmology the 
College Physicians Philadelphia 
held its first meeting the 1941-42 
season October the College 
Physicians Building. The following pro- 
gram ‘‘Molluscum Con- 
tagiosum with Corneal Complications 
lar Findings Diabetes Mellitus: Con- 
trolled for Ten Dr. Irving 
Leopold (by invitation); ‘‘Comparative 
Notes the Superior and Inferior Ob- 
lique Dr. William Krewson, 
and Phenomenon Regener- 
ating Third Nerve Fibers; Its Surgical 
Dr. Edmund Spaeth. 


The Section Otolaryngology the 
College Physicians Philadelphia met 
October the College Physicians 
Building. Dr. Calvin Fox presented 
paper entitled Carcinoma 
Maxillary Dr. Philip Marden 
(by invitation) spoke Per- 
foration the Frontal Sinus with Brain 
and Dr. Samuel Skillern, Jr., 
discussed ‘‘Massive Osteomyelitis the 
Face and Skull.” 

Dr. Karl Houser Chairman the 
Section, and Dr. William Hewson Clerk. 
WISCONSIN 

The Milwaukee Oto-Ophthalmic Club 
met Tuesday, October the Univer- 
sity Club. The scientific program consisted 
paper presented Dr. John Bellows, 
Northwestern University, entitled, ‘‘The 
Nutritional Aspects Cataract,’’ which 
was discussed Dr. Swindle (by 
invitation), and one Dr. Schoofs 
entitled, Sinusitis Resulting 
from Dental 
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Vertigo 


OCULAR VERTIGO 


ADLER, 


M.D. 


PHILADELPHIA 


HAVE been asked discuss ocular ver 
tigo, that is, vertigo which caused 
disturbanee the visual mechan 


ism. There should some detinite 


derstanding what meant ver- 
tigo, since this term often 
different authors with quite 
meanings. The 


found that given Russell Brain. 


different 


have 


best 
ness of disordered orientation of the 
body The individual who 
tion may suffer from many different sub 
The 


jective sensations usual complaint 
may say that the external world around 
him appears moving, usually 
though were moving, either rotating 
falling. some cases the sense move- 
ment may referred within the body 
itself, namely, inside the head. The indi- 
vidual may nauseated and have either 
vague feeling distress or, severe 
cases, even complete prostration and ut- 
ter despair may take possession him. 
The subjective sensations may, there- 
fore, present any degree from mild 
the most profound; for instance, wit- 
ness the utter helplessness and despair 
the violently seasick individual. Ob- 
jectively, the person who suffers 
vertigo may manifest many varied motor 


American Academy Ophthalmology and 
golory, October 19 to 23, 1941, Chicago, Illinois. 
Ophthalmology, University 


From the Department 
Medicine, Philadelphia. 


of Pennsylvania School of 


disorientation. The whole 
body may manifest forced movements 
falling, certain parts the body 
may disoriented. addition, certain 
visceral disturbances, such pallor, al- 
terations pulse rate and blood pres- 
sure, sweating, vomiting, and diarrhoea 


may occur. 


Since vertigo due disordered 


orientation, can understand its nu- 
merous and varied causes only 
have some conception how the body 
conscious normal orientation. What 
the mechanism means which 
are constantly aware our position 
space and that the rest the world 
around concrete example let 
take the case man standing and 
looking airplane flying above him 
and his right. (Fig. 1.) nor- 
mally oriented, perfectly conscious 
his relation the space around him, 
namely, that standing and that the 
plane far above him and his right. 
What the mechanism which gives him 
this information 

aware the position his body 
through the proprioceptors the lower 
limbs and Without any aid from 
visual impulses knows that 
standing and not walking sitting. The 
proprioceptors the joints and muscles 
his neck inform him the relation 
his head respect his trunk, that 
knows his face turned the right 
and his chin elevated. His otolith ap- 
paratus also aids him being aware 
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the position his head space, re- 
lation gravity, while movements 
his head space are recorded his 
semicircular canals. The proprioceptive 
impulses, either from the eye muscles 
themselves originating somewhere 
the pathways for willed movements give 
him information the position his 
the orbits, and tell him that his 


Voluntary elevation dextro version 
of eyes give position of eye in orbit. 
Visual impulses from both retinas 

locate plane in visual field 
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Showing the source impulses 
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All these sensations are coordinated 
central mechanisms give the de- 
sired information, and the recorded sen- 
sations are interpreted the light 
past experience. The cerebellum, vestib- 
ular nuclei, posterior longitudinal bun- 
dle, and red nuclei are the most impor- 
tant parts this coordinating mech- 


anisms. any these sensory mech- 


Otolith apparatus 


ana semicircular 


canals 
roprioceptors 
neck muscles 


Proprioceptors 
f limbs and 


means of which an individual is mace 


conscious his position space and his relation other objects the external world. 


eyes are turned the right and are ele- 
vated. Visual impulses from the retinae 
enable him know the position the 
plane respect the binocular field 
vision. They also enable him see that 
the plane moving, and from his 
edge the size the retinal image 
planes various distances, the visual 
impulses from the retinae afford him in- 
formation concerning the distance 
which the plane from him and how 


large is. 


a 


anisms are not functioning properly, the 
subject may become conscious dis- 
ordered orientation, the body quickly 
becomes aware sensory impressions 
which not agree with one another and 
with past experience. This particularly 
true the case sensations orienta- 
tion space, such the fear falling, 
which innate sensation, any sen- 
sation may identified this term. 
From this quite obvious that vertigo 
symptom, may arise from great 
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many different causes. One might sup 
that any disorder 
would lead the 


form since vision would seem 


visual 


mechanism severest 
\ctually, the reverse true. can near 
always said that severe vertigo 
never ocular origin. patient has 
the and the signs severe 
oO, they 
any disturbance the ocular mechanism 


are unlikely due 


Mild vertigo may pass unnoticed 
such the physician, few patients 


this The 


are most 


use term. 


common complained of, 
stated before, dizziness. Further ques- 
tioning the patient elicit sufficient 
information term the condition 
True ocular vertigo arise 
under the following 


Abnormalities the dioptric 


paratus. Individuals who wear glasses 
for the first time, especially the lenses 
are the fairly strong convex 
mild 


vertigo. This due largely the altera- 


tion the size the retinal images, 
when the lenses are not placed exactly 
the anterior principal focus the 
eve. Under these conditions convex 
lenses magnify the retinal image and 
the further the lenses are placed front 
the anterior principal focus, the great- 
does this magnification become. the 
case fairly strong plus lenses, mat- 
siderable difference 
Since have been accustomed in- 
terpret the distance objects are away 
from the size their retinal im- 
age, magnification the image in- 
terpreted indicating that the object 
closer us. the subject who puts 
glasses for the first time sees the floor 
magnified, feels that closer 
him, and since this conflict with 
his proprioceptive sensations 
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limbs, suffers from momentary 


orientation. 


Individuals who wear strong lenses 


for the first time, 


aract lenses, also suffer from the strong 
prismatic effect produced from looking 
the 


displacement the image 


lenses 
results discrepaney between the vis- 
ual projection and that touch, and 
causes vertigo. Patients with marked 
suffer from vertigo 
both eves are fitted with lenses which 
are not placed the anterior principal 
focus the eves. This due the dif- 
ference the size the retinal images 
and the amisophoria produced in dif- 
ferent positions gaze. For instance, 
right eve 


smaller retinal image this 


patient, 
will have 
eve, When the proper correction worn, 
than the left eve, this myopic. 
Further, looking the right while 
wearing the correcting lenses, the right 
whereas the left lens acts 
prism base-out. This, course, may 
even lead diplopia. has recently 
been shown that differences the size 
the retinal images, caused other 
unknown also cause ver- 
tigo. has been stated that vertigo may 
arise due mild refractive errors, espe- 


cially astigmatism, with oblique axes 


the two eyes. Such cases, however, must 
quite rare. 


Extraocular muscles. Imbalance 
the ocular muscles does not usually give 
rise vertigo. stated text books 
that dizziness, nausea, and even vomit- 
ing may occur result hetero- 
phoria, but actual practice very few 
such cascs are seen. the other hand, 
number patients who suffer from 
car-sickness are found have muscle 
imbalances, particularly hyperphorias. 
This will discussed later under opto- 
kinetic nystagmus. 
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The most severe form ocular ver- 
tigo that which arises the start 
ocular muscle paralysis. When pa- 
tient acquires paralvsis one his 
from vertigo looking the direction 
action the paralyzed muscle. This 
due two factors, the first which 
diplopia. When the visual apparatus 
imparts the information that two ob- 
jects are present, and experience the 
other sensations, such touch, tell 
that only one present, the conflict re- 
sults vertigo. The same thing may 
occur diplopia due the excessive in- 
take alcohol. can easily proved, 
however, that the diplopia not the only 
factor which may produce vertigo under 
these conditions. The individual who has 
paralysis ocular muscle still suf- 
fers from vertigo when looks the 
direction action the paralyzed mus- 
cle, even the sound eye closed, al- 
though under these conditions diplo- 
pia produced. The vertigo now due 
disagreement between the visual 
sensations and those other spatial lo- 
calization. When turns his eve into 
the field action paralyzed mus- 
cle, the individual forced expend 
much more nervous energy than normal 
move the eye. The localization ob- 
jects space depends partly upon the 
amount energy expended turning 
the the orbit, stated before. 
Hence, the patient locates objects fur- 
ther the side than they actually are. 
The result the well-known past-point- 
ing and vertigo. Fortunately, the vertigo 
arising from ocular muscle paralysis 
usually short duration. The body 
quickly learns protect itself carry- 
ing the head such way that the eyes 
not have turn into the field ac- 
tion the paralyzed muscle. 


Optokinetic nystagmus. Whenever 
images move across the retina, such 
takes place when one looks out train 
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window while the train motion, 
This can easily duplicated the lab- 
oratory the office having the sub- 
ject gaze rotating drum which 
vertical lines have been painted. 
considerable number people mild ver 
tigo accompanies the nystagmus. those 
patients who complain 
are examined for optokinetic nystagmus, 
proportion them will found 
have vertigo. stated above, there 
phoria and car sickness. have seen 
cases where the correction hetero 
phoria prisms relieved patients, par- 
ticularly children, from the nausea which 
every time they traveled 
auto, train, trolley. quite likely 
that the optokinetic reflex may have 
something with this and that 
some, yet unknown, way the nystag- 
moid movements cause vertigo hy- 
perphoria present. 

Many vertical hyperphorias are due 
paretic muscle, and may that 
during optokinetic nystagmus the hyper- 
phoria becomes hypertropia. Under 
the conditions which 
arises there usually considerable stim- 
ulation the semicircular canals. 
well known that all the ocularmuscles, 
with the exception the internal and 
external recti, are constantly supplied 
with tonic impulses the various semi- 
circular canals. Movements the head, 
incident traveling over rough roads 
rapid turns around curves, may stim- 
ulate the labyrinths that abnormal tonic 
impulses are sent the ocular muscles. 
This may result conflict between 
fixation the eyes due visual stimuli 
and that due the normal tonus the 
ocular muscles. This could also account 
for the vertigo susceptible people. 


sickness 


Looking down from heights. Many 
people suffer from extreme vertigo 
they stand the edge mountain 


Lr 
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look down high building. This 
very largely ocular vertigo, although 
and, have already said, the fear 
falling probably innate and present 
all us. The largest factor the pro 
duction this ocular vertigo 
the lack the 
point. This transferred from the nor 
mal horizon the nadir point 
most directly below us. Under ordinary 
conditions the eves are the primary 
position when looking the vanishing 
point. When looking down from heights 
the eves are turned downward and not 
only visualize the vanishing point itself 
the field vision, but also part 
one’s own body well. Ocular vertigo, 
due heights, vanishes 
one ina plane, particularly pos- 
sible look over the side out the 
cockpit and get view which does not in- 
clude part the plane the visual field. 
Under these conditions one feels dis- 
agreeable sensation all, the 
plane low over tall buildings, 
where again the geometrical contours 
create vanishing point directly below 


one. 


During the past few vears vertigo has 
gained increasing importance due the 
rapid accelerations produced the mod- 
plane. The influence the eves the 
production vertigo and its inhibi- 
tions, when due accelerations, has 
been the subject great deal study. 
that Armstrong concluded that vertigo, 
when produced accelerations, only 
when conflicting sensory impres- 
sions from two more the organs 
equilibrium reach consciousness. This 
becomes extreme importance blind 
visual reference the ground, will 
not suffer from vertigo due accelera- 


is 
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tions, unless these very violent. 
dense clouds, that has reference 
the ground, the sensations from his 
are variance with those 
from his eves. time 


banks, noses down, mal 


es sud- 
den vertical changes position, due 
bumpy air, his semicircular canals and 
otolith apparatus, sensitive, transmit 
him his changing position space. 
long the individual flying close 
the ground good his visual 
mechanism records similar changes 
his position space with reference 
the When, however, flving 
blind his only visual reference the in- 
side the plane itself. Since his body 
moves with the plane his eves record 
changes his position space, inas- 
much the inside the plane not 
changing position all relation his 
body, far can see. Hence, the 
two sets data not coincide and ver- 
tigo soon arises. When this arises can 
almost immediately overcome vis- 
ual reference the ground allowed, 
that for even brief moment the in- 
dividual’s visual and labyrinthine stim- 
uli agree. The vertigo which arises 
blind unpleasant, but another 
factor also present which makes this 
flying not only unpleasant but 
extremely hazardous. This factor the 
continuance sensation derived from 
the labyrinths after the actual accelera- 
tion which produced the sensation has 
stopped. For instance, the pilot who goes 
into spin while flying blind, corrects 
the position his plane according 
sensations derived from his labyrinths. 
The sensation falling one side, 
however, continues even though the 
plane has been righted level keel. 
Accordingly, the pilot has visual 
reference the ground and obeys his 
labyrinthine sensations, may over- 
correct the position his ship and run 
the grave danger spinning the op- 
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posite side. The only answer this 
problem blind flying has been teach 
pilots watch their instruments care- 
fully and ignore completely the sensa- 
tions arising from their labyrinths. 


SUMMARY 
Ocular vertigo nearly always 
physiological reaction, which sense 


just protective pain. occurs 
whenever there between 
sensory impressions from two more 
the organs equilibrium. 
chief occurrence, due pathological 
conditions the ocular mechanism, 
the onset ocular muscle paral- 
ysis. Ocular vertigo never verv severe. 
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aspects the subject have labyrinthine compensation. For every 
chosen for discussion which that the head makes there 
may interest. investigation was adjustment the body 
carried out more than 100 patients whole, and the eyes particular. 
complaining dizziness and The adequate normal stimulus the 
was made more than 1,000 case re- movement. 

ports from the record room the Royal 


Victoria Hospital. 


one should immediately find out the 
dizziness results during movement 
immediately after movement, 
comes while the patient rest. 
Was the dizziness relation move- 
ment the head? That particularly 
important deciding the labyrinth 
bringing about exact compensation. Nor- 
mally exact compensation occurs when 
the labyrinth acting association with 
the eyes and deep sensibility. just 
out Dr. Adler, true that 
airplane the labyrinth, left itself, 
may over-compensate, but under normal 
conditions the ground labyrinthine 


DEFINITION 

Adler has just given 
tion vertigo which fulfills most the 
requirements. Vertigo dizziness the 
result conflicting information from 
sense organs ordinarily concerned with 
balance. The result that conflict 
and the result the 
sion dizziness. 


ANALYSIS 
The physiology the vestibular ap- 
paratus will not dealt with length 
that will done Dr. Alpers. How- 
ever, the following suggestions may help 


compensation very exact. 

That can demonstrated experi- 
ments animals. Compensatory reac- 
tions the normal frog are exact, but 
part the labyrinth removed, and 
the frog tilted, there may gross 
over under-compensations. 


you know, there are many descrip- 
tions what the patient feels, and many 
interpretations can placed upon what 
means when says that dizzy. 
The labyrinth ordinarily stimulated 
during movement. movement the 


head from one side the other, back- 
patient may complain follows: 

wards forwards, that brings 
Doctor, only dizzy when get 
Presented the Forty-Sixth Annual Session the the morning and when stoop down 
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head suddenly This diz- 
ziness that has come during move- 
ment. Whereas the normal individual 
can stoop down and rise and put 
his shoes without disturbance, the indi- 
vidual with cardiovascular disease 
some other abnormality the circula- 
tion his labyrinth becomes dizzy be- 
cause his labyrinth may not compensate 
exactly. over under-compensates 
and there resulting confusion. This 
might classified dizziness, which 
the result abnormal labyrnithine 
reaction. 


DIZZINESS WHILE REST 

Sudden dizziness may occur while 
patient lying quietly bed while 
walking along the street, with his 
head relatively steady. This what fre 
quently occurs Méniére’s syndrome. 
Here are dealing with some 
abnormal stimulus, because there 
head movement. can likened the 
posed semicircular canal with bristle, 
which would abnormal mechanical 
stimulation. Such abnormal labyrin- 
thine stimulus patient would result 
confusion and dizziness. de- 
termine whether the dizziness 
curred during movement, the one 
hand, while the patient rest, 
the other, may give 
means distinguishing between the dif- 
ferent causes. 


Dr. Adler has just told you that the 
eves themselves will not cause very 
severe attack dizziness. However, 
know that irritation the labyrinth 
will cause extremely severe dizziness, 
and the classical description that 
sudden and rotary. When dizziness 
described usually means labyrinthine 
diagnostic. determine this point 
reviewed the case reports cases 
angle tumor. There was history 
ziness them. Six the patients 


had varying degrees sudden rotary 
dizziness. one patient, for two years 
before any signs diagnostic intracra- 
nial disease appeared, the patient had 
sudden attacks rotary dizziness, deaf- 
ness, and tinnitus which symptoms were 
developed well marked symptoms 
intracranial disease and was operated 
upon for tumor the eighth nerve. 

our series cases diagnosed 
syndrome only per cent 
the patients had sudden rotary dizziness. 
extremely difficult for patient 
explain describe his sensations diz 
ziness and this adds the complexity 
the problem. Minor forms labyrin 
thine irritation will cause vague sensa- 
tions that are not true rotary dizziness, 
and any one who has performed large 
number caloric tests and has been 
careful ask the patient about his sub 
jective sensations during immediately 
after the test will realize the number 
times that the patient has denied that 
had any sensation hay 
recorded the following deseriptions of 
test sensations: The patient 
feels unsteady; has rocking sensa 
tion, staggering sensation, swimming 
sensation, sensation weakness, 
sensation backward swaying, 
wavy sensation. 


All these are descriptions the 
sensations which the patients have 
perienced following mild 
ficance that the patient complains 
one the above sensations his spon 
taneous attacks and not classical 
tatory dizziness, one cannot say that the 
labyrinth excluded cause. the 
other hand, these are attacks rotary 
dizziness, one must still consider the pos- 
sibility intracranial lesion. Milder 
grades labyrinthine stimulation may 
cause dizziness which not rotary. 


VERTIGO: 


would like emphasize the im- 
his sensations during and after caloric 
test and compare these with the sensa 
tions experiences during his spontan- 
eous attacks dizziness. other words, 
one should attempt determine whether 
not the caloric test reproduces the pa- 
tient’s sensations, because 
does would suggest that the spon- 
taneous attacks are 

the series cases that reviewed 
mentioned that the dizziness was 
produced the caloric test about 
half the number, but unfortunately 
many the remaining cases this im- 


portant information not recorded, 


DIFFERENTIAL DIAGNOSIS 
our experience the patient who 
complains dizziness presents 
cult problem. Some neurologists say that 
case history often indicates the diag 
nosis. This misleading. What the 
nent neurologist has mention 
that has taken careful and 
has made complete general 
examination, including his routine neu- 
strong position that particular 
patient has has not 
drome type lesion. ease diagnosis 
stressed, the tendency might for 
titioner make the diagnosis the 
history alone, leaving out that all-im 
portant part, the complete general and 
local examination. 


DIZZINESS OCCURRING THE COURSE 
GENERAL ILLNESS 

reviewed large number case 
reports medicine, surgery and neuro- 
surgery the Victoria Hospital 
give some idea the incidence 
dizziness certain diseases. 600 con- 
secutive admissions (over six months’ 


period the Montreal Neurological 
the incidence dizziness was 


per cent. 


BLOOD PRESSURE CHANGES 

also examined case reports pa- 
tients with hypertension 
vascular disease and with hypotension. 
This was done have such 
high blood pressure low blood pres- 
sure that causes vertigo. cases 
hypertension and cardiovascular disease 
there was dizziness 21, and 
cases hypotension, there was dizziness 
10. 

also investigated the records 
group patients who had suffered 
traumatic shock, but dizziness was men- 
tients were too ill make com- 
plaints and others inquiry about 
dizziness had not been made). The pro- 
portion dizziness was about the same 
patients with high blood pressure 
was those with low blood pressure. 
probable that dizziness more like 
blood pressure. 

reviewed case reports pa- 
tients with gallbladder disease, acute and 
chronic, because the associated tox- 
icity, and found dizziness 
the cases. 

Because the frequency neuritis 
association with diabetes mellitus, 
examined case reports and there 

view the general use vitamin 
therapy the present time, examined 
case reports patients whose illness 
were diagnosed and 
there was history dizziness 


DIZZINESS MIDDLE EAR 
SUPPURATION 
Middle ear suppuration 
cause dizziness, particularly chron- 
suppurative otitis media. general- 
recognized that the course chron- 
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ear headache and dizzi- 
ness are danger signs. the fistula test 
positive, radical mastoid operation 
should done once. the fistula test 
negative and the patient given local 
treatment the ear and bed rest, the 
symptoms may disappear. However, the 
dizziness 


occurrence headache and 
means that there 
drainage from the middle ear, and be- 
cause this any slight increase in- 
flammation may cause pressure the 
labyrinth with resulting dizziness. 
erosion the bony walls may grad- 
ually occurring all the while. the next 
time these warning signs occur the sup- 
puration may have ruptured through the 
bony walls, before the patient could ap- 
ply for treatment. After one attack 
headache and dizziness, 
should kept under observation until 
adequate drainage the chronic mid- 
dle ear suppuration has been assured 
partial radical complete radical 
mastoid operation. 


DIZZINESS NON-SUPPURATIVE 
EAR DISEASES 
Dizziness which occurs non-sup- 
purative ear disease usually comes into 


our second classification dizziness 
while rest due abnormal stim- 
ulus. 


otosclerosis occasionally the dis- 
ease may invade wall semicircular 
canal and eventually irritate the mem- 
branous labyrinth and cause dizziness. 

When haemorrhage occurs the in- 
ternal ear there usually history 
violent attack dizziness that may 
may not accompanied deafness (it 
possible have one part the in- 
ternal ear affected without the other). 
caloric test will show that the labyrin- 
thine responses are decreased absent. 

Dizziness occurring the course 
acute general infection, such 
mumps, typhoid fever, scarlet fever, 
etc., should suggest the possibility 
neuritic meningitic envolvement 


McNALLY 


the region the eighth nerve. The diz 
ziness may not marked, the warning 
not dramatic. Vestibular 
tests should done once because the 
damage the internal ear may con- 
siderable and permanent. too 
quently the damage later discovered 
the patient his family, having been 
overlooked the doctor. 


TRAUMA 

Injury the labyrinth may occur 

result blow the head for in- 
stance motor accident. There fre 
quently bleeding from the ears asso- 
ciated with fracture the temporal 
bones. Hearing vestibular 
should done soon possible, care 
being taken not introduce infection. 
The dizziness may sometimes masked 


tests 


associated intracranial damage. 

less obvious type 
damage may when individual 
sudden excessive changes 
among caisson workers among 
The dizziness which results may not 
incapacitating. However, hearing and 
vestibular tests may show marked loss 
function. 


SYNDROME 

group patients who suffer from sud- 
den attacks rotatory dizziness asso- 
ciated with deafness and tinnitus, and 
whom complete examination has elim- 
inated general disease, particularly 
the central nervous and cardiovascular 
systems. Very little known about the 
etiology pathology the syndrome 
and result there are many conflict- 
ing opinions. This was borne out our 
making definite diagnosis because 
variability the symptomatology and 
the signs. mentioned ear- 
lier this paper, many the patients 
did not have rotatory dizziness and yet 
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their svmptoms could reproduced 
caloric stimulation the dur 
ing the vestibular tests. 

The time onset the three svmp 
toms, dizziness, 


deafness, and tinnitus, 


cases one two may antedate 
the third months vears. the three 
are diagnose typical Mén 
svndrome, the case must classed 
the early stages, dizzi- 
ness one the early 
Our study shows that some patients 
suffering from incipient 
drome may not develop 


veal ifter the onset of deafness and 


Phe diagnosis further complicated 
the fact that some cases have asso 
blurring vision 
for which the neurologists and ophthal- 
mologists can find organic cause 

With such inadequate knowledge 
drome include rather conglom- 
erate group cases, probably due 
different causes, and therefore 
constant watch should he ke pt for de- 


velopment other signs and svmptoms. 


ALLERGY RELATION 
MENIERE’S SYNDROME 
this series cases there was 
28. none the cases did the 
symptoms appear due allergic 


cause, 


AND SYNDROME 

Some authors regard the accentuation 
change tinnitus association with 
the attacks dizziness diagnostic 
tvpical true Méniére’s syndrome. 
only one-third the patients our se- 
ries was the tinnitus affected during the 
attacks dizziness. 


TREATMENT 
this preliminary report, the discus- 
sion treatment given only brief. 
\ll details will included the final 


CYTO) VRYNGOLOGIS' 


report published the near future. 
have found difficult evaluate 
them. number these patients have 
followed sodium free diet with am- 
monium chloride, modified sodium 
free diet with potassium chloride, some- 
what after the methods Furstenberg, 
Madeline Brown. The treatment 
carried out this series patients has 
been rather the 
patients who have not been the above 
regimen and who have been sedatives 
and various other treat- 
ments have done well the group 
that were the sodium free diet, 
are not giving figures because 
not think they are conclusive, unless 
more detail included than intended 
this preliminary report. 

have not had much 
with the use prostigmine histamine. 
have tried these remedies few 
instances, but with rather indifferent re- 
sults. 

CONCLUSIONS 


one should find out the dizziness 


during movement: the result 


whether occurred while the patient 
was rest: the result abnormal 
stimulus. Cases true Méniére’s syn- 
drome are more likely the latter 
group. 

dizziness not nec- 
essarily rotatory, shown the sen- 
sations elicited the caloric test. 

When doing caloric test im- 
portant ask the patient compare 
the sensation which experienced fol- 
lowing the test with his sensation during 
spontaneous attack dizziness. 

Dizziness the course chronic 
ear suppuration most likely indicates 
inadequate drainage the middle ear, 
and free drainage should provided. 

should like emphasize the 
importance complete examination, 
oft repeated, 
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VERTIGO: ITS NEUROLOGICAL FEATURES 


M.D. 
PHILADELPHIA 


BY INVITATION 


all subjective complaints for which 
specific tests are available, vertigo 
constitutes baffling problem. Since 
symptom involvement many sys- 
tems, problem child the oph- 
thalmologist, otologist, neurologist, in- 
ternist, and neurosurgeon, the 
search for its cause any specific case 
carries one into many different branches 
medicine. Hence favorite sub- 
ject analysis, for problem which 
touches upon many fields in- 
evitable that the approaches 
different each branch, and de- 
sirable, therefore, that points view 
the complexity the problem 
many different aspects. 

neurology, the complaint ver- 
tigo leads inevitable diagnostic orien- 
tations which are quite different from 
those the other specialties which deal 
with this fascinating complaint. may 
desirable, therefore, indicate what 
data are important the neurologist 
his analysis the significance ver- 
tigo, well inquire into his meth- 
ods treatment the problem. 

essential, course, when consid- 
ering the problem vertigo from the 
standpoint diagnosis, that true vertigo 
present. This seemingly obvious point 
requires emphasis the experienced 
specialist, but common experience 
that what described the patient 
Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 23, 1941, Chicago, 
Department Nervous and Mental Diseases, Jeffer 
son Medical College, Philadelphia. 


“dizziness” has often not even the re- 
motest relationship vertigo 
term the otologist, oph- 
thalmologist, and neurologist. 


DEFINITION 

Vertigo may defined subjective 
sensation disturbance equilibrium 
resulting from movement sense 
movement the individual himself 
surrounding objects. sometimes, 
but not always, accompanied acces- 
sory such 
nausea, vomiting, fullness 
the head, blurred vision, gastro-in- 
testinal symptoms, urgency urina- 
tion. usually episodic. the duration 
any attack varving from few min- 
utes several minutes, but sometimes 


vegetative phenomena 


lasts longer. cases with vertiginous 
attacks described lasting for hours, 
solid working principle assume 
that true vertigo not present many 
such instances. 

The equilibratory disturbance which 
such integral part vertigo 
quite constant, but not present 
every attack. When present, the assump- 
tion that true vertigo present sound, 
for doubtful cases equilibratory dis- 
turbances are not found, though there 
may other complaints which resemble 
vertigo closely. should emphasized, 
however, that incoordination and dis- 
turbances equilibrium occur without 
vertigo and that incoordination without 
vertigo common experience cere- 
bellar disease and disease the pos- 
terior column. Hence, while they are 


VERTIGO 


indications the presence 
vertigo where this suspected, their 
occurrence by no means presupposes the 
presence vertigo. 

Vertigo mav and 
scribed mere “giddiness,” usually 
referred sensation light head- 
edness. Or, the sensation bodily move 
ment, usually referred subjective 
movement, lateropulsion, sensa 
tion staggering. There may only 
the sensation movement actual 
movement the during such epi 
vertigo which objects the environ- 
ment move primarily association with 
the feeling disturbance equili- 

The question arises, for purposes 
paired lost vertigo. commonly 
asserted that vertigo associated with 
obscuring consciousness. The matter 
more than interest since 
necessary times differen- 
tiate between attacks vertigo and 
petit mal epilepsy, the disturbance 
consciousness becoming the main dis- 
tinguishing feature between the two 
conditions. That there common 
agreement the matter shown 
the assertion that sudden 
and severe vertigo may cause momen- 
tarv loss consciousness, while Leid 
states that true vertigo not 
companied loss consciousness, but 
that there may such loss conscious 
lisease the central nervous svstem. 
similar differences opinion are found 
imong other investigators. conscious- 
hings, then becomes difficult con- 
ess vertigo, which itself subjec- 
ive complaint dependent awareness 
the sensations described con- 
For purposes definition, 
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therefore, seems best assume that 
pairment consciousness and that ver- 
attacks with impairment con- 
sclousness cannot regarded vertigo. 
Thus, the vertiginous-like attacks 
petit mal the vertiginous aura epi 
are associated with impairment 
consciousness, while true vertigo not 


NERVE PATHWAYS 
CONCERNED VERTIGO 

peripheral vestibular mechanism its 
central pathways. For this reason will 
not superfluous consider briefly the 
nerve pathways concerned the ver- 
tiginous attack. These pathways are 
intimate association with the vestibular 
labyrinth, the brain stem, the cerebellum, 
the ocular muscles, and the cerebral cor- 
tex, result which impressions re- 
ceive from many parts the body are 
synthesized for the maintenance 
equilibrium. When disease affects one 
the many sectors within the brain, 
which concerned with the transmission 
vestibular impulses, vertigo results. 
The type and significance the vertigo 
which ensues differs the various loci 
which may and for this 
reason that the anatomical substratum 
the symptom must The 
problem equilibrium naturally 
integral part the vestibular problem, 
but need not considered here 
extenso. 


The vestibular system constitutes one 
the most primitive nervous mech- 
anisms the body. found with few 
exceptions all vertebrates, and asso- 
ciated from the beginning with the main- 
tenance body equilibrium 
closely connected with the lateral line 
organs fishes which are known 
related this function. The nucleus 
Deiter, important the vestibular 
complex man, present all verte- 
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brates. Close connections with the cere 
bellum are established early. Thus, ac- 
cording Kappers, Huber, and Crosby 
the oldest afferent paths the cerebel- 
lum are those the vestibular system. 
Consequently, the most primitive forms 
cerebella are connected 
with the nuclei these nerves. The early 
relationship the vestibular system 
the maintenance equilibrium estab 
lished, therefore, bevond doubt through- 
out the vertebrate series. 


The specific pathways concerned 
the maintenance normal equilibrium, 
which, when diseased, may produce ver- 
tigo, are follows: From the peripheral 
labyrinth, fibers pass the vestibular 
nerve which forms part the auditory 
complex. This nerve readily separated 
from the cochlear division, occupying 
the medial part the auditory nerve. 
(McKenzie). crosses front the 
cochlear nerve before enters into the 


medulla, and distributed the various 
vestibular nuclet. These may divided 
into two main groups (1) lateral, (2) 


medial. The /ateral group lies the jux 


tarestiform area immediately medial 
the corpus restiforme the inferior 


cerebellar peduncle. composed 
(1) the nucleus vestibularis descendens 
the nucleus tractus spinalis vestibu 
laris (2) the nucleus Deiter (3) the 
nucleus angularis vestibularis Bech 
cells hes 


stibular pathways within t 


medially the floor the medulla and 
composed the nucleus triangularis. 
these various vestibular nuclei, the 
nucleus vestibularis descendens 
longest, extending from the lower end 
the fourth ventricle the exit 
the abducens and facial nerves the 
pons. The nucleus Deiter extends 
from about the point entrance the 
vestibular nerve the medulla about 
the abducens region the pons. The 
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nucleus angularis Bechterew more 
difficult its caudal pole lying 
the level the locus caeruleus the 
pons. The nucleus triangularis the 
medial group cells extends from the 
level the dorsomedial nucleus the 
vagus, but its oral extension not well- 
defined. 

the fibers the vestibular nerve 
enter the medulla pass medial 
the corpus restiforme and are distributed 
the triangularis nuclei. 
fibers, according Cajal and Winkler, 
the Deiter nucleus, which receives 
only collaterals. After reaching the nu- 
clei the medulla, secondary vestibular 
tracts are given off. These consist 
fibres from: 

The nucleus descendens 
Fibres from this nucleus are dis- 
tributed the raphe the cerebel- 
lum. 


The nucleus Deiter. Various sec- 
ondary tracts are said proceed 
from the nucleus Deiter despite 
the fact that this nucleus fed only 
collaterals from the vestibular 
nerve. These are: 


(a) Tractus Deitero-cerebellaris, the 
fibres which are distributed 
the cerebellum. There appears 
some doubt concerning the 
existence these fibres, which 
are said some investigators 


cerebello-fugal 


fibres. 

This tract constitutes the main 
connection with 
longitudinal bundle, but 
probable also that 
and descendens nuclei contribute 
fibres well. Most the 
fibres are uncrossed, but some 
cross the opposite posterior 
longitudinal bundle, whence they 
proceed both ascending and 


this 
tract. 


tibulo-spinalis). This tract 
uncrossed and com- 
posed axones coming from the 
Deiter nucleus the anterior 
horn cells the spinal cord. 


The nucleus angularis Bechterew. 
The fibers from this large nucleus are 
not clearly defined and have not been 
followed with precision. Fibres are 
said distributed from this nu- 
cleus the tegmentum the pons 
and the median raphe, most 
which pass the posterior longi- 
tudinal bundle. Fibres are also said 
pass the cerebellum from the 
nucleus angularis. Winkler regarded 
this nucleus the main source 
autonomic fibres the vestibular 
complex. 


The nucleus triangularis. This nu- 
cleus sends fibres the raphe and 
cerebellum. The raphe are sent 
part the posterior longitudinal 
bundle and part the reticular 
substance. The cerebellar fibres are 
sent largely the flocculus. 

apparent from this recital 
the secondary vestibular tracts within 
the brain stem that the vestibular fibres 
have numerous connections with many 
systems many tracts, and others 
which are controversial that they have 
not been mentioned. 

Particularly 
are made with the posterior longitudinal 
bundle; hence the intimate association 
between the ocular and vestibular sys- 
tems. There controversy among in- 
vestigators concerning the posterior lon- 
gitudinal bundle differences exist, how- 
ever, concerning the 
crossed uncrossed fibres, and the num- 
ber and origin ascending and descend- 
ing vestibular fibres within this 
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The connections with the cerebellum, 
however, are not 
either number distribution, 
though most investigators agree that 
fibres pass between the 
clei and cerebellum. These fibres are dis- 
tributed the nuclei and 
cerebellar cortex both crossed and un- 
believing 


cerebellar 
crossed, some investigators 
that most the fibres pass the floc- 
culus, while other investigators, among 
whom are Cajal and Winkler, assert that 
the majority the vestibular are 
sent the cortex the cerebellar ver- 
mis. Fibres are sent also the roof nu- 


both 


Connections are said made also 
with the posterior columns and the ven- 
tral cochlear nucleus, and with the thala- 
mus and hypothalamic regions. 


More recently, connections have been 
found present between the vestib- 
ular system and the cereberal cortex, but 
the exact course the fibres involved 
means settled and indeed has not 
been traced. Stimulation the supe- 
rior temporal gyrus man (area 22), 
especially its posterior part, gives rise 
vertigo McLeod), and ver- 
tigo appears more common asso- 
ciation with tumors the temporal lobe 
than with those other parts the 
cerebrum. Strychninization the tem 
poral cortex the dog and cat, followed 
rotation caloric stimulation, pro 
convulsive 
which have been interpreted 


duces 
gel) 
indicating connection between vestib- 
ular apparatus and the temporal lobes. 
The convulsive movements induced 
fail appear after section the audi- 
tory nerve. Hence, while the main con- 
nections the vestibular system are 
the brain 
exists that distant mechanisms 
bring the cerebral cortex into play. Fi- 
nally, the chief efferent pathway the 
vestibular system way the Deit- 


may 
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ero-spinal vestibulo-spinal pathway 
which brings spinal mechanisms into ac- 
through the brain stem. 


PHYSIOPATHOLOGY VERTIGO 

The most important function the 
vestibular system the maintenance 
normal equilibrium. the performance 
this function aided the periph- 
eral labyrinth, and the ocular and cere- 
bellar systems. Any disturbance the 
normal pathways subserving this act re- 
sults abnormal sensation which 
referred vertigo, which charac- 
and spatial orientation. order 
consider something the normal ves 


tibular functions. 


The vestibular system, largely through 
the labyrinths, has much with (1) 
the normal tone muscle, (2) the prop 
maintenance posture, and (3) the 
orientation the body Space seen 
the maintenance normal righting 
retlexes. Its role the maintenance 
tone and bodily posture shown the 
Magnus. 
which the head has been 


which the cervical roots have been cut 


decerebrate 


show that varying the position the 
body space results change tone 
and posture. Thus, maximal extension 
seen the supine position with the snout 
about 45° above the horizontal plane, 
while the minimal labyrinthine position 
the prone posture with the snout 
45° below the horizontal plane. That 
the change muscle tone and posture 
induced rotating the body through 
180° space due the labyrinths 
shown the fact that these reactions 
disappear completely the 
are destroyed, and they appear have 


their origin the otolith organs the 
labyrinth. 


important the tonic labr 
reflexes for the understanding 
vertigo are the labyrinthine righting 
reflexes. order maintain proper 
sition space, which man the up- 
intact certain retlexes which have been 
found arise (1) the labyrinths, (2) 
from body the head, (3) from the 
from body the body, and (5) 
from the eves these only 
the labyrinthine reflexes will consid- 
ered here, Their role shown the fact 
that animal held blindfolded 


zero condition and its labvrinths are 


allowed remain intact, the head tends 


position, 


assume the 
respective the position which the 
reflexes disappear entirely when 
both labyrinths are extirpated” (Ful 
therefore, give the head orienta 
tion space and keep proper rela- 
tion the 


led from this standpoint vertigo 


may considered manifestation 
and certainly disturbed absent 
righting The inability right 
oneself properly the presence ver 
tigo due vestibular disease mani 
fested the lurching 
which accompany the symptom, and 
the onset vertigo with change 
position the head space. 
sense the assertion that vertigo man 
ifestation disturbance orientation 
space has great meaning, for may 
then regarded resulting from 
inability the part the body orient 
itself relation the head, the 
head orient itself relation the 
body. The staggering and bodily lurch- 
ing common vertigo may even 
looked upon effort body and 
head keep proper line with one an- 
ure maintain the upright posture. 
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other feature vertigo seems 
worth emphasizing: vertigo subjec- 
tive sensation, and depends for its in- 
terpretation, like all sensory impression, 
upon the cerebral cortex which must 


reflex mechanism involved into 


bring 
conscious perception. this sense 
may regarded rising into con- 
sciousness the sensation instability 
(Wilson and The sensations 
vertigo are largely the result cerebral 
interpretation endolymph movement, 
and the position the head the mo- 
ment taken into (Best and 
Taylor).4 The role the cortex the 
problem vertigo regarded different 
Brain® who argues that there 
large 
which are 


preceived as localized in 
space. Within this there distin- 
guished the particular portion space 
occupied one’s own body. The ex- 
ternal world also represented an- 
other schema which constantly being 
moditied. These schema interlace and in- 
terpenetrate. For consciousness, the or- 
ientation the body space normal- 
orderly dynamic relation between 
the bodily schema and the schema the 
external world. Vertigo the state 
consciousness Which arises when this re- 
lationship becomes disordered ( Brain ).¢ 


CLINICAL SIGNIFICANCE VERTIGO 

problem vertigo has two aspects: 
first, the problem localization, wheth- 
peripheral origin central or- 
igin, and second, the determination 
precise central localization once de- 
termined that the vertigo not 
peripheral origin. The problem dif- 
vertigo due labyrin- 
thine disease from that central origin 
great significance. 


PERIPHERAL AND CENTRAL VERTIGO 

Criteria various sorts have been 
used distinguish vertigo peripheral 
and central origin. Though Leidler?5 as- 
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serts that the vertigo the labyrinth, 
vestibular nerve, and central vestibular 
pathways cannot distinguished from 
one another, the effort appears have 
good clinical importance. The main dis- 
tinguishing features are: 


The episodic character the at- 
tack. vertigo peripheral origin, 
particularly seen syn- 
drome, the vertigo appears attacks 
apoplectic nature. vertigo cen- 
tral origin the vertigo not episodic and 
This distinguishing feature episodic 
attacks association with peripheral 
labyrinthine disease, 
attacks which the vertigo associated 
with central lesions and more constant 
but not necessarily continual, suffi- 
cient general significance that pa- 
tient presenting himself with com- 
plaint recurrent episodic attacks, this 
manifestation should indicate that the 
involvement labyrinthine character 
rather than due involvement the 
brain brain stem. Unfortunately, this 
distinction, convenient is, cannot 
insisted upon too strongly. Vertigo 
may appear episodes many neuro- 
logical but unlike the episodic 
vertigo labyrinthine disease, the onset 
rarely sudden, and tends 
longer duration. Thus, may not con- 
tinual, but tends persist for many 
minutes for hours, while vertigo 
peripheral origin shorter duration. 
some cases disease the central 
part the brain the vertigo may also 
continual, and such instances the 
distinction even clearer. The attacks 
vertigo cerebral vascular disease, 
thrombosis hemorrhage, though 
transitory, are definitely not episodic. 
The onset not abrupt and the attack 
does not disappear the same manner 
cases labyrinthine disease. The 
same holds true the transitory at- 


tacks vertigo associated with anemias 
and other diseases. Sudden episodic ver- 
tigo may occur with vascular lesions, 
thrombosis the posterior inferior 
cerebellar artery, thrombosis 
hemorrhage the middle cerebral 
other cerebral arteries. 
stances, however, the attacks are not 
they usher the disease and 
they are, rule, absent thereafter 
they recur for only short time. Attacks 
vertigo may occur patients suf- 
fering from multiple sclerosis which in- 
volves the brain stem and 
patients suffering from tumors the 
cerebellum. However, for the most part 
vertigo occurring result tumors 
longer duration, though times 
may featured exacerbations and 
attacks, has few cases tumor 
the cerebellopontile angle which 
have observed. 


The nature vertigo. Rotational 
vertigo said associated with 
the patient experiencing sense 
rotation objects around him 
feeling himself were rotating. 
Yet this not itself distinguishing 
characteristic, for found asso- 
ciation with lesions the brain stem 
and, Stewart and have 
shown, also association with cerebel 
lar tumors. Attacks lateropulsion are 
more apt associated with peripheral 
lesions than with central lesions, but 
here too matter common expe- 
rience that lesions the medulla are 
associated with such episodes especial 
cases thrombosis the posterior 
inferior cerebellar artery, 
claimed some that the sensation 
being pulled one side said 
characteristic central vestibular dis- 
ease The onset attack 
vertigo change posture the 
head more indicative labyrinthine 
lesion, but extremely severe attacks 
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this sort occur also the Bruns’ syn 
association with tumors 
fourth This 
drome, first described cases 


drome 


cluding ventricle syn 


cercus the fourth ventricle, 


‘ur also association with tumors 


the fourth ventricle. characterized 
severe vertigo change posture 
the head, 


he af 


tion order avoid changes posi 


The head held stiffly this posi 
tion and thus avert attacks vertigo: 
but 

prevent blockage the 


the spinal 


circulation. ot 


most important qualita 


tive difference between vertigo due 


labyrinthine involvement vertigo 


due lesions the brain brain stem 
lies the clean-cut nature the ver 
tigo associated with peripheral disease, 
while vertigo associated with 
lesions the description the sensation 
less clear, patients finding difficult 
even with help precisely the 
ture their sensations. Patients with 
labyrinthine vertigo have such diffi- 


culty. 


differentiating vertigo peripheral 
While 


often occompanies vertigo, 


igin from that central origin 


certain precautions are necessary the 
interpretation its occurrence. must 
not forgotten that vertigo may and 
often does occur without nystagmus; 
hence the absence nystagmus during 
attack vertigo does not exclude 
true vertigo. peripheral lesions the 
type (slow and fast component) and be- 
comes worse when the eves are directed 
toward the side the quick component 
However, similar types 
horizontal are found asso- 
ciation with lesions central origin and 
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cannot distinguished from those 
peripheral origin. Indeed, the vestibular 
tvpe nystagmus, far from being char- 
acteristic labyrinthine involvement, 
found lesions anywhere along the 
vestibular pathways the brain stem, 
the vestibular nuclei, the labyrinth, 
Rotary nystagmus probably more in- 
dicative labyrinthine process. 
spontaneous rhythmic nystagmus may 
irritative 
the lesion 


the 


nystagmus peripheral origin may 


i 


rotary, ver 


al IS LOW. 


the 


lesion, but from 


destructive 


more than one type, that central 
either vertical horizontal nature 
Marburg that vertical 
indicates lesjon the cra- 
nial part the nuclei, and re- 
cent Spiegel and Scala 
show that follows lesions the cere- 
bellar vermis. 


vertica 


This true up-and-down nystagmus 
found usually upward gaze, has equal 
components, and almost always in- 
dicative lesion near the medul- 
near vestibular nuclei. Jones 
vertical nystagmus 


The presence associated signs 
central When are 
present they are inestimable impor- 
tance, but are unfortunately lacking 
too many instances. those cases 
which they can found, throm- 
bosis the posterior inferior cerebellar 
artery, infiltrating tumor the ‘brain 
stem, cerebellar tumor, and 
forth, the vertigo readily explained. 
There are many instances vertigo 
central origin, however, which one 
must rely other features for differen- 
tiation and diagnosis the absence 


these 


other evidences disease the brain. 
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Among such instances are cases early 
multiple sclerosis which vertigo may 
the first sign; cases cerebral ar- 
teriosclerosis with focal signs; and 
cases due anoxemia systemic dis- 
orders many sorts. The absence, 
therefore, focal neurological signs 
means excludes vertigo central or- 
igin, for such vertigo may found 
disease the brain brain stem with- 
out signs focal damage. 


The Barany test findings. These 
may help determining whether 
vertigo peripheral central or- 
igin. The vestibular tests labyrinthine 
disease increase and tend produce at- 
tacks vertigo. irritable vestibular 
reaction is, therefore, more apt as- 
sociated with peripheral lesion than 
with central lesion. the other hand, 
irritable responses are found cases 
supratentorial tumor The 
Barany reaction useful the neurolo- 
gist only under very 
stances. cases cerebellopontile an- 
gle tumors great value point- 
ing out the presence dead labyrinth 
and cochlea. well-advanced cases its 
findings are purely confirmatory, but 
any extensive study angle tumors one 
can always find cases which the Bar- 
any findings were responsible for the 
early diagnosis angle tumor before 
signs increased pressure involve- 
ment brain stem cerebellum were 
evident. short, some cases diag- 
nosis angle tumor may verified 
the Barany test before the diagnosis can 
logical examination. 


one other way the Barany test 
useful: refer its value determin- 


ing whether suspected lesion the 
brain above below the tentorium. 
tumors below the tentorium one finds 
absence shock responses, while 
those above the tentorium 


sponses are increased and greater than 


normal. 


The presence signs. 
The involvement the cochlea much 
more common peripheral than cen- 
tral lesions, but while labyrinthine dis- 
ease said associated usually with 
evidences cochlear damage, many 
case can found without it. 


The presence vegetative symp- 
toms. These symptoms alone have 
significance, but nausea, vomiting, and 
gastro-intestinal are apt 
found greater severity labyrinthine 
disease than central disease. Despite 
this fact must recalled that probably 
the most severe this sort 
are present, movement the head, 
association with tumors the fourth 
ventricle (Bruns’ The vege 
tative are assumed due 
stimulation the vagus nuclei the 
medulla. 


THE LOCALIZING 
CENTRAL VERTIGO 

has been determined that the ver- 
tigo ina case central origin 
virtue its nonepisodic character, 
its relatively long duration, and the oc- 
currence associated signs, the prob- 
lem may then raised whether 
possible determine the precise central 
localization the process causing the 
vertigo. This depends. course, upon 
specific localizing features which point 
one the many regions the brain. 
Apart from this, however, possible 
make some generalization regarding 

the significance central vertigo 
quite generally agreed that the 
vertigo central origin, the chances 
are that the causative process lies the 
posterior fossa, especially 
brain stem and probably the medulla, 
but less likely found within the 
pons midbrain. Next order 
probability the cerebellum, but the oc- 


VERTIGO 


currence the causative process this 
region far less likely than the brain 
stem. The next less likely region the 
cerebellopontile angle, and the least like- 
region the cerebrum. 


The brain stem. The 
vertigo association with lesions the 
brain stem has been carefully worked 
out Leidler whose conclusions are 
significant that quote them detail. 
states that: 


(1) Lesions the vestibular system from 
its caudal its rostral end always 
vertigo. necessary, for the existence 
this vertigo, that the fiber systems themselves 
involved, for lesions the alone 
do not cause vertigo. The most intense and 
the fiber singly combination: 
vertigo 1S least intense in involvement ot the 
posterior longitudinal bundle 

(2) Lesions within the brain stem, 
ing other areas but leaving the 
system intact, never produce lasting vertigo 
best they produce vertigo short dura 
tion at the onset of the disease and then only 
vestibular system 

(3) In the por vertigo appears af both 
provided the capacity for conduction has not 
disappeared. does not occur this capa 
city has been completely interrupted. Lesions 
the base the pons lead vertigo 
short duration both pyramidal tracts 
severely damaged destroyed. Lesions 
parts other than those named 
vertigo 


produce 


(4) Processes that injure destroy the 
territory the midbrain belonging 
vestibular system the region the an- 
terior corpora quadrigemina (posterior longi- 
tudinal bundle, posterior commissure, inter 
stitial Cajal, nucleus Dark- 
schewitsch) not produce vertigo. 


The vertigo associa- 
tion with lesions the brain stem de- 
pends largely the rate evolution 
the being greater cases 
the onset acute, encephali 
tis, multiple sclerosis, and vascular 
sions, and less tumors the brain 
stem Atkinson! 


The cerebellum. There great dif- 
ference opinion concerning the 
rence vertigo association with le- 
sions the cerebellum. Most the 
studies carried out have been tumors 
this area, and for this reason the oc- 
currence distant pressure effects 
the vestibular pathways cannot ex- 
Stewart and assert 
that vertigo one the most constant 
extra- and intracerebellar 
tumors, being especially frequent the 
former. too, states that vertigo 
prominent svmptom association 
with tumors the cerebellum and pons. 
found that only out 
patients who suffered from cerebellar 
tumor experienced vertigo, and quotes 
Holmes the effect that many patients 
suffering from tumor the cerebellum 
never complain dizziness, 
may complain little sense 
movement their part external 
objects. states that the diseases 
alone, involving the fourth ventricle 
the cerebellum, not produce vertigo. 
Vertigo appears only when the fibers 
the vestibular systems are involved. At- 
kinson! finds vertigo rarely associated 
with lesions the cerebellum, and 
Brain® declares that vertigo 
slight absent spite massive le- 
sion the cerebellum, though more 
apt occur association with lesion 
the inferior vermis. Grant and his co- 
workers, the other hand, found ver- 
present out 158 patients 
suffering from cerebellar tumors. 


The occurrence vertigo associa- 
tion with lesions the cerebellum 
therefore, not clear. This much can 
said: Vertigo frequently present but 
also commonly absent association 
with tumors the cerebellum, and the 
possibility exists that cases 
cerebellar involvement, which there 
disease the vestibular pathways, 
vertigo not often present. This 
prohably academic For 
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practical purposes, vertigo must re- 
garded occurring association with 
cerebellar lesions, especially cerebellar 
tumors, but relatively smaller inci 
dence cases than one might suspect. 
Vertigo neither early striking 
feature cerebellar disease. far 
less frequent association with cere 
bellar disease than association 
with lesions the brain stem. 


The cerebellopontile angle. There 
wide divergence opinion concern- 
ing the occurrence vertigo associa- 
tion with lesions the 
angle. Klestadt?? states that vertigo oc- 
tumors and about the acoustic nerve, 
and that early symptom such 
cases. the other hand, 
finds that vertigo late and inconstant 
symptom 
tumors and even acoustic tumors. 
states that when does occur, 
due compression the pons rather 
than the vestibular nerve. Cushing,!! 
too, found the svmptom vertigo pres- 
ent relatively few his patients suf- 
fering from acoustic tumors. stated 
that vertigo was infrequent symptom 
his series acoustic tumors and as- 
serted further, not believe that 
can sufficiently common espe- 
cial diagnostic service.” 


Vertigo neither prominent nor 
important symptom cerebellopon- 
tile angle tumors. Symptoms referrable 
the cochlear division are much ear- 
lier, more prominent, and point more 
definitely angle involvement than 
attacks vertigo. Vertigo, however, oc- 
curs inconstantly usually 
symptom but even also early symp- 
tom, which case usually more 
less constant, although may epi- 
sodic, resembling closely the features 
labyrinthine vertigo. The diagnosis 
angle tumor but little dependent 
the symptom vertigo; early tinnitus 


and deafness are far greater signi- 

The cerebrum. True vertigo not 
common symptom association with 
cerebral lesions. present associa- 
tion with cerebral vascular lesions, but 
tumors, true vertigo not very com- 
mon Its significance will 
discussed further connection with 


brain tumors and vertigo. 


THE CAUSES VERTIGO 

There are many causes for vertigo; 

hence the diagnostic possibilities are nu- 

merous. The specific causes may listed 

follows, although the list 
means complete 


Ocular. (1) Muscle imbalance. (2) 


Ophthalmoplegias. (3) Diplopia. 


(1) Local: Obstruction 
eustachian tube, otitis media, mastoidi- 
tis, 
cholesteatoma, hemorrhage 
rinth, and embolism labyrinth. (2) 
Systemic General: Cardiac disease, 
cardiorenal disease, arteriosclerosis, hy- 
pertension, hypotension, 
mary secondary), blood 
allergic disturbances 
(diabetes, hypothyroidism, gout), vita- 
min deficiencies, drugs (quinine, salicy 
lates, nicotine), infections and intoxica 
tions (teeth, tonsils, sinuses, gastro 
intestinal, and forth). 


Neurological. (1) 
nerve: cerebellopontile angle tumors, 
aneurysm, arachnoiditis. 
stem: (a) infections encephalitis 
ria, poliomyelitis; (b) tumors 
brain; (c) vascular—thrombosis pos- 
thrombosis superior cerebellar artery, 
carotid sinus hemorrhage due 
trauma, blood dyscrasias, hyperten- 
sion, encephalitis; (e) degenerative 
svringobulbia. (3) 


Cerebellar: 


(b) vascular 


(a) tumors and abscesses; 
and hemor 
rhage. (4) Cerebral: (a) tumors and 
scesses; (b) infections encephalitis, 
cerebral vessels, cerebral hemorrhage, 
subarachnoid hemorrhage, hemorrhage 
association with dyscrasias,anoxemia 
(d) trauma. 


IV. Psychogenic 

consideration the many causes 
vertigo would little value; hence 
emphasis will placed only the neu- 
rological aspects. Since discussion 
the many causes listed would 
less for the most part, attention will 
focused mainly the general aspects 


Brain Tumor. Vertigo not im- 
portant symptom brain tumor. Ver- 
tigo associated with brain tumor per- 
sistent the sense that remains 
long the tumor present, but not 
constant, though has ten 
dency prolonged. Its 
association with tumors the poste- 
rior fossa, both the cerebellum and 


1 


cerebellopontile angle, has been consid 


ered, and has been pointed out that 
tumors both these locations vive rise 
vertigo, but not frequently and not 
prominent svmptom. associa 
tion with tumors the brain stem, in- 
volving the pons, medulla, and/or mid 
brain, vertigo not frequent symp- 
tom one might expect (Alpers and 
Yaskin). Thus, was present seven 
mors the brain stem, or, one-third 
the cases. Undoubtedly the reason for 
this lies the fact that the vestibular 
pathways are not always destroved 
infiltrating tumors the brain stem 
which have well-recognized tendency 
infiltrate without completely destroy- 
ing all the nerve fibers the invaded 
areas. the cereberal tumors 
the situation much the same. The 
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symptom vertigo such cases re- 
garded usually occurring with 
creased pressure, but studies Spiegel 
and indicate that may 
have greater significance. They found 
that patients suffering 
tumors, especially those the temporal 
lobe, and also those the frontal lobe, 
complained vertigo. They were un- 
able exclude the possibility 
creased intracranial pressure every in- 
stance, but those cases which was 
possible they did conclude that 
tumors close the Sylvian fissure in- 
duce vertigo more readily 
tumors other parts the 
any event, vertigo cannot regarded 
brain tumor. When does occur, 
more apt present association 
with tumors the posterior fossa than 
association with those the cere- 
brum. 


Vascular cases vascular 
lesions the brain stem, particularly, 
vertigo present. The onset throm- 
bosis the posterior inferior cerebellar 
accompanied severe vertigo 
practically constant and has been recog- 
nized (Spiller, 
Thompson, Merritt and Finland). The 
recognition this svndrome simple 


investigators 


due the characteristic signs produced 
involvement the lateral portion 
the medulla (cerebellar dyssynergia, loss 
pain and temperature senses over the 
face ipsilaterally and the opposite side 
the body, disturbances swallowing, 
and phonation). Similarly, the onset 
other vascular occlusions the brain 
stem are synchronous with the symptom 
vertigo. The occurrence vertigo 
prodrome cerebral thrombosis and 
hemorrhage well recognized. 

One the most common vascular le- 
sions associated with vertigo 
cerebral arteriosclerosis. This asso- 
ciated with condition which the cells 
the cortex have degenerated due prob- 
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ably poor vascular supply 
sultant anoxemia. The vertigo such 
cases transient and fleeting, and 
most both the patient and 
the doctor. The condition recog- 
nized the presence retinal arterio- 
sclerosis and symptoms characteristic 
cortical deficit such loss mem- 
ory and difficulty concentration. Since 
the vertigo such cases dependent 
damage the brain, which probably 
due improper and incomplete oxygen 

ation, apt persist. Hence the prob- 
lem vertigo association with ce- 
cope with partly because its persis- 
tence and partly, also, nothing 
can done increase the efficiency 
the cerebral blood flow and thus relieve 
the vertigo. Sedation and attention 
systemic factors are indicated, neither 
which will tend influence the vertigo 
any way. 


Vertigo associated with thrombosis 
the posterior inferior cerebellar artery 
tends disappear all cases, but may 
persist for some time after all other 
symptoms and signs disorders have 
disappeared. Vertigo associated with 
cerebral arteriolosclerosis, however, usu- 
ally persistent, depending cortical 
destruction. 


Degenerative Lesions. the various 
degenerative lesions which may involve 
the brain, multiple sclerosis impor- 
tant cause vertigo. Vertigo may the 
first and for some time the only symp- 
tom this disease, and the result 
involvement the brain stem. Its in- 
cidence initial symptom has been 
estimated per cent. Among 152 
cases multiple sclerosis analyzed, 
were found have vertigo the first 
cases occurred late symptom. 
When occurs early symptom, 
vertigo often found associated with 
very few signs such nystagmus, pallor 
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the temporal sides the optic nerve, 
and absent abdominal reflexes. some 
cases multiple sclerosis, indeed, ver- 
tigo may the only symptom the dis- 
ease for some time before other evi 
dences the disease develop. such 
instances, the condition may suspect- 
ed, but cannot proved. The history 
vertiginous attacks over widely scattered 
periods with what appear remis 
sion the attacks may interpreted 
early 
tigo, should recalled that the classi 
cal, fully developed signs multiple 
sclerosis may and usually are absent, 


episodes sclerosis. 


and that early signs the disease such 
those mentioned are much more like 
that obscure cases vertigo, where 
lesion the brain stem suspected, 
multiple sclerosis must always con- 
sidered. 

Vertigo association with multiple 
sclerosis often transitory but may 
persistent, shown the fact that 
our cases was constant, while 
was transitory. this respect, 
follows the course other symptoms 
multiple sclerosis which characterized 
often complete almost complete 
mission symptoms, but not uncom 
monly persistent and even progres- 
sive Roughly speaking, ver 
tigo acute onset multiple sclerosis 
associated with few objective evidences 
disease the brain stem more apt 
disappear than vertigo which develops 
slowly and associated with evidence 
moderate severe damage the brain 
stem. 

Vertigo also early symptom 
persistent. 


Trauma. Vertigo very common 
symptom following head injury, and 
present the acute well the 
late stages during convalescence follow- 
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ing head injury. 325 patients who 
had suffered head injury found 
195 who complained dizziness, and 
the experience other authors indicates 
similarly large proportion patients 
who have suffered head injury complain 
ing vertigo. Hand reported that 
per cent patients suffering from head 
injury complained vertigo. 
states that “the complaint giddiness 
dizziness is, next headache (with 
common after head injury.” 

Vertigo may occur following any form 
commonly present after concussion 
the brain, with which fracture the 
skull damage the brain not asso 
may also occur sequela 
laceration the scalp, meningeal 
hemorrhage, contusion the 
Vertigo much more common symp 
tom following basilar fracture than aft 
skull (Stier). 

The nature vertigo cases head 
injury not uniform. “True spontane 
ous vertigo rare, and when occurs 
nearly always associated with clinical 
evidence, either damage the middle 
ear eighth nerve, lesion the 
brain The vertigo 
which present after head injury 
described commonly occurring with 
changes posture, especially with quick 
movements the head. brief, trans 
itory, and unaccompanied evidence 
objective involvement any sort 
the cases acute head injury, vertigo 
tends disappear within few weeks 
months and does not recur. 

More important than the vertigo which 
accompanies acute head injury that 
which follows the injury and persists for 
sometimes 
when all other evidences head 
have vanished. Instances this sort 
are apt found most 


compensation cases, but they are found 
also patients whom such element 
present. Since persistent posttraumatic 
rtigo oftena compensation prob- 
lem, the matter one constant con- 
tention, and the problem arises how 
determine whether the vertigo such 
instances the result actual brain 
damage whether purely psycho- 
genic origin. Since the vertigo 
purely subjective experience for which 
objective criteria are available, 
necessary depend the physician’s 
estimate the patient and his com- 


plaint, hence the many differences 


opinion the part medical experts. 


safe assumption that vertigo 
which persists indetinitely after head in- 
jury not true vertigo most cases, 
and that order understand the 
symptom, careful study must made 
the pretraumatic personality. Such 
inquiry will usually disclose 
quate, poorly adjusted personality 
whom the complaint dizziness and 
the head injury are but means escape, 
but this must not taken mean that 
the symptoms are not real. the con- 
trary, they are disablingly real, but they 
are not true vertigo. cases head 
injury which history true vertigo 
obtained, the assumption 
made that damage the nervous sys- 
tem present even objective signs 
are found support it. One further 
method differentiating the long-stand- 
ing symptoms vertigo after head in- 
jury from true vertigo means 
careful history. This will disclose the 
fact that the description the dizziness 
such cases does not conform that 
true vertigo and that charac- 
terized bizarre features unaccom- 
panied the subjective objective 
symptoms true vertigo, such the 
disturbances equilibrium, the vege- 
tative disturbances. long-persistent 
vertigo such features are found, true 
vertigo must assumed present. 
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Caloric tests have been help 
determining the source the vertigo. 
Both 
sponses may elicited 
found the vestibular tests fre- 
quently normal cases vertigo fol- 
lowing concussion the brain, and con- 
cluded that these tests are value 
determining the location the lesion 
responsible for the vertigo. Murphy 
found normal responses out 
patients suffering from head injury as- 
sociated with vertigo, and concluded that 
neither hyper- nor hypo-irritability was 
characteristic posttraumatic vertigo. 
Grove, too, series 300 cases found 
normal peripheral vestibular mech- 
anism. Linthicum and Rand found that 
past-pointing disturbances the 
most common abnormalities 
cases. apparent, therefore, that the 
caloric tests give uniform informa- 
tion concerning the nature the loca 
tion the vertigo. 


hyper- and 


Psychogenic Vertigo. has become 
customary speak certain cases 
dizziness “psychic vertigo.” The term 
misnomer and should discarded. 
True vertigo always structural 
organic origin; hence speak psy- 
chogenic vertigo give the impres- 
sion that emotional disorders may give 
rise true dizziness. This cannot said 
the case. common experience 
that many neurotics complain dizzi- 
ness, but careful history will reveal 
that the complaint not true vertigo. 
The sensation referred character- 
ized first all the patient’s inability 
define it. patient with so-called 
“psychic vertigo” finds impossible 
describe his sensation clearly. Far from 
describing true vertiginous features, 
objects, the neurotic will refer his 
dizziness ill-defined sensation de- 
scribed light-headedness, uneasiness, 
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confused feeling, inability 


trate, and other nondescript terms all 
which indicate that true vertigo not 
present. precisely this inability 
the patient describe his vertigo clearly 
that should lead one the suspicion 
that the so-called “vertigo” may 
psychogenic origin. The converse not 
true, however; failure describe true 
vertigo when dizziness the complaint 
means indicates that the problem 
psychogenic origin. 
Vertiginous-like sensations occur 
association with many forms neuro 
sis and have specific significance 
isolated Careful examination 
fails reveal evidence physical 
neurological disorders. The 
revealed the absence objective 
findings, but most all the evidence 
emotional instability and 
manifest. Excessive anxiety over phy- 
sical svmptoms, obsessional tendencies, 
and numerous somatic complaints etched 
against background emotional mal- 
adjustment and often depression will 
reveal the complaint its true light. 
dizziness not easy 
complaint dispel. Its course will de- 
pend naturally the type neurosis 
which found, being more se- 
rious significance the obsessional neu 
roses than other states. Generally 
speaking, however, difficult symp- 
tom treat and has tendency lin- 
ger for long periods time, partly be- 
cause, while emotional factors dominate 
the field these cases, there always re- 
mains the doubt that some unrevealed 
physical factor may present. Hence 
these patients are subjected frequent 
checkups. Vertigo difficult symptom 
treat, except cases conversion 
hysteria when possible relieve the 
symptom temporarily. 


- af 


VERTIGO 
all the forms vertigo, 
disease responds best treatment. 
Since this has been discussed elsewhere, 


mention will made here. 


determination that the vertigo 
case may central origin 
does not mean that treatment 
avail. The effectiveness treatment will 
depend, course, the cause the 
vertigo, some the patients responding 
very well, others either imperfectly 
not all. 


vascular diseases, the vertigo may 
transitory character and may ter 
minate without necessarily responding 


relatively little can 


1 


done the vertigo since the 
probably manifestation cerebral 
Since effective cerebral 
vasodilators are available, 
treatment possible. sedation 
The vertigo associated 
control, but respond sedation 
(phenobarbital, bromides). 
sures which tend maintain the blood 
pressure adequate levels will affect 
the vertigo, since the latter roughly 
proportional the degree the 
tension. Hence, the general measures 
control hypertension are indicated. 
the cases cerebral thrombosis accom- 
panied vertigo, active therapeutic 
measures are effective. the symptom 
tension, rest bed probably the best 
treatment controlling the vertigo. Too 
measures treatment should 
avoided, but sedation, saline purga 
tives, and potassium iodide are helpful. 
cases thrombosis the posterior 
inferior cerebellar artery the attacks 
vertigo are frequently severe, and are 
unaffected treatment. Bed rest im- 
perative. Fortunately, the vertiginous at- 
tacks tend disappear the acute on- 
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wanes, and almost any measure 
would therefore accredited having 
successfully controlled the dizziness. 


In degqenerahve 


disorders such 
multiple sclerosis many measures are 
available for treatment, but none are 
any event, the probabilities 
favor the fact that the vertigo which 
associated with multiple 
run its course after shorter longer 
period. The Furstenberg regimen may 
helpful controlling this tvpe 
vertigo, but falls short success the 
treatment vertigo due peripheral 
small doses may 
value. the manifestations the 
disease are recent, fever help- 
ful hastening remission. High vit- 
amin intake has been helpful some 
cases 

Vertigo associated with head injury 
acute head injury the treatment di- 
rected toward the injury, vertigo being 
only symptom the trauma. Complete 
rest, proper sedation 
and dehydration hypertonic solution, 
increased pressure present, are im- 
portant. the vertigo associated with 
subarachnoid hemorrhage, impor 
tant that lumbar spinal 
repeated until the spinal fluid clear. 
The vertigo associated with head injury 
which persists after the acute stages 
the injury have subsided more difficult 
cope with. many instances will 
disappear after long short interval, 
but some cases may persist indefi- 
nitely. The Furstenberg regimen has lit- 
tle effect it. The same may said 
for high vitamin intake, though both 
these approaches should tried. Mild 
sedation may helpful. 
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PYOCY ANEUS ULCER. REPORT THREE CASES: RESULTS 
SULFAPYRIDINE THERAPY ONE CASE 


Leparp, M.D. 
DETROIT 


THE UNFAVORABLE results reported 
published cases pyocyaneus ulcer 
this time the reason for review- 
ing clinical experience concerning 
one successful result obtained the use 
sulfapyridine. 


This report includes the results ob- 
tained the treatment three cases 
spite all treatment, panophthalmitis 
developed and enucleation 
formed. third patient, who was treat- 
with responded imme- 
diately the treatment and recovered. 
His final vision was 20/20, with glasses. 
two cases the source infection was 
not determined. the last case, identi- 
fication the organism was made from 
per cent aqueous solution fluores- 
cein, used prior the time the infec- 
tion. 


The following features were common 
these three patients: They were fac 
tory workers between the ages and 
infection occurred within 
four hours following the removal 
foreign the lids and conjunctivae 
were congested, and the ulcerated area 
was covered with thick, tenacious dis 
charge, which, when cultured, showed 
the ulcer occurred the 
site the removal the foreign body 
and spread with advancing under 
mined margin; conjunctival discharge 
was slight compared that noted the 
surface the ulcerated area; the whole 
cornea was edematous, cellular elements 
were noted the anterior chamber, and 
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the iris was congested; pain was severe 
from the onset the infection. 


the first two cases, the usual treat- 
ment for severe corneal ulceration, in- 
cluding cauterization the 
volved, was ineffective. Typhoid vaccine 
was given intravenously with aver- 
age fever response, but there was ef- 
fect the progress the disease. Hy- 
popyon appeared the second day 
treatment each case, and the ulcer ad- 
vanced include the entire cornea. 
When early signs panophthalmitis ap- 
peared, the eves were enucleated. 
complications were encountered, and the 
patients were discharged six days later. 

The second patient was first exam- 
ined November 18, 1939, and sulfa- 
nilamide was used late the course 
the disease. While the clinical course 
was modified, the disease went 
total involvement the cornea, 
and the eye was enucleated the 
eighteenth day treatment. 

The third patient was first seen 
April 26, 1940. gave history 
having had foreign body removed 
from the cornea twenty-four hours pre- 
viously. The lids were swollen, the con- 
junctivae were congested, and ulcer 
mm. diameter, just from 
was noted the left di- 
rect smear made the discharge from 
the ulcer revealed short Gram negative 
rods. the same time, cultures were 
made which, forty-eight hours later, re- 
vealed pyocyaneus. The patient was 
hospitalized immediately following ex- 
amination the direct smear, before 
the laboratory confirmation concerning 
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the culture could made. 
dose grams sulfapyridine was 
given, following which gram the 
drug was given every four hours the 
clock. addition, atropine, boric irriga- 
tions, and per cent solution mer- 
curochrome were administered every 
two hours. Within twenty-four hours 
there was marked diminution 
progress the ulcer, and the swelling 
the lids and congestion the globe 
were diminished. time were there 
signs hypopyon. the fourth day, 
only small portion the original ul- 
cerated area appeared active. this 
day, the patient became nauseated and 
refused medication. this time, the 
blood level was 8.4 mg. per 100 
blood. The drug was discontinued for 
twenty-four hours, but the local treat 
ment was continued. The patient was 
given intravenous glucose, and his con- 
dition improved. the sixth day, the 
blood level fell 2.2. mg. per 100 
blood, and sulfapyridine was again 
administered. the seventh day, all 


peared and the patient 


charged from the hospital. Over the en- 
tire period treatment mean blood 
level 4.6 mg. per 100 c.c. blood was 
maintained. The white blood cell count 
fell from 8,250 6,000, and seg- 
mented forms appeared. The urine was 
essentially normal. While there was 
resultant thin scar the site the ul- 
cer, the pupillary area remained clear, 
and the patient’s vision, with 1.25 
2.00 135, come 20/20 
May 20. 


the time the infection the first 
patient, July 1938, examination 
was not made the solutions used 
the plant where the infection occurred. 
the second case, cultures made the 
solutions used revealed organisms. 
When the third patient appeared, cul- 
tures both dropper bottles and stock 
solutions were made. triple distilled, 


LEPARD 


per cent solution fluorescein had been 
used the time removal the for- 
eign body. Cultures from the dropper 
bottle and the larger bottle stock solu- 
tion showed pyocyaneus. 

The rapidly destructive characteristics 
are well 

unpub 


known. 
lished sources, has been found that 
infection usually occurs following the 
removal foreign body, and, hereto- 
fore, has often resulted rapid exten- 
sion the infection into the uvea and 
loss the globe. While only single 
successful case reported here, the 
prospect improvement the treat- 
ment this insidious disease should 
welcomed, and hoped that further 
experience may prove the efficacy sul- 
fapyridine. 

From experience these three 
cases, the following important features 
should emphasized: (1) pyocyan- 
eus ulcer seems resistant all 
forms local treatment, but may 
controlled the early use sulfa 
pyridine with favorable results; (2) 
direct smear the discharge from the 


should indicate immediate treatment 
with sulfapyridine. 


firmation usually requires forty-eight 
hours, and one waits this long, valu- 
able time and eye may lost; (3) 
the organism may exist aqueous 
solution fluorescein. 


DISCUSSION 

cers the cornea due pyocyanic infection 
have reported from time time. This 
micro-organism has also been isolated from 
dacryocystitis, 
metastatic inflammations the orbit, oph- 
thalmia neonatorum, and other conditions. 
perhaps the most virulent micro-organism 
which attacks the cornea and usually when 
does, leads complete loss the eye. 
produces powerful toxins which can damage 
the epithelium and thus allow the bacillus 
enter the cornea proper. Rapid sloughing 


cases ot 
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followed pan- 
pyocyaneus con- 


the cornea usually occurs, 
ophthalmitis. 
sidered saprophyte, must remember that 
different strains the micro-organism vary 
virulence 
was tested, was found very high 


cases where the 


Lepard’s presentation timely (1) 
reporting the fact that the ever present bot- 
tle fluorescein may carry virulent micro 
organism, and (2) reporting the success 
ful treatment one case with sulfapyridine. 
this connection, would like 
three cases which the ulcerated cornea was 
treated with chemotherapy 


Case 1 S: 


was suffering from severe serpiginous ul- 


@ a labore r aged 53 vears, 


cer the right eve which developed follow- 
ing trauma. Different local applications did 
not affect the progress the infection any 
extent. Sulfanilamide was administered oral- 
lv. Twenty-two and half grains were given 
every four hours until 645 grains had 
iod five days. The ulcer 


ven over a yp 


healed, but large scar remained. Optic 


iridectomy would have made the eye useful, 


but the patient would not submit this pro 


Case small boy aged seven 
years, was ought to me in \pril last with 
severe inflammation the left eye. had 
been struck the eve some days 
while with some older boys. Smears 
ind a cultu of the infection in the eve re 
ealed gone cu \ large central I mm ot 
the cornea mm.x6 mm.) present 
which stained deeply with fluorescein. Seven 


and half grains sulfanilamic 


scribed taken orall 


powde r was also dusted 
val sac. was then given grains sul 
fanilamide 
discontinued because there was 
from the eve. The patient made 
complete recovery 


day for three days. was then 


discharge 


Case Mrs. J., aged years, had had 
her right eye removed, because ulcera 
tion of the cornea, 
the time that saw her. examination re- 
vealed severe ulcer, the Mooren type, 
the left eye. The ulcerated surface ex- 
tended peripherally almost entirely around 
the cornea, and only small area which was 
free from infection remained the region 
below the cornea. Hypopyon was not present. 
The patient complained severe pain, some 
which doubt was due iritis. Fifteen 
grains sulfanilamide, four times daily, 


few days previous 


were administered orally. Salicylates were 
also prescribed daily because the patient suf- 
fered rheumatoid disease. Three per 
ointment applied 
locally the eye night and morning, and 
bandage was applied over the eye. five 
days the patient had been given 300 grains 
sulfanilamide, and her condition was 
satisfactory that the drug was discontinued. 
The ocular condition was completely healed 
few days later which time she returned 
her home. There was, course, very 
definite scar the periphery the cornea, 
was completely well. 


from 


but otherwise the eve 


Joy, M.D., Syracuse (Discus- 
sion read Gillette, M.D., Syracuse) 
The malignant course pyocyanic infec- 
tion the cornea probably the 
migration the organisms from the 
site infection other parts the cornea 
Local therapy usually ineffectual because 
the time treatment instituted, the or- 


1 


ganisms have already invaded the normal tis 


sues and are inaccessible 

The striking result obtained with the use 
sulfapyridine Dr. Lepard’s third case 
indicates that chemotherapy may the so- 
lution combatting this in- 
fection. However, one must not forget that 
there great variation the virulence 


Theoretically, the sulfonamide compounds 
fulfill the requirements treating this type 
infection. After oral administration, both 
sulfaypridine and sulfanilamide rapidly pene- 
trate into the corneal stroma and not have 


deleterious effect upon normal tissue and 
the drugs are 
against 
concentrations which can easily attained 


administration 


therapeutic 
antibacterial 
against pyocyaneus, and large num- 
ber cases its administration will favorably 
affect the course infection produced 
virulent strain the organism. Due the 
infrequent occurrence this type infec- 
tion one must depend upon experimental in- 
oculation animals determine the efficacy 
therapy. 


view these 
sulfapyridine 


sults which will published full detail 
The Archives Ophthalmology. 

Vitro Experiments. The antibacterial ef- 
fects mg. per cent concentration 
sulfapyridine were studied four strains 
pyocyaneus. The drug proved effective 
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against three, growth being apparent 
the eighth hour except one instance 
which persisted until the twenty-fourth 
hour. Similar, though much less striking, re- 
sults were obtained with sulfanilamide. Both 
drugs were totally ineffectual against the 
fourth strain, which curiously enough was 
the least virulent. 

abrasion, the right cornea rabbits and 
both corneae 110 rabbits were inoculated 
with hour broth culture virulent 
strain Approximately one- 
third the animals were used controls. 
the remainder, sulfapyridine sodium was 
administered orally twice daily a.m. and 
p.m., and treatment was continued 
six days. The dosage for each feeding was 
0.5 gm. per kilogram body weight the first 
day, 0.35 gm. per kilogram the second day, 
and 0.25 gm. per kilogram thereafter. 

one group animals, two prophylactic 
doses the drug were given during the 
hours preceding inoculation, and treatment 
was subsequently continued for from one 
six days. these animals the prophylactic 
treatment did not prevent infection, but 
did materially affect the course the dis- 
ease; the ulcer healed, with virtually 
progression, from one three days 
treatment was continued for hours. Re- 
lapses, which usually occurred when therapy 
was discontinued this time, could almost 
always avoided treatment was main- 
tained for longer period. 

two groups rabbits, treatment was 
instituted after the ulcer appeared, and was 
continued for six days. one group, treat- 
ment was begun six hours after inoculation, 
and the other, hours later. 

Response treatment was apparent all 
eyes which therapy was begun six hours 
after inoculatoin, and per cent the ul- 
cer healed with little extension during 
the course treatment. per cent the 
eyes, which inflammation persisted for 
longer period, the progress the ulcer ap- 
peared checked when treatment was discon- 
tinued, but recurred per cent. 

Response therapy was less marked 
the group which medication was instituted 
hours after inoculation, but favorable 
effect was apparent per cent the 
eyes. per cent healing occurred during 
the course treatment, per cent showing 
virtually extension. The course inflam- 
mation was prolonged and the outcome gen- 
erally unfavorable per cent, per cent 
being definitely influenced treatment, but 
per cent showing little response. 
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extremely 
variable both different rabbits and the 
same rabbit different days. general, 
relationship could found between the con 
centration and the course and outcome 

the control eves, the course was 
uniformly severe and the outcome unfavor 
able 

was concluded from the results these 
experiments that the oral administration 
sulfapyridine sodium was effective 
prophylaxis and treatment 
ulcer the cornea the rabbit, and that 
the efficacy treatment varied directly with 
the promptness with which was instituted 


M.D., South Bend, Ind.: 
One week ago last Monday morning evis 
cerated two eyes that had been infected 
marked ulceration the cornea, panoph 
thalmitis developed about the twelfth day 
the older individual, who man 
age, and about the fourteenth day 
the younger individual, who man years 


years 


of age. 

reviewing the recent literature 
could find information regarding this drug 
referring its curative effective proper- 
ties treating infections pyocyanic 
origin. Regardless that and realizing how 
hopeless topical application treating 
mented this therapy the case the young 
patient with the oral administration 
fathiazole were given the first hours, and 
the medication was retained. The sulfathia- 
zole which was given after the first hours 
was not retained because the patient vomited 
So, discontinued that therapy, although 
did continue apply per cent sulfathiazole 
ointment locally over period four days, 
but had effect whatsoever 

Two days after the first (or younger) pa- 
tient had consulted me, the second (or older) 
patient came into office. immediately 
referred him the medical laboratory 
smear and culture, which had done the 
case the first patient his second visit 
The cultures both cases were positive for 
pyocyaneus. used different method 
procedure the case the second patient 
than had used that the 
tient. The second patient was older, and his 
resistance the infecting organism evidently 
was not great that the other patient 

learning that elsewhere the body pyo- 


cyaneus amenable acetic acid and alcohol 
therapy, applied glacial acetic acid the 
end toothpick applicator the ulcer- 
ated area and neutralized this with per 
cent solution alcohol. about the tenth 
day performed delimiting keratotomy 
where the ulcer remained confined 
lower two-thirds the cornea the case 
the younger patient. The ulceration had 
spread over the entire cornea the case 
the older patient, and the eighth day did 
paracentesis. This way checked the 
condition. So, after days’ treatment the 
case the older patient and days’ treat- 
ment the case the younger patient, 
found necessary perform eviscera- 
tion. Late the course the treatment 
each case four grams Sulamyd were ad- 
ministered orally, but did not prove ef- 
fective. 

did not choose perform enucleation 
for fear opening the vaginal space 
which communicates with the arachnoid 
space the brain. The eyes both patients 
are healing satisfactorily the present time 
regret that had not heard the chemo- 
therapeutic value sulfaypridine. not 
believe that any articles concerning appear 
recent literature, and not believe that 
commercial drug companies claim that they 
have produced sulfonamide preparation 
that has any effect pyocyaneus. 


M.D., Detroit: Dr. Le- 
treating ulcer the cornea due 
pyocyaneus. rare that eye infected 
with this virulent organism saved, and 
able bring such case satisfac- 
tory conclusion indeed achievement. 

Some months ago Dr. Howell Begle, 
Detroit, and had the opportunity seeing 
four cases corneal ulcer due pyo- 
workers, each whom had been treated for 
foreign body the cornea. The offending 
organism was recovered from each ulcer and 
fluorescein from which each had been treated. 


Examination the first patient, when first 
seen, revaled pin-head sized ulcer the 
site the foreign body. This was treated 
customary manner with instillations 
per cent atropine sulphate, instillations 
1:1000 aqueous merthiolate, boric 
rigations, and hot applications; but spite 
treatment the ulcer spread rapidly. Within 
hours had involved the whole cornea, 
and large hypopyon had developed. this 
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time the bacteriologic diagnosis pyocy- 
anic ulcer was suspected and initial dose 
grains sulfathiazole was given, fol- 
lowed grains every four hours around 
the clock. This was calculated the basis 
one-third grain per day per pound 
body weight. (This same basis was used 
calculating the dosage for the other three 
patients. all four patients the blood level 
the drug was maintained between and 
mgm. per cent). After the second day, 
sulfapyridine was substituted for sulfathia- 
zole. Progress the ulcer stopped soon after 
the administration the initial dose sul- 
fathiazole, and involvement the eye ball 
was limited the anterior segment. How- 
ever, severe secondary glaucoma developed, 
light perception was lost, and the eye was 
subsequently enucleated. 


The second patient was seen two days after 
the removal foreign body from his eye. 
There was ulcer involving one-third 
the cornea. The edges were undermined, and 
the was covered with tenacious dis- 
charge. Chemotherapy with sulfathiazole was 
started addition the customary local 
treatment. After the first day, sulfapyridine 
was substituted. Progress the ulcer was 
immediately arrested, and the condition 
the eye remained stationary. time did 
this patient develop hypopyon. Two weeks 
afterwards the area involved was cauterized 
with actual cautery, and following this the 
ulcer spread that involved the pupillary 
area the cornea. The eye then healed 
slowly, and two months after recovery 
optic iridectomy was performed. 
vision this eve was 20/60, with correct- 
ing lens. 

The third patient was seen two days after 
the removal foreign body from his eye. 
ulcer about mm. diameter was pres- 
ent directly the center the cornea, and 
small hypopyon was present. The same 
treatment was begun that the preced- 
ing two cases. the second day, sulfa- 
pyridine was substituted for sulfathiazole. 
spite all treatment, however, this ulcer 
progressed slowly and terminated panoph- 
thalmitis. The eye ball 
enucleated. 


Examination the fourth patient, the day 
following removal foreign body from 
his eye, revealed small ulcer the center 
the cornea. This patient received initial 
dose sulfathiazole, and thereafter 
treated with sulfapyridine addition local 
treatment. After hours the ulcer had pro- 
gressed slightly that involved the whole 
pupillary area the cornea. Progress then 
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stopped, and the ulcer healed leaving large 
deep corneal scar. time was there any 
involvement ocular tissues aside from the 
cornea. Because the resulting corneal scar, 
however, useful vision was not retained. 

The reason for beginning treatment with 
sulfathiazole and then abandoning favor 
sulfapyridine should explained. After 
the bacteriological diagnosis was confirmed, 
Dr. Lepard was asked see these patients 
with and was his suggestion that the 
change was made. Since that time several 
reports have been published the ophthalmic 
literature stating that the concentration 
sulfapyridine the cornea and the aqueous 
about two-thirds three-fourths the 
blood level while that sulfathiazole 
only about one-fifth the blood level. There- 
fore, would seem that these drugs are 
have any beneficial effect all sulfapyri- 
dine should much more effective than sul- 
fathiazole. results might conceivably have 
been better were sulfapyridine used from the 
beginning. 

The only conclusion 
arrive from study 


which one may 


these and Dr. 


Lepard’s cases that sulfapyridine 
valuable adjunct the usual therapy used 
treating corneal ulcer due pyocyaneus. 


thank the discussers for bringing their cases 
our attention. The rapidity with which in- 
fections due pyocyaneus may spread 
into the has been clearly described, and 
the importance immediate treatment 
this condition has been duly emphasized. 


had the privilege seeing the four pa- 
tients whom Dr. Cooper referred, and they 
presented the typical history and findings 
this infection. also pleased that Dr. 
Cooper mentioned the work Sheie and 
Souders, which they demonstrated the dif- 
fusion sulfathiazole into the aqueous: the 
diffusion sulfathiazole was only per 
cent, while that sulfapyridine was per 
cent. wish emphasize again the prefer- 
ence for sulfapyridine. Sulfanilamide also 
has high rate diffusion the treatment 
this infection. 
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THE PROBLEM PREVENTING PARTIAL TOTAL LOSS 
VISION GLAUCOMA PATIENTS EYE CLINiCS. 


SOME SUGGESTIONS FOR REMEDIAL MEASURES. 


Mark SCHOENBERG, M.D. 
NEW YORK 


Introduction 

ALTHOUGH the earlier diagnosis and 
control glaucoma have been made 
possible the discovery number 
methods and procedures, like ophthal- 
moscopy, quantitative perimetry, angio- 
scotometry, tonometric graphs, provoca- 
tive tests, slit lamp microscopy, gon- 
activities social workers, and 
educational campaigns, the utilization 
these discoveries has lagged behind 
the very quarters which most the 
glaucoma patients are likely apply for 
advice and treatment. 

seems that ophthalmology, un- 
like many other applied sciences, the 
distance time discovery 
and its universal application is, some 
instances, much half century. 

This situation, which has direct 
bearing upon the results our efforts 
prevent partial total loss vi- 
sion from glaucoma, the reason for 
submitting this contribution. 

The subject under consideration con- 
sists two parts: 

Part One discusses the reasons for 
some our failures, leading the ne- 
cessity making survey the pres- 
ent methods and practices eye clin- 
ics. 

Part Two develops the logical deduc- 
tions derived from Part One, and sug- 
gests remedial measures. 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn 
October 23, 1941, Chicago, 
Chairman, Committee Glaucoma, National Society 
for the Prevention Blindness, 1790 Broadway, 
New York, 
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PART 
that the following four premises are 
accepted the entire ophthalmological 


profession. 


tial victim partial total loss 
vision. 

This loss preventable many 
cases. 

Prevention depends mainly on: 

Early diagnosis and early, persist- 
ent treatment. 

derstanding and ability carry 
out instructions. 

clear picture the condition 
the well the planning 
the proper medical and surgical treat- 
ment, can had only making care- 
ful and complete study all the essen- 
tial facts and data revealed the per- 
sonal and family history, relationship 
the patient his environment and 
study the patient whole. 


THE SURVEY 

With these four simple premises 

guide, let examine the present system 

glaucoma work eye clinics and see 

whether its weaknesses may held re- 
sponsible for our failures. 


poll taken five years ago among 
thirty the leading ophthalmologists 
New York revealed the unanimous opin- 
ion that the methods handling glau- 
coma patients clinics are far from 
giving the best possible results and that 
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these methods are need being re- 
formed. 

survey one’s own experience, de- 
rived from work eye clinics and pri- 
vate practice, and examination the 
records glaucoma patients followed 
over period least five ten years, 
reveal number weaknesses. 


Some these weaknesses are: 

Overcrowding eye clinics. This 
results lack sufficient time for 
proper registration the patients, in- 
dexing and cross-indexing diagnoses, 
thorough examination, and careful re- 
cording findings. 

Lack efficiency the organiza- 
tion the entire setup many eye 
clinics. 

Lack uniformity and standard- 
ization procedures and clinical facili- 
ties; incompleteness records. 


Lack understanding among pa- 
tients the meaning glaucoma and 
the importance cooperation with 
ophthalmologists and social workers. 
large percentage patients fail real- 
ize the importance regular atten- 
dance many journey from one eye clin- 
patients their near relations not 
know how (or are unable) instill 
drops introduce salve oil into the 
conjunctival sac; many not know 
anything about hygiene (physical 
mental), and very many follow tradi- 
tional, faulty diet throughout their en- 
tire lifetime. 

Inadequate social work service. 

the attitude the rank and file oph- 
thalmologists matters pertaining 
campaign against blindness from glau- 
coma. 

Some the data revealed survey 
records glaucoma patients,* 
The “Sample Form” the Survey and the details 


this investigation will published shortly 
the Archives Ophthalmology. 


three busy New York eye clinics, 
manned very competent staffs, sup- 
port the correctness the statements 
made the preceding discussion. Let 
mention only few details sur- 
vey one clinic. 


glaucoma patients treated during the pe- 
riod from 1924 1927, the records 
only were available for study. The 
majority these cases remained un- 
der observation for years. 

sizable percentage cases came 
with one both eyes advanced 
stage glaucoma. 

information was obtainable concerning 
the dates onset and consulting 
eve physician for the first time. 

insufficient amount details 
was available the records concerning 
objective findings, like size and shape 
pupils, depth anterior chamber, the 
condition the lens, the appearance 
the optic disks, quantitative perimetry 
examinations and tonometric measure- 
ments. 

There was way knowing 
what became the hundreds patients 
who wandered from clinic clinic. 

The clinical facilities were not 
standardized and differed the various 
examining rooms. 

Completeness and type informa- 
tion found the records varied greatly 
with the different examiners. 

Provision for social service was in- 
adequate. 

The record room under- 
staffed. Hence there was time for any 
research analysis material the 
case files. 


hoped that, time goes on, sur- 
veys will carried eye clinics 
other parts the country. Thus, data 
will accumulate giving true picture 
the weaknesses glaucoma work 


and recording and adding, eventually, 
valuable scientific information our 
store knowledge. 


PART 
OUTLINE 


Once the picture the present sys- 
tem, with its various weaknesses and 
shortcomings, clearly painted, sug- 
gestions for the proper remedies follow 
almost automatically. 


These remedies are: (A) the elimina- 
tion objectionable features; and (B) 
the introduction mecessary proce- 
dures. 


Eliminate: 


Crowding eye clinics, the prin- 
cipal cause hurried examinations and 
incomplete recordings. 

Irregular attendance patients. 


Journeying patients from one 
clinic another. 


Handling the patient manner 
which might frighten him give him 
the impression that his case not con- 
sidered important. 

ferent eye man each visit the clinic. 


Introduce the following improve- 


up-to-date system register- 
ing, filing, indexing and cross-indexing. 

full-time ophthalmologist for or- 
ganizing the work and keeping good 
running order. 

full-time, properly trained social 

special glaucoma clinic, wherever 
possible. 


Training, rotation, for all the 
younger members the staff the 
shortest possible time and the most 
thorough manner the art and science 
making early diagnosis glau- 
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coma and properly handling glaucoma 
patients. 

Up-to-date diagnostic, laboratory 
and consultation facilities, with gener- 
ous use their help. 


printed “Form” for recording 
glaucoma cases. This form should con- 
tain, least, the minimum number 
items which are essential for definite 
diagnosis and outline the proper 
treatment minimum below which 
record should considered acceptable. 


complete record the patient’s 
condition, placed the disposal 
the surgeon reasonable interval 
before operation. 


Clinical conferences consulta- 
tions every patient seriously threat- 
ened with blindness. 

10. yearly survey the glaucoma 
records eye clinics. 

11. Education patients the 
importance complete cooperation 
(when necessary, help carrying out 
instructions 

12. educational campaign in- 
form the public about the reasons for 
present inadequate results treating 
glaucoma patients, accompanied 
plea for more financial support for eye 
institutions that the necessary re- 
forms can carried out. 

13. “exchange,” “glaucoma bu- 
which the names, addresses, 
age, and sex all the glaucoma patients 
should reported the eye clinics 
the entire city. This would make possible 
census glaucoma cases, and the col- 
lection many other data not obtain- 
able any other way. 


While some these suggestions may 
not acceptable some the readers, 
there doubt that serious attempt 
carry out most them will result 
marked improvement the present 
system handling the problems 
glaucoma patients and definite re- 
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duction the percentage blindness 
from glaucoma.* 


The National Society for the Preven- 
tion Blindness, through its Commit- 
tee Glaucoma, wishes give all pos- 
sible cooperation the ophthalmolog- 
ical profession any undertaking lead- 
ing the prevention loss vision 
due glaucoma. 

This paper dedicated the memory 
Dr. Park Lewis, one the founders 
the National Society for the Preven- 
tion Blindness, whose heart was set 
the problem prevention blind- 
ness from glaucoma. 
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DISCUSSION 

M.D., Chicago: This 
has been most interesting and instructive 
paper. assures continuation the for- 
ward-looking policies adopted the Amer- 
ican Society for the Prevention Blindness. 
Dr. Schoenberg has gone over the situation 
thoroughly that there nothing more 
said except reiterate and emphasize 
some his points with possibly the addition 
few words about the steps are now 
taking Chicago get such movement 
started. 

Some years ago Dr. Gradle and one 
his assistants reviewed the glaucoma situa- 
tion the Illinois Fye and Ear Infirmary 
where see probably more new patients 
per day than any other one such medical 
institution Chicago. found that only 


For other details read General Practitioner’s 
Part the for Prevention Blindness 
from Glaucoma,” which will appear forthcom- 
ing issue the New York State Medical Journal. 


per cent the glaucoma patients were being 
properly followed and that per cent the 
glaucoma patients were lost track of. 

\fter consultation with the six separate 
eye servies Chicago was agreed have 
separate glaucoma clinic 
order not lose track these patients. 
was quite obvious that neither the six at- 
tending men, their associates, nor their ad- 
juncts could give the time explain ade- 
quately each patient the condition present 
his eyes and the necessity repeated fre- 
quent examinations; nor could they 
the patient’s home and study the social situa 
tion the psychological situation which 
often play tremendous role this disorder. 

The glaucoma clinic was established three 
years ago, and now the situation complete 
reversed. are now following adequate- 
and can account for per cent all 
patients suffering from glaucoma who come 
the Infirmary. Only per cent are lost 
track of. This tremendous improvement 
means that are probably reducing the 
incidence blindness from glaucoma this 
complished the cooperation our six 
separate services with the glaucoma clinic. 

made glaucoma suspected patient, 
referred the glaucoma clinic where 
fairly complete workup from the ophthalmo- 
logical standpoint made the case the 
following manner: history, general physical 
findings (this not adequately done yet 
but progress being made), visual tests, 
fraction, repeated tonometric examinations, 
gonioscopic findings, and fields. very care- 
fully selected trained social 
the patient’s home and inquires about the 
social, financial, and psychological situation. 
She close touch with 
agencies the city, frequently calling 
them for assistance. The social worker 
plains the patient the reason for careful 
and repeated examinations. She expiains the 
reasons for medication and shows the patient 
how the instructions the ophthalmologist 
can carried out the home. She gives the 
patient definite appointment for consulta- 
tion, and does not appear she sends 
card, telephones, visits his home. the 
patient has gone private physician, her 
duty ended. the patient has not the car- 
fare the clinic, she supplies that. She 
sees that the patient has medicine and that 
knows how the drops are used. She 
assists having the patient referred 
general clinic psychiatric clinic 
this necessary. She helps solve other 
problems the home. 
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The next step, understand read- 
ing Dr. paper, for all oph- 
ganize and form central clearing house. 
Each the clinics have similar glau- 
coma service that should the patient leave 
our clinic and the Northwestern 
Eye Clinic the University 

Eye Clinic, will adequately 
followed. This can done only rise 
above petty jealousies. can done only 
take great interest this problem and 
each individual patient who part 
the problem. can done better uni 
form system keeping records established 


Chicago 


which will contain all the necessary data 
that the roving patient will not have 
endure ten fifteen hours unnecessary 
preliminary workup each time chooses 
change from one clinic another. can 
done best there not too frequent change 
the medical personnel the personnel 
social service workers. 

One the great values our glaucoma 
clinic the Illinois Eye and Ear Infirmary 
has been the fact that our residents and in- 
terns have become conscious.” 
They are able patient 
thoroughly for the earliest signs glaucoma, 
the so-called “pre-glaucomatous 

Again let congratulate Dr. Schoenberg 
his magnificent presentation subject 
and citizens; and let hope that the mat- 
ter will given serious 
ophthalmologists throughout the country 
the end that there will fewer citizens con- 
demned blindness sins omission 
our 


Grecory Barer, M.D., New York (By 
Invitation): wish Dr. 
Schoenberg his presentation subject 
that everybody realizes major problem. 

New York City, under the direction 
the National Society for the Prevention 
Blindness, Glaucoma Committee 
demonstration basis has been organized. 
composed representative each eye 
clinic metropolitan New York. These vari- 
forming local glaucoma unit supervise 
the glaucoma work their own institutions. 
The Glaucoma Committee does not dictate 
what the management each individual case 
will be. That left the discretion the 
attending ophthalmologist. The Committee 
has furnished uniform record containing 
minimum amount data, that least 
part the work done will standardized. 


not the ideal plan any means, but 
under the circumstances, where im- 
possible organize and have functioning 
glaucoma clinic each institution, the 
next best. felt that this manner better 
glaucoma work will done and the hoped 
for result obtained. 


Miss Emerson, Director Social 
Service Department, University Chicago 
Clinics, Chicago (By Invitation): 1937, 
Dorothea Chickering, fulfillment the 
thesis requirement the School Social 
Service Administration, made survey the 
glaucoma patients registered the Eye De- 
partment the University Chicago 
Clinics. Professor Brown, chief 
service, and the Social Service Department 
were know how adequately the 
clinic was meeting the needs its patients. 
1940, Frances Ross, social worker the 
Eve Service, brought this study date. 
The assumptions against which these studies 
were silhouetted are essentially those laid 
down Dr. Schoenberg: the findings and 
the recommendations which emerged are 
similar those which reports. would 
like comment briefly the social com- 
ponent which inherent, although perhaps 
not obvious, certain his recommenda- 
tions. 

Point five refers the training the 
younger men the art and science diag- 
nosis and treatment patients suffering 
from glaucoma. Implicit the art medi- 
cine the recognition human personality. 
This requires both understanding the 
vidual and skill knowing how motivate 
him play his role medical care and life 
that may live with some degree 
psychological comfort. The medium used 
the physician create the effect wishes, 
namely, the active participation his patient 
carrying out measures safeguard his 
must applied differently with each 
individual. Therefore, there must consid- 
eration the patient person, throughout 
his clinic experience. 

recommendations and our at- 
tention called the importance record- 
ing the data necessary for proper treatment, 
having this avaiilable the surgeon prior 
operation, and conferences regarding 
patients seriously threatened with blindness. 
the written reports and the dis- 
cussions, the execution these recommenda- 
tions requires consideration the indi- 
vidual, the meaning which his illness has 
him, his social setting, and his relationships 
family, social group, and work. The med- 


eager to 
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ical social worker contributes her findings 
and experience regarding the case which sup- 
plements the clinical picture and leads 
more refined evaluation factors 
spect treatment. 


Dr. Schoenberg did not present his basic 
assumptions regard clinic practice 
background against which consider his re- 
commendations, but hope you will not think 
irrelevant spend moment consider- 
ing the philosophy clinic care. 

Boards trustees hospitals, public and 
private, have brought together personnel and 
equipment which physicians affirm are essen- 
tial giving patients the full benefit 
modern medicine. The Boards entrust the 
clinicians the use these resources the 
hope that, far possible, patients may 
regain health and better able function 
effectively every-day life. heard doctor 
put this way his students, 
the only persons who have rights the hos- 
pital are the patients. The rest have 
privileges and related obligations.” Research 
and education are not disassociated from the 
best care the patient. 

The medical institution serve persons 
who are ill. necessary, therefore, un- 
derstand the person who served. 
know that the patient looks his physician 
with confidence and that there can thera- 
peutic values this relationship. But all 
are corrupted times the highly or- 
ganized aspects the medical institution, 
and not criticism these necessary 
procedures, but because our human sus- 
ceptibility routine, that would call at- 
tention the importance perspective. Per- 
spective essential the human values in- 
herent medical care are developed 
wish see them, values essential 
the art medicine. 

are inclined think that would take 
too much more time were give the 
patient opportunity tell something 
about himself and what has his mind, 
and, therefore, doctors, nurses, social 
workers often short-circuit their interviews 
with patients dogmatically telling them 
what and how it, forgetting that 
often the patient does not understand, does 
not sense why would his advantage 
what suggested, does not know how 
about carrying out the recommenda- 
reminded the patient with glau- 
coma who said little hopelessly, “The doc- 
tor said should not worry and worry be- 
cause worry.” clear that, the long 

run, time will saved, and considerable 
amount time, the patient his early as- 


sociation with the clinic given opportun- 
ity reveal something himself in- 
dividual who suffers from these symptoms 
rather than simply spokesman symp- 
toms. has been clearly demonstrated 
clinics for veneral disease that the patient 
who talks with his doctor and social worker 
about himself, his condition, and his treat- 
ment the time his first second visit 
has increased confidence the clinic, co- 
operative, and comes 
treatment. 

philosophy service requires all 
who are working together 
emotional maturity that may toler- 
ant, understanding the individual 
(and particularly the physician’s, the social 
and the nurse’s) intent feel with 
the patient, not like him, Dr. Allen has 
pointed out, there place for jealousy. 
The medical social worker came into the hos- 
pital because clinicians wished fuller data 
regarding the patient social being and 
help that patient work through problems 
within his personality environment which 
thwarted his deriving full benefit from the 
doctor’s skill and the institution’s resources. 
professional colleague, she can extend 
the doctor’s understanding his patient and 
the patient’s understanding his condition 
and the doctor. But the core medical 
care there must mutual acceptance and 
confidence between physician and patient. 

other words, believe that the applica- 
tion Dr. Schoenberg’s recommendations 
dependent basic philosophy which recog- 
nizes the integrity the patient and asks 
that all who work the clinic adjust the 
patient rather than expecting asking him 
adjust the clinic. The social worker 
eager make her contribution but she, like 
other members the medical team and like 
the patient, looks the physician give 
leadership and set the standards indi- 
vidualized services patients. 


Mrs. Brown Executive 
Director, National Society for the Preven- 
tion Blindness, New York 
tion): glad have this opportunity 
discuss Dr. Schoenberg’s paper 
standpoint the National Society for the 
Prevention Blindness, whose fuction 
study the extent blindness due glau- 
coma and keep cognizant opportunities 
preventing loss vision. 

More accurate accounting data recent 
years changes the previous estimate 
000 blind the United States 200,000; 
these, the number whose blindness due 
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20,000. Such estimate based data from 
the study causes blindness among adults 
receiving pensions states, which 
indicates that per cent the group are 
blind from glaucoma. 


Incomplete reporting five ten years 
ago does not allow for 
ments regarding the incidence blindness 
from glaucoma today. There 
dence decrease, but some reason 
that this casual factor the up- 
grade; Dr. Schoenberg calls attention 
the methods and procedures through which 
refers the lag application 
which has great extent prevented suc 
cessful accomplishment. interesting 
this connection recall the lapse time 
tween discovery and application prophy- 
laxis relation ophthalmia neonatorum. 
The marked decline incidence blindness 
from ophthalmia neonatorum over the past 
years encourages think that through 
concerted action and ophthalmological leader 
ship much lower percentage blindness 
from glaucoma may reached. 


Schoenberg states that every glaucoma 
patient potential victim partial total 
loss vision, and that many cases such 
loss preventable through early diagnosis, 
persistent treatment, and the patient’s under- 
standing cooperation. enumerates some 
the weaknesses which lie back failure 
retain useful vision. representing edu- 
cational organization, note particularly that 
point referring lack understanding 
among patients, without which satisfactory 
treatment control impossible. All us, 
both lay workers, feel 
responsibility here. The importance phy- 
sician-patient relationship, the need social 
case-handling, and the wisdom carefully 
planned instruction are all evident. one 
hospital, recently visited the Society, glau- 
coma classes have been organized for the pa- 
tients, who respond intelligently lectures 
conducted members the staff. 


wish emphasize what Dr. Schoenberg 
mentions later his discussion education 
the public. Not only must the public 
made see the need supporting both 
morally and financially the services required 
for successful handling glaucoma patients, 
rorizing campaign what may early 
but must made aware without ter- 
indications calling for careful medical ex- 
amination. this end, the National Society 
for the Prevention Blindness, 


ance and cooperation from ophthalmologists, 
can take leading part. 

that may forge ahead joint universal 
effort prevent blindness from glaucoma. 


lieve that the measures employed 
preventing total loss vision glaucoma 
extend farther than the mere estab- 
lishment glaucoma clinics and central reg- 
istries for glaucoma cases. 
that belief here Chicago for some time 
and have felt that the establishment glau- 
coma clinics merely the first step. 


glaucoma clinic going well cared for 
and that every effort will made prevent 
from this disease. But how are 
going contact the patient? The patient 
doesn't know what and 
not diagnose himself. Many patients who 
have eye complaint are suspicious the 
presence glaucoma. The majority those 
patients who are suspicious not have glau- 
coma all. Who going see the patient 
first and inform him the possibility its 
presence, direct him ophthalm- 
mologist who capable adminis- 
tering the proper treatment, treat the 
patient during the early stages the disease? 
The treatment cannot administered lay 
individuals. optometrist cannot 
pected diagnose glaucoma patient and 
then send the patient ophthalmologist 
The public health nurses not come con- 
tact with these types cases. The general 
practitioner the first person with any diag- 
nostic skill see the patient. 

The general practitioner who cannot diag- 
nose glaucoma menace the future 
his patient who suffers from this disease, and 
practitioners regarding the early features 
glaucoma and regarding the possibility its 
existence any patient past the age 30. 
The general practitioner should include the 
routine his general physical examination 
the patient sufficient examination the 
eyes elicit least the manifest symptoms 
glaucoma its early stage. That proce- 
dure could facilitated ophthalmologists 
would contact general practitioners and 
plain them the early manifestations 
glaucoma. The general practitioner not go- 
ing come the ophthalmologist. 
nois plan being developed, which hope 
put into effect during the course the 
next few months. The work financed 
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the same foundation that which financed 
the foundation our glaucoma clinic. 
Groups ophthalmologists will visit all 
the county medical societies Illinois, the 
groups being composed the ophthalmolo- 
gists that county plus ophthalmologists 
Chicago. They will demonstrate the aspects 
glaucoma the general practitioners and 
teach them how diagnose the disease its 
early stage. 


There every reason believe that such 
campaigns will help 
practitioners how diagnose glaucoma 
its early stage with the result that many pa- 
tients may spared impending blindness 
from glaucoma that unrecognized over too 
long period time. 


the first place should like express 
enthusiasm for the wonderful work that 
being accomplished the glaucoma service 
the Illinois Eye and Ear Infirmary. had 
the opportunity observing it, being per- 
mitted. Dr. Gradle visit the Clinic un- 
der the able guidance Dr. McGarry. 


Also, have enrolled the course 
Glaucoma, and very happy say that 
excellent. The exciting thing about what 
have seen happening glaucoma clinics 
Chicago corroborates what have been think- 
ing and talking about for some time, namely, 
the change the attitude must adopt 
dealing with glaucoma patients. are 
longer satisfied with the policy 
faire, but want something about this 
problem, and something being done Chi- 


cago. confident that Dr. Gradle, with 
his great executive ability, will organize his 
own and also all the clinics the 
city Chicago. 

The very same thing happening 
Greater New York. have succeeded 
organizing group men who represent 
eye institutions New York City, and 
hope almost good work Dr. 
Gradle doing this great city, only 
larger scale 

appreciate Miss kindness 
discussing this paper, and want assure 
her that interest the patient himself 
well the disease has been one 
concerns well that many other clini- 
cians for years, and certainly will not 
forgotten. 


Centuries before the time Christ, Soc- 
rates spoke about the importance treating 
the human being whole, yet only during 
the past few decades has this idea taken 
seriously thinking clinicians. 


glad that Dr. Gradle has brought 
the question the role the general prac 
titioner the campaign preventing blind- 
ness from glaucoma. Last winter 
pleasure discussing this subject with Dr. 
Gradle, and both agree that there 
great deal it. New York State al- 
ready have made step this direction, and 
hope that within year this project will 
carried out all over the country. paper 
this subject was presented the annual 
spring meeting the New York State Medi- 
cal Society. The paper will appear shortly 
the New York State Medical Journal. 


THE 


THE MAXILLARY sinus, all stages its 
development and its 
maintains intimate relationship with 
the nasal cavity. the adult the maxil- 
lary sinus separated from the nasal 
cavity wall which largely made 
thin bony plates and duplicated 


mucous membrane. 
commonly extend through the ostium 
and accessory ostia the 
maxillary sinus. the other hand, 


occasionally infection the maxil 
lary sinus, dental origin, passes 
the middle meatus, thence the ante- 


rior ethmoid sinus, and eventually 
the frontal sinus. 
acute 


nature 


nasal infection severe 
one which persists, has ten 
dency extend the maxillary and 


cosa, being continuous with the mucosal 


other sinuses. infected nasal 


lining the sinus, transmits 
the infection continuity. Pus may 
forced into the sinus blowing the 
flow inte the cavity from accumulated 
sinus 


infection may contracted patient 


secretions the middle meatus 


while swimming the admin 
istration intranasal medication with 
sprays and douches. The condition also 
may dental origin. 

The natural 
the sinuses tends combat exten- 


defense 
sion diseased processes these struc- 
(1) 
the germicidal quality the secretions, 
(2) the mucociliary sheet and the cilia 


tures. This mechanism consists 
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which sweep toward the sinus ostia (Fig. 
1), and (3) the negative pressure pro- 
duced inspiration which causes dis- 
placement the secretions, drawing 
them away from the sinus opening into 
the nasal cavity. The defense mechanism 
fails function when the secretions are 
rendered inert loss lysozyme, loss 
acidity, when the ciliary activity 
impaired, and when obstructed nasal 
passage interferes with nasal breathing. 
the 
pends largely the restoration nor- 
mal nasal function. The healing process 
begins with diminution edema the 
tissues. When this occurs the maxillary 
ostium then becomes patent, the middle 
meatus unblocked, and the cilia sweep 
the secretions into the nasal fossa. 


that 
are those anatomic pathologic 


Factors interfere with healing 
nature which impair sinus drainage. The 
middle meatus may closed en- 
larged turbinate septal deviation 
which crowds the turbinate against the 
may 


blocked the presence polyps 


lateral 
hood the ostium. When the attack 
acute exacerbation chronic state, 
may prolonged because nar- 
rowed completely closed ostium 
hiatus semilunaris. Attacks this type 
recur periodically adequate drain- 
age and ventilation are provided. 


PATHOLOGY 
The changes observed the nasal and 
during the acute inflam- 
those 


sinus mucosa 


changes which take place soft tissues 
elsewhere the body. They consist, 


the early stages, hyperemia and ex- 
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udation through the dilated capillary 
walls. The exudate consists serum, 
fibrin, 
cytes. (Fig. 2.) After hours, 
lymphocytes and plasma cells appear 
the exudate and subsequentiy, shown 
Larsell and histiocytes be- 
gin proliferate. this time, the epi- 
thelium undergoes loosening process, 
and the surface cells begin slough off. 
this process, according Hilding,"! 
many the columnar cells are lost 
the second third day, and these may 
found examination the secre- 
tions this time. 


The underlying stroma, during this 
stage, edematous and infiltrated with 
cells, chiefly neutrophilic leucocytes. 
The blood vessels are dilated. Following 
this stage, the edema begins subside, 
but the cellular infiltration 
eration increase. the process re- 
pair develops, there proliferation 
the surface epithelium which process 
the basal cells appear play dominant 
role. this final healing stage, the sur- 
face cells recover their columnar struc- 
ture. 

contradistinction the changes 
the nasal mucosa, the epithelium the 
sinus shows marked goblet cell activity. 
(Fig. 3.) The edema during the early 
stages may pronounced pro- 
duce polypoid masses. These disappear, 
however, the inflammation subsides. 


TREATMENT 

the early stages acute maxillary 
sinusitis, very little local treatment 
indicated value aside from “im- 
provement breathing space.” has 
long been generally conceded that these 
attacks have marked disposition ter- 
minate spontaneously and that most 
instances those cases which linger 
because impairment drainage. 

Aside from the supervision the 
general care the patient, there little 
for the rhinologist do. His efforts 


should directed toward the relief 
symptoms and the prevention compli- 
cations. Following the stage acute 
engorgement, such 
sures, local and general, are introduced 
which might aid the early termination 
the infection. Between attacks, sur- 
gical procedures may adopted min 
imize the likelihood recurrence. 

adopted extremely 
conservative attitude handling 300 pa- 
tients suffering from acute 
sinusitis, all whom were college stu- 
dents. All were hospitalized aver- 
age one week and were kept bed 
for five days. Opiates were administered 
freely together with plenty fluids and 
nutritious food. Heat cold was ap- 
were used. prescribed per cent 
solution ephedrine saline for inta- 
nasal instillation and particularly avoid- 
employing tampons silver com- 
pounds. Irrigation was advised only 
the condition persisted for three weeks. 
All his patients’ cleared 
without complications and all but four 
the patients were free symptoms 
sinusitis when examined 
some months later. 

Granger? adopted similar regimen 
and used very little medication. felt 
that many the local solutions wide- 
used are actually destructive nasal 
epithelium and ciliary activity. main 
tained that all treatment with instru- 
ments should avoided also that treat- 
ment applied with roughly handled cot- 
ton-tipped applicators contraindicated 
because the inflamed mucosa may inad- 
vertently bruised. 

also disapproved local 
treatment the early stages acute 
maxillary sinusitis. contended that 
there much nasal occlusion, wise 
permit subside without interven- 
tion; that ventilation all better 
than partial imperfect one. 
knew treatment which would ab- 
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Photomicrograph mucosa from ethmoid infundibulum showing mucociliary 
stream with exudate. 80.) A—Ciliary border. and colum 
nar epithelium. D-—Basement membrane. F--Mucous glands. 
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sorb and permanently remove 
flammatory manifestations. 


The clinicians, cited here, may re- 
garded extremists the conservative 
side. The methods advocated are sound, 
yet they are not always possible prac- 
tical application. questionable the 
standardized regimen Furstenberg 
may ever applicable wide scale 
any but regimented groups. Not all 
patients suffering from acute maxillary 
sinusitis will submit hospitalization 
for one week; many will not remain 
bed more than two three days unless 
severe symptoms are present; and few 
will complacently wait three weeks for 
their subside without 
manding some sort active treatment 
from their physician. 

The therapy sinus disease under- 
going constant change; improved meth- 
ods are being added from time time 
conform with the ever increasing 
edge nasal physiology and pathology. 
Many therapeutic measures have been 
developed which are definite help 
the relief and the cure 
the disease. Perhaps the most out- 
standing recent advance has been along 
the lines intranasal medication. 


Nasal Drops. Most 
scribe “nose drops” for their patients 
during the acute stages rhinosinusitis. 
The choice ingredients which those 
drops should contain important. The 
first consideration must for the cili- 
ated membrane. Many preparations for- 
merly used for this purpose are now 
eliminated because known that they 
retard paralyze ciliary action. The 
the solution used equally im- 
portant. Fabricant* has shown that the 
normal the nasal secretion 
health slightly the acid side and 
that alkaline solutions are irritating and 
damaging the mucous membranes. In- 
cluded this latter group are most 
the mild silver protein solutions which 
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have over. The ideal solu- 
tions, however, administered 
cases acute infection are ephedrine 
(0.5 per cent) normal saline, Ringer’s 
solution, Locke’s solution. All con- 
form the established requirements. 


Nasal drops may sprayed, packed, 
instilled into the nares. The purpose 
the drops shrink the mucosa 
about the sinus openings and 
large the breathing space. The spray- 
ing medication into the nares accom- 
plishes scarcely more than temporary 
improvement breathing space. The in- 
sertion packs near the sinus ostia of- 
sets somewhat the benefits derived from 
the solution because the tissues become 
traumatized. Instillation nasal drops 
with the patient head-low posture 
perhaps the most acceptible method 
applying intranasal medication. Asso- 
ciated with this procedure, however, 
the danger spreading the infection 
and the inconvenience which 
tients experience assuming the Proetz 
Parkinson head-low position. 


Caruthers! uses displacement therapy 
acute infections the 
sinus, and claims that the suction 
phase the procedure produces 
complications. cases observed 
none which there was spread the 
infection other sinuses. 
through” until the solution returns clear. 
however, believes that “wash- 
ing through” should not attempted 
until the disease has reached the later 
acute stage when active immunity has 
been established. 


Nasal Packs. Tampons saturated with 
mild silver proteinase, known Dow- 
ling packs, have been widely used the 
treatment all stages and varieties 
sinus disease during the past several 
These packs act irritants the 
nasal mucosa and have place the 
treatment acutely inflamed mem- 
branes. 
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Tampons saturated with per cent 
solution ephedrine cocaine are 
effective for the purpose shrinking 
the tissues and analgesia. Other than 
that, they have therapeutic value. 


PHYSICAL THERAPY 

Instruments 
which have been perfected largely since 
the World War, have been used during 
the past few years the treatment 
diseases the nasal sinuses. Various 
claims are made from time time 
the instruments 
which not, however, always stand the 
test carefully experiments. 


proponents these 


Thermotherapy has long been accept- 
junct the handling sinus disease 
its earlier stage. 

Fabricant found that infra-red rays, 
after minute exposure, caused 
lowering the the nasal secre- 
tions. The slight acidity thus produced 
combats disease the germ- 
icidal qualities the secretions. 

Follweiler® recommended the use 
luminous infra-red heat the face 
cases acute sinus infections. 
this 
three hours, and claimed that follow- 
ing this type treatment pain and sense 
fulness disappeared and drainage im- 


application 


proved. 

places packs saturated with 
weak solution cocaine into the area 
the middle meatus and applies infra- 
red ravs over the face for min- 
utes. This logical combination 
two valuable therapeutic agents and 
perhaps the most effective available 
conservative procedures. 


Short Wave Therapy. writers 
have reported beneficial results from the 
use short wave diathermy cases 
acute sinusitis. With reference this 
form treatment, the Council Phy- 
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sical Therapy the American Medical 
1939, stated: “In the 
light present observations, consensus 
seems that physiologic effects 
other than those attributable heat 
have been substantiated.” 
ment, according success 
fully refutes the claim made certain 
that diathermy 


authors wave 
termine the effect treatment acute 
maxillary sinusitis and that 


short wave diathermy was not 
cea. Only few instances did pro- 


duce favorable results without the addi- 


pana, 


tional use other measures. The ten- 
dency employ diathermy alone the 
treatment sinusitis unfortunate. 

Roentgen Therapy. During the past 
decade articles have appeared inter 
vals dealing with the therapeutic value 
roentgen rays various types sin 
disease. Though the best results are 
apparently obtained cases the sub 
acute and chronic types, the method has 
been found useful therapeutic 
adjunct for symptomatic relief the 
acute type. Williams and noted 
that, along with the relief pain and 
headache, there was increase nasal 
discharge. This was thought due 
diminution the mucosal engorge- 
ment. However, their patients also re- 
ceived other forms treatment. 


Roentgen therapy sinusitis does not 
seem gaining popularity, al- 
though highly laudatory articles appear 
now and then. Many the articles are 


not convincing; most them, written 


radiologists, fail carry the careful- 
prepared clinical case reports which 
rhinologists are accustomed. Rhinolo- 
gists are skeptical about therapeutic 
measures which produce “cures” 
large groups cases sinus sufferers, 
and are inclined wonder many pa- 
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tients were not treated the basis 
roentgen diagnosis alone. 


FOREIGN PROTEIN THERAPY 
Foreign protein, given daily injec- 
Larsell and few years ago, 
determined the efficacy this agent 
through experimentation 
They found that administration for- 
eign protein was followed satisfac- 
tory reparative cellular changes. 
injected foreign protein 
daily and advised rest and other mild 
forms local and general therapy 
conjunction. Sourdille and felt 
that injections foreign protein con- 
tributed toward relief pain 
acute stages the disease. Grove!® and 
have each expressed them- 
selves being favorable the use 
foreign protein acute infections. 


VITAMIN THERAPY 
Very few articles have appeared 
which credit vitamin therapy being 
much aid the treatment sinus 
disease. literature gives evi- 
dence the wide use vitamins 
other fields medicine, and innumer- 
able experiments animals provide 
rationale for their use sinus infec- 
tions. 

was noted that injections 
toxins may cause marked depletion 
vitamin 
animals whose tissues are depleted 
its reserve vitamin are subject 
injury injections toxins. 


tissues and also that 


ible aid treating patients suffering 
rhinosinusitis its early stage. 
given doses gram daily for 
days. 

CHEMOTHERAPY 

Sulfonamide drugs have proven 


value the treatment sinus 
isease except when serious complica- 


tions arise. When instilled locally into 
the antrum, their value questionable. 
used per cent solution 
sodium sulfathiazole nasal spray and 
also iniected into the sinus. either 
over must regarded irritant 
the nasal and sinus mucosa. 
recently reported case which the 
patient had been treated with per 
with the result that there was complete 
destruction the entire mucosal lining 
the sinus. discourages the use 
any the sodium salts the sulfanila- 
mide group because their extreme 
alkalinity. 


OTHER INTRANASAL PROCEDURES 
Capillary suction helpful remov- 
heavy accumulations secretions 
which are present. together with acute 
the tissues, certain 
cases sinus disease when more exten- 

sive procedures are contraindicated. 


Fracture the middle turbinate. 
many cases acute antritis the middle 
turbinate completely blocks 
from the sinus. This condition may still 
exist after the acute swelling has sub- 
these cases the sinus may 
unblocked fracture the turbinate 
toward the septum. Coates approves this 
form treatment and states that 
the only surgical manipulation advisable 
during the acute stage the ordinary 
case acute anthritis. 


far the most effective 
means ridding cavity accumulat- 
secretions. The importance sinus 
drainage more thoroughly appreciated 
when the nature the inflammatory 
exudate understood. The large num- 
bers polymorphonuclear leucocytes, 
pus cells, present contain powerful 
proteolytic enzymes. The purpose 
these enzymes dissolve phagocyted 
stagnant exudate, how- 


4 


| 
7 
= 
7 
a 
4 
a 
ay 
7 
q 


ever, such may found the an- 
trum, these pus cells disintegrate. Their 
content proteolytic enzymes, there- 
fore, released and will irritate any 
tissue with which comes contact. 
The extensive irritating action these 
enzymes illustrated the maceration 
the skin that takes place the mar- 
gin draining fistulous tracts. 
toms toxicity follow the absorption 
these toxic products through the in- 
jured mucous membrane and may 
eliminated only removal the exu- 
date. 


The question often arises 
logic circles just how soon after 
the onset attack acute maxillary 
sinusitis one may safely irrigate the 
sinus. Some rhinologists maintain that 
lavage should not attempted before 
the third week, others say not until 
the tenth day, still others irrigate sinuses 
during all stages infection and seem 
get satisfactory results. 


rule can applied all cases, 
because the variable 
which should influenced and 
guided. The attitude the patient, his 
psychic make-up, and his natural resis- 
tance are determining factors. Some in- 
dividuals resign themselves their dis- 
ease and are content stay bed and 
submit palliative measures. Others 
are less patient and are not satsified with 
the milder methods therapy. these 
instances, and for those individuals who 
have had previous attacks, irrigation 
the usual procedure soon the swel- 
ling the tissues has receded and the 
temperature has returned normal. 
the average nonallergic patient the acute 
swelling the tissues usually begins 
recede two three days. may 
then expect open ostium and suc- 
cessful result from irrigation. Previous 
that time, when swelling the osteal 
lining and the mucosa the middle 
meatus completely almost completely 
blocks the drainage area, irrigation 


does more harm than good adding 
trauma inflamed tissues, without re- 
moving purulent material. Irrigation 
with pressure should not carried out. 
when encountering this con- 
dition during irrigation, abandons the 
procedure for hours, when, 
rule, the condition usually corrected 
such extent that the irrigation can 
carried out.” claims that has 
never encountered any but good results 
from washing acutely infected antrums 
which need drainage. 

The experienced rhinologist can usu- 
ally determine anterior rhinoscopy 
the proper time institute irrigation 
the sinus. fairly sure that previous 
that time irrigation will little 
value, but that the proper time, and 
then carried out carefully, one 
the most effective measures treating 
acute infections sinuses. 

The respective merits the various 
approaches the maxillary sinus will 
not considered. 


Instillations after lavage. Many germ- 
icidal solutions have been injected into 
the sinuses after lavage, with varied re- 
sults. Childrey? tried neoprontosil and 
recorded good results. used 
iodized oil, which thought was help- 
ful and minimized the number irriga- 
tions needed. common practice the 
instillation two three c.c. solu- 
tion ephedrine saline. this may 
nium chloride (Zephiran) 1:10,000 
saline, which mild germicide that 
has proven helpful cases 
purulence excessive. This solution 
not irritating the sinus mucosa, being 
slightly acid, and way detri- 
mental ciliary action. 


SUMMARY AND CONCLUSIONS 

the early stages attack 

acute maxillary sinusitis the ideal treat- 

ment includes rest bed warm, 
moist room. 
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The symptoms should alleviated 
and measures adopted which will tend 
prevent complications and which may 
promote early termination the 
disease. 

Vasoconstrictors are 
scribed for all stages acute antritis. 

should non-detrimental ciliary ac- 
tivity and should have 
5.5 and 6.5. 0.5 per cent solution 
ephedrine normal saline fulfills these 
requirements. 


purpose 


best administered instillation 
with the patient head-low position. 

Tampons mild silver protein hav- 
ing over are irritating the 
nasal mucosa and have place the 
treatment patients suffering from 
acute sinusitis. 

Infra-red rays and injections for- 
eign protein and vitamin large 
quantities have been proven bene- 
ficial treating patients suffering from 
acute rhinosinusitis its early stage. 

Later, after the acute edema has sub- 
sided, available measures are: fracture 
the middle turbinate, the Proetz dis- 
placement treatment, and irrigation. 

Irrigation the antrum the most 
effective means available for ridding the 
cavity accumulated exudation. 

There ample justification for in- 
drainage when the exudate 
extremely toxic. 


Irrigation may carried out with 


comparative safety after the acute 
edema has receded. that time the 
procedure associated with less trau- 
ma, the drainage passageway less 
likely blocked, and the tissues re- 
spond better the removal accumu- 
lated exudate. 
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DISCUSSION 


Frank Novak, Jr., M.D., Chicago: 
discussion will brief, not because believe 
feel that Dr. Van Alyea’s paper does not 
merit extended discussion, but because feel 
that has approached the subject 
eminently sane manner and that has cov- 
ered adequately. 

There one point his paper which may 
precipitate extended debate and that concerns 
the old question the irrigation an- 
trum which acutely infected. can sum- 
marize viewpoint this matter saying 
that were the unfortunate victim 
attack acute maxillary sinusitis, should 
willing have the antrum irrigated pro- 
vided the clinician were man wide and 
deep judgment, judgment based upon com- 
plete understanding the histopathologic 
processes occurring not only within the antral 
mucosa but also the underlying bone; 
clinician with judgment based upon real 
knowledge the mechanics inflammation 
general and the chemistry inflammation. 
the hands such clinician should feel 
reasonably safe having irrigation. 


Dr. Van Alyea mentions the release cer- 
tain proteolytic enzymes which may accumu- 
late the sinus and their very presence 
cause reactions which are unfavorable the 
tissues. That true. However, must not 
that there also release certain 
substances which are antigenic value and 
antigens they affect the soft tissues the 
antrum. They produce immune response 
which may sacrificed the irrigation. 

There one other point. Dr. Van Alyea 
feels, and believe that most agree, 
that generally radiation acutely in- 
fected antrum brings about beneficial ef- 
fects. That depends upon what developing 
what has developed the sinus mucosa. 
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know that terminal lymph nodules form 
near the ostium the sinuses, and when 
there excessive hypertrophy these ter- 


minal lymph nodules, adequate ventilation 
and drainage the sinuses interfered 
with. This rare condition, however. 
there were some way determining the 


presence accumulations lymphocytes 
these areas, then one could predict the out- 
come treatment radiation and could 
administered with some intelligence. How- 
ever, the presence aberrant terminal lymph 
nodules can only determined the results 
obtained radiation. after radiation more 
adequate ventilation and drainage take place, 
can assumed that one dealing with 
aberrant terminal lymph nodules. not be- 
lieve that the action the rays any other 
tissues, particularly the connective tissue 
mucous membrane, has much influence 
determining whether antrum may bet- 
ter ventilated more adequately drained. 


M.D., St. Louis, Mo.: like 
this paper, principally because represents 
sincere effort evaluate most the ac- 
cepted methods treatment acute maxil- 
lary sinusitis the light our modern un- 
derstanding nasal physiology. 


Rhinologic literature replete with sug- 
gestions things for the patient with 
acute infection the antrum, and prior 
the last decade many these procedures 
were actually monkey wrenches the cog- 
wheels Nature’s own pretty effective meth- 
ods getting rid infection. Today, due 
the splendid contributions Proetz, Hild- 
ing, and many others, have think fair- 
adequate comprehension the physiologic 
mechanism the nose. understand what 
happens when the patient has “common 
cold” its all too frequent successor, 
acute sinusitis. know just how the mu- 
cosa the nose reacts chilling the body 
surfaces and how rids itself bacterial 
invaders and their toxic products. 


the light all this would seem 
reasonable try correlate our therapeutic 
procedures with Nature’s reparative 
mechanism and discard any method that 
fails meet this requirement. Dr. Van 
yea says, “The termination the disease 
depends largely the restoration normal 
nasal function.” all the philosophy nasal 
therapeutics had been based upon this dictum, 
many patients would have been spared many 
useless operative procedures. rhinologists, 
times would have avoided much the 
well deserved odium that has been cast upon 


ACUTE MAXILLARY SINUSITIS 


both the public and our brother prac- 
titioners medicine. 

General measures, such rest bed for 
least day two, warm moist air, and 
elimination are, course, basic. Local mea- 
sures designed prevent obstruction, but 
carried out such manner not trau- 
matize already hyperemic nasal mucosa, 
are important. prefer administer neo- 
synephrin drops, with the patient the head- 

One semi-surgical trick, which has served 
often and well, and which Dr. Van 
yea has mentioned, infraction the mid- 
dle turbinate. This can done painlessly and 
with little trauma, 
acute sinusitis. The added areation and drain- 
age that this often affords blocked mid- 
dle meatus has given immediate relief 
many patients. 


even in cases ot 


doubt any set rule can laid down 
wait three weeks, neither irrigate the 
antrum the height the infection. 
soon think that entirely safe, wash 
the antrum, using only warm normal saline 
solution. one washing sufficient. 

Might not salutory thing for each 
think over all the procedures 
which employ treating cases acute 
sinusitis and ask ourselves with regard 
each one, “Is this calculated contribute 
the restoration the normal function 
the nose”? 


discussants and the reader this paper have 
covered the subject well that there very 
little for say, but appreciate very 
much this work Dr. Van Alyea. 

One cannot fully determine the proper 
treatment acute maxillary sinusitis unless 
he, Dr. Van Alyea, understands the bac- 
teriopathological change which the 
intranasal cavity and extends into the sinus. 
Dr. Van Alyea points out substance that 
one the most important parts the treat- 
ment carried out bed rest. This can- 
not always done unless one able regi- 
ment his patients. However, his discussion 
has more less with the ambulatory 
patient. 

great many the patients with this con- 
dition who consult not have the acute 
phase the disease; rather might 
classified the subacute phase. 


has been pointed out that the objective 
the treatment any phase maxillary 


sinusitis bring about aeration and drain- 
age, thus allowing the ciliary action the 
mucosa return normal. Dr. Van Alyea 
has pointed out the methods which this 
can done. Occasionally one confronted 
case which these procedures will not 


give relief, and then different therapeutic 
measures must tried. this refer 
the fulminating type infection which 
there intolerable pain due intrasinus 
pressure, with edema about the orbit, very 
high temperature, very much changed blood 
picture, and marked evidence general toxi- 
city. this type case many forms con- 
servative treatment have failed 
about response. Therefore, one con- 
fronted with serious problem. has been 
practice the most limited amount 
surgery which will produce aeration and 
drainage. This consists window resec- 
tion, made way the inferior meatus, al- 
though would not hesitate open through 
the canine fossa obtain the desired relief. 


will refrain from mentioning the sub- 
acute type case, has not been con- 
sidered this presentation. agree every 
particular with Dr. Van Alyea’s excellent dis- 
cussion this subject. 


M.D., Beverly Hills: 
Two three points have impressed con- 
cerning the treatment acute sinusitis. First, 
the prognosis acute sinusitis determined 
the constitution the patient. Accord- 
ingly, important draw definite dis- 
tinction between allergic and nonallergic in- 
dividuals. 

Acute maxillary sinusitis has good prog- 
nosis individual with normal consti- 
tution. Treated irrigation, heals quickly. 
Grief comes when treating the allergic in- 
dividuals. They are the ones who have the 
persistent swelling, the abnormal obstruction, 
the polypoid tissue the middle meatus, the 
slow healing, and the prolonged course 
recovery. These patients contribute the 
list poor prognoses; the old saw, “Once 
sinus always sinus” should put re- 
verse and stated this way, “Once allergic 
always allergic.” 

Second, treatment the Proetz displace- 
ment method, while valuable ethmoid 
sinusitis, not effective one might hope 
for maxillary sinusitis. When pansinusitis 
present, however, best displace the 
ethmoid sinuses first and then puncture the 
antrum. One should not puncture the antrum 
before displacement irrigation the ethmoid 
sinuses because the suction which applied 
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during the Proetz treatment will produce un- 
desirable bleeding from the antral puncture 
wound. 

Third, Dr. Novak mentioned x-ray and 
radiation relation lymphatic nodules 
the lining membranes the sinuses. have 
never seen lymph nodules near the ostium. 
They can occur anywhere the sinus mem- 
brane, but they are extremely rare and would 
not obstruct drainage many cases. 


passing, might mention severe re- 
action sulfadiazine child seven years 
old, who had acute anterior sinusitis with 
orbital abscess. She had been given sul- 
fathiazole for about week and then after 
rest period three days was placed sul- 
fadiazine. violent reaction occurred within 
hours. 


Van M.D., Chicago: wish 
thank the gentlemen who have kindly 
discussed this paper. Dr. McCaskey men- 
tioned the fulminating, serious type. had 
not included that type because did not think 
there was quite room enough for 


paper. However, accepted therapeutic sur- 
gical procedure trephine opening the 
inferior meatus for the purpose releasing 
pus from blocked cavity. 

Nor did refer extensively allergy, be- 
cause thought perhaps enough had been 
said about allergy recently. 

Dr. referred combined infec- 
tions the ethmoid and maxillary sinuses 
which handles separately. Another way, 
which think perhaps just effective, 
the opposite way. This consists irrigating 
the antrum, the solution returning into the 
nasal cavity through the natural opening and 
passing the ethmoid infundibulum, which 
the drainage area portion the ethmoid 
group. The ethmoid infundibulum also drains 
the area the anterior ethmoid cells which 
are the cells usually involved maxillary 
sinusitis. other words, the ordinary 
combination the two areas have only 
the infundibular group cells involved with 
the antrum. The bulla, draining through 
separate ostium somewhat removed from the 
infundibulum, quite often not affected 
the combination these two infections. 
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Many factors have been reported be- 
ing related the etiology paranasal 
sinus disease. Varying approaches 
physical, medical, and surgical control 
have been used with great differences 

Dean,’ his early studies the 
problem, stressed the importance 
diet, fresh air, and changes climate. 
Predisposing factors, such 
states, diet, endocrine imbalance, and 
physical and chemical injuries, have 
been frequently reported numerous 
observers, namely, 
Lindsay,?? Lindsay and Ar- 
and 

suggested using “warm 
oily solution” the irrigation sinuses. 
Shea,*! discussing Searcy’s paper, 
stated: “It customary for instill 
mild oil into the antrum after the ir- 
rigation acutely infected sinus. 
The patient treated appreciates the 
added relief.” another paper concern- 
ing Rational Treatment Sinusi- 
tis Children” also advised in- 
stillation oily solution into the nares, 
nasopharynx, sinuses. Walsh, his 
discussion Shea’s paper, took excep- 
tion the use oily solutions instilled 
into the nares. Cannon and pre- 
viously had reported the danger lipoid 
pneumonia developing patients 

1920 reported that per 
cent the cases chronic nasal sinus 


Presented the Forty-Sixth Annual Session the 


American Academy Ophthalmology and Otolaryn 
vology, October 19 to 23, 1941, Chicago, Illinois. 
Washington University, School Medicine, Depait 
ment Otolaryngology. 


disease infants and growing children 
have been cured the removal 
tonsils and adenoids without any other 
treatment being given except that con- 
sisting general measures diet and 
attention general hygiene. This was 
suggested dietetic experiments 
whereby sodium chloride limited and 
calcium increased, and stressed the 
fact that any type diet when adhered 
over too great period time may 
have harmful consequences. 


Williams and reported favor- 
able results the use roentgen ther- 
apy the control pain caused 
acute sinusitis. expressed 
skepticism these results reporting 

regard allergy and eosinophilia, 
said: you hear often 
said that you find eosinophiles 
means allergy. may not 
leged significance eosinophiles the 
nasal tissues and secretions has been un- 
duly emphasized.” 

Barnhill? stated: great deal has 
been said about allergy. coming 
the conclusion that allergy secondary 
and that many the conditions that are 
being treated are secondary. some- 
what the opinion that one must look 
the physiologist well the gen- 
eral physician and the surgeon before 
one will able cure all one’s patients. 
There are certain patients whom almost 
any rhinologist can cure. convinced 
that there are large number that no- 
body will ever cure. There are physio- 
logic, pathologic, and anatomic reasons 
for this.” The emotional factor urtic- 
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aria and angioneurotic edema has been 
considered important Vaughan and 
They reported patient 
whom “ingestion foods which she 
sensitized produces acute exacerba- 
tion with great increase local swell- 
ing, which may last for hours. Emotional 
disturbances, anger, and will 
stated: think attention should di- 
rected the patient who has the dis- 


paper entitled “The 
Role Emotion Disease,” concluded 
with, highly important change has 
occurred the incidence disease 
our country that serious infections, 
formerly extensive and disastrous, have 
markedly decreased almost disap- 
peared, and that meanwhile conditions 
involving strain the nervous system 
have been greatly augmented. The ner- 
vous system all persuasive. can 
have effects remote and secluded por- 
tions the body, far from any obvious 
effects, disorders which involve the ner- 
vous system require consideration the 
organism whole. But well nigh all 
diseases involve the nervous system, be- 
cause they arouse fears and anxieties 
and worries, and these feelings are ex- 
pressed demonstrable bodily effects.” 
stated that, “Profound emotional 
disturbances are expressed effects 
viscera which are innervated the au- 
tonomic nervous system, and especially 
the sympathetic division that 
tem. There evidence also that intense 
fear, for example, may involve addi- 
tion the parasympathetic control.” 


“Critical Comments the Treatment 
Chronic Paranasal Sinusitis,” 
frequently interview patients 
who are experiencing some social, eco- 
which have produced emotional states 


reflected the region the nasal ac- 
cessory sinuses.” 

has studied variations 
the nasal secretions situ. 
nasal varies with sleep, 
with rest, with the ingestion food and 
diurnally and nocturnally and 
changed not only infection but al- 
terations person’s Wil- 
liams and stated that, “Hypo- 
thetically the conditions necessary 
produce sinusitis are: (1) Interference 
with the vasomotor control mechanism 
that leads anemia the membranes 
and changes the muscle blanket. (2) 
Interference with ciliary movement 
bacterial toxins, drugs, drying. (3) 
Mechanical interference with the path- 
ways discharge due abnormal 
structure. (4) Unusual stress placed 
the defense mechanism unfavorable 
environmental conditions.” 

viewpoint concerning the diagnosis and 
treatment sinus disease and stated: 
“Finally the most complex factor all 
comes into the picture, namely, person- 
ality. This dual, for includes the 
personality the well that 
the doctor the effect the en- 
thusiasm the doctor the mind 
the patient must taken into consider- 
ation.” 

Going back Proverbs 
found reference which has some bear- 
ing our problem physicians: 
“Pleasant words are honeycomb, 
sweet the soul and health the 


bones.’ 


attempt evaluate the im- 
portance emotional disturbance 
sinus disease, two factors must con- 
First, the relation environ- 
mental conditions the production 
the sinus involvement; and second, the 
influence that necessary medical sur- 
gical measures may introduce into al- 
ready complex problem. 


SINUS DISEASE 


the first factor have discussed the 
dividual problems selected cases with 
Kubitschek, Director the Child 
Group the St. Louis Chil- 
dren’s brief survey the 
purposive nature behavior neces 
sary clarify the relationship between 
environmental maladjustment and sub 
sequent visceral disturbance. 

gives the following re- 
view 

“All human beings are born with iden 
tical instinctive strivings and emotional 
needs. The basic emotional needs are 
for (a) security and social accept- 
ance. The need for normally 
satisfied the child’s earliest and most 
period 
through it’s relationship the 
group. needs sense that wanted 
and loved both parents, and that the 
atmosphere the home reasonably 
happy, calm and that the parents 
are reasonably pleased with it’s progress 
and have confidence the child’s ability. 
should also have association and com- 
petition with other children the family 
group this setting provides the natural 
means insuring the development 
frequent competitive situations. the 
child survives his failures and successes 
normally develops good sense 
proportion self relation others 
and competitive confidence the family 
which the natural preparation for in- 
terest and confidence meeting com- 
petitive situations the neighborhood 
and, later, school. gains, too, 
the feeling that liked his parents 
even though these may 
show strong resentment his behavior, 
gains confidence his ability 
liked others outside the family. 

“Behavior the physical manifesta- 
tion the individual’s effort satisfy 
it’s instinctive and emotional drives 
While these needs and drives 
formly the same, the equipment which 
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various children possess and which 
they depend satisfy these needs show 
remarkable degree variation. These 
variations briefly, are (a) potential abili- 
tv, both physical and mental, and (b) 
the manner which the child has learn- 
use its abilities. The world 
competitive world for the child well 
for the adult and the child senses it’s 
competitive position, rather than under- 
stands it, early life. When it’s emo- 
tional needs security, acceptance, and 
competitive progress are not reasonably 
satisfied over prolonged period time 
produce chronic behavior problem 
disturbance visceral function, 
both, results. 

“Seen from this point view func- 
tional disorder may then considered 
symptom increased nervous ten- 
sion which, turn, the result acute 
mental circumstances producing such 
state may develop any one more 
the following spheres the child’s de- 
(a) home life, (b) scholastic 
life, (c) social and physical competitive 
life, and (d) sphere physical growth 
and health. Any serious block progres- 
sion over sustained period time re- 
behavior child-parent relation- 
ship which subconsciously associated 
with security experienced earlier 
age. This constitutes the purposive and 
protective nature behavior. 


study the environmental fac- 
tors this series cases showed mal- 
adjustments the sphere family life 
predominant. This not surprising 
this constitutes not only the situation 
which insecurity affects the child most 
severely but also the one which emo- 
tional conflicts are most frequent for the 
child under ten years age prob- 
lems arising from scholastic, social and 
physical competitive situations affect the 
child greater degree later years. 


om 
va 
q 
7 
4 
ig 
q 
q 
4 
= 
7 
4 
4 
4 
= 
7 
= 
q 
¥ 
1 
ath 


The environmental problems, based 
frequency and severity, may listed 
follows: 

sulting tension and lack cheerful- 
ness and happiness the home. 

“2. Parental anxiety over slow de- 
mental development seems slow. This 
usually followed over-protective 
attitude which not infrequently serves 
compensation for concealed feeling 
resentment guilt. other cases the 
tendency reject the child quite obvi- 
ous. 
The only child: here the concen- 
tration parental attention and indul- 
gence gives the child distorted sense 
importance while the absence sibling 
rivalry and competition deprives 
the normal means for developing emo- 
tional toughening and balance. 

physical development and 
health: parental concern and fear ill- 
ness sensed the child and limitation 
normal physical activity and group 
play produces feelings physical in- 
feriority. Here the child may effectively 
learn use his illness physical handi- 
cap avoid that which fears. 

“5. Failure meet scholastic com- 
because the emphasis which 
present placed scholastic achieve- 
ment the child who fails reflection 
it’s family, especially the parents. 

“In view the prevalence emo- 
tionally stimulating radio programs and 
movies, the contributing effect such 
experiences must considered rela- 
tion this problem. There can little 
doubt that children impressionable 
age are exposed undesirable excess 
such programs but the ill effects 
emotional excitation and visceral dis- 
turbance would naturally most pro- 
nounced those children who are en- 
tirely conditioned emotional and vis- 
ceral instability preceding periods 
anxiety and fear.” 
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During the past ten vears, treating 
group children St. Louis Chil- 
dren’s Hospital and Ridge Farm, the 
convalescent country division the hos 
pital, have been impressed again and 
again with the ease effecting emotion- 
control and thereby rapid 
improvement children suffering from 
sinus disease. Children whom even 
simple examinations could not done 
without restraint frequently 
mitted irrigation the sinuses and 
nasopharyngoscopic 
out the use sedatives local anesthe- 
sia. These same patients, when accom- 
panied their parents and brought 
office, frequently reverted the 
squalling, whining little 
whom you have all been confronted. 


The Ridge Farm routine provides 
comradery and interest group ac- 
tivities, competitive situations which are 
guarded and kept within the patients’ 
abilities meet, and protection from 
over-solicitous parents. 


whom the severity attacks, the nutri- 
tional state, the living conditions 
home were such that hospitalization was 
considered advisable, has been striking 
see asthmatic attacks diminish, blurr- 
sinuses clear, and nasal membranes 
improve even though exposures were 
permitted proven allergies, both food 
and inhalant. 

side remark concerning this 
group, might say that diagnostic antral 
punctures were done these pa- 
tients. eight instances antral windows 
were made. 

cases the tonsils and adenoids 
were removed after the onset the as- 
thmatic attacks and only four cases 
before the onset asthma. 


cannot reconcile some the dog- 
matic statements that have been reported 
the literature. Pines and re- 
ported allergic sinusitis most 
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from teaching standpoint but not 
much practical help 
phy 

that mothers are such essential part 


used say: 


the reproduction the human race. 
The effect over-solicitous mother 
upon her progeny more feared 
than moderately severe attack 
polio.” 


attempt record objectively 
the vascular responses produced 
child anxiety and fear surgical 
treatment sinus conditions, 
used apparatus which measures blood 
volume the skin This 
accomplished applying plaster 
cast, which there are two openings, 
over the patient’s finger. Through one 
opening beam light passed onto 
the skin. Through the second opening 
Changes are recorded respiration, 
pulse rate, pulse volume, and peripheral 
blood volume. 


Various subjects were used. For the 
first patient picked well adjusted 
child whom sinus treatments had been 
necessary for long period. These treat 
ments had consisted displacement ir- 
igations, window operations, 
gations without anesthesia intervals 
three four days. this child’s case 
control record was made and then con- 
tinued while irrigating cannula was 
inserted into the antral window. The 
youngster was quiet and cooperative and 
displayed slight anxiety over the obser- 
vational procedures. Changes 
rate and volume and peripheral blood 
volume were definite. 


Interpretation record: 


1A. record from 
right middle finger well adjusted nine 
year old boy. Questioning about pre- 
vious illnesses and treatment did not re- 
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critical vein, which 
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Recording 1A 


Recording 


sult appreciable change pulse rate 


and volume blood volume. 


1B. the interval shown the heavy 
signal, nasal cannula 
Coughing and disruption respiration 
occurred. There was marked decrease 
the height the pulse wave and 
appreciable change the blood volume. 
After manipulation with the cannula 
ceased, the pulse rate and volume and 
blood volume tended return the 
former level. 

second subject the apprehensive 
daughter apprehensive mother was 
selected. The patient the best 
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terms with the medical examiner, being 
well acquainted with him, friendly, and 
cooperative. She was reassured and was 
promised that she would not touched, 
that merely her recent period hos- 
pitalization would discussed, during 
which time she had suffered from acute 
pansinusitis. Everything went along 
peacefully until she was asked consent 
the same procedures 
irrigations) which had been used with- 
out difficulty when treating her the 
office following hospitalization. Her 
record shows progressive changes 
pulse volume and blood volume vari- 
ous critical emotional situations were 
discussed. The most severe response oc- 
curred after had been suggested that 
her nasal condition treated. the 
other hand, there was little response 
emotionally indifferent questions. 


Recording 2 


Interpretation record: 


Plethysomographic and pneumo- 
graphic record from right middle finger 
emotionally insecure and apprehen- 
sive six year old girl. (In comparison 
with other records this paper the de- 
gree amplification pulse wave was 
much lower due technical adjust- 
ments). Previous questioning about 
school and playmates second medi- 


cal examiner resulted significant 
changes the record. During the first 
deep inspiration, the child was asked 
she would permit the first medical 

aminer treat her nose (displacement 
irrigation) had done the previous 
winter. The first medical examiner, how- 
ever, did not make any movement 

proach the child. This questioning was 
followed almost complete abolition 
pulse wave and marked change 
blood volume. The three sharp shifts 
the pulse curve are probably the result 
movement. Return previous pulse 
rate and volume and blood volume was 
slow and was not completed during the 
time this record. 


The third patient was well adjusted, 
though thoroughly spoiled, only child 
apprehensive parents. She been 
treated various medical centers 
excellent laryngologists 
ians. Family dissension appeared 
the critical factor her case. The chief 
complaint was frequent colds. The 
mother stated that September 28, 
year ago, the patient had contracted 
cold, following which she had had seven 
more attacks, with intervals aver- 
age one week between illnesses. The 
patient was taken Florida but her con- 
dition did not improve while there. Sun- 
lamp treatments every night, dietary ex- 
periments with Cuban honey, goat’s 
milk, and gave relief. Her ton- 
sils and adenoids had ben removed three 
years previously because attacks 
tonsillitis and croup. Allergic studies and 
observations were inconclusive. X-rays 
the maxillary sinuses 
volvement. Nasal smears contained poly- 
morphonuclear leucocytes and 
casional eosinophile. After period 
observation Ridge Farm, this patient’s 
nasal membrane reaction and cough 
cleared completely. She was returned 
her home last June and has not had 
recurrence sinusitis. 
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Interpretation record: 

3A. Plethysmographic and pneumo- 
graphic record from right middle finger 
well adjusted six vear old girl. 

3B. (1) Discussion treatment for 
colds during previous winter. Change 
pulse volume and blood volume are seen 
but they are short duration. 


(2) Questions about hospitalization 
Ridge Farm and about schoolmates 
were answered with considerable feel- 
ing. wave diminished but soon 
returned previous level. 

Physiologists have made numerous 
reports, dating back orig- 
inal work conditioning dogs, which 
are important rhinologists. 
recent report concerning marked phy- 
changes, persistent over pe- 
riod seven years without repetition 
stimuli, special value. Dwork- 
and Liddell, James and Ander- 
all present findings which should 
considered relation the problem 
sinus disease children. 

The practical application published 
reports impossible unless the person- 
ality factor, mentioned Hoople, 
considered. all Dean’s reports con- 
cerning sinusitis children there only 
rare reference this factor, such 
not permitting over-solititous members 
the family present during the 
treatment child suffering from sinus 
disease. There reference the 
control the parents’ anxieties which 
did attain devious ways when treat- 
ing this type case. This might consist 
taking sending nervous father 
hunting fishing trip arranging 
program from which anxious mother 
could gain satisfaction. many occa- 
sions have seen apprehensive child 
sleep after Dr. Dean had assured the 
parents that their child would all 
right. never added apprehension 
the problem. 

The equation for interpretation re- 
sults is: Adequate physiological treat- 
physician’s 
result. occasional instances would 
seem that some members our pro- 
fession large degree make for 
lack adequate physiological approach 
their abundant personalities and 
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other men achieve brilliancy physio- 
logical treatment make for their in- 
adequate personalities. The interpreta- 
tion Dean’s statement that “80 per 
cent chronic sinus disease infants 
and growing children have been cured 
the removal tonsils and adenoids 
without any other treatment” should 
read: Removal tonsils and adenoids 
Dean side-affects cure chronic 
sinus disease. 


For the sake brevity the following 
aphorisms are stated: 
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Shrinkage nasal membranes, 
bed rest, sedation, and times sulfana- 
mide medications are all that should 
employed during the acute stage sinus 
infection. Physical agents and roentgen 
therapy later may accepted adjuncts 
the treatment the acute stage 
sinus disease. 

after subsidance the acute stage, 
the treatment choice for most chil- 
dren because sinus involvement chil- 
dren usually consists pansinusitis and 


Nine year old boy with suppurative pansinusitis associated with bronchiectasis. All sinuses are blurred 
conventional Waters position and laminagrams and cm. These illustrations represent the same 


case the plethysmographic recordings labelled and 1B, 
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Fic. year old girl with acute hemolytic 

streptococcic sinusitis. This illustration represents 

the same case the plethysmographic recording 
labelled 


there minimal psychogenic reaction. 
X-rays (the conventional methods and 
stereoscopic and laminagraphic studies 
illustrate the common general involve- 
ment ethmoid and maxillary sinuses. 


irrigation the maxillary sinus 
considered necessary the case 
child, puncture way the inferior 
meatus preferable that the nat- 
ural ostial route, the operator then 
can tell definitely whether the natural 
ostium blocked because the middle 
meatus has not been tampered with. 


children who are difficult 
treat, general anesthesia advisable for 
iny nasal examination treatment. 


general anesthesia contraindi- 
ated, preliminary sedation with Seconal 
Lilly), given rectally five c.c. 
unctures nasopharyngoscopic exam- 


plethysomographic records were made coopera- 
n with Drs. Jacobsen, Nadell and Gottschalk, of the 
partment Neuropsychiatry, Washington Uni 
rsity, School Medicine. The instrument used 
described 


Fic. Six year old girl with vasomotor rhinitis. 
This illustration represents the same case the 
recordings labelled and 3B. 


inations, will relieve much the pa- 
tient’s anxiety, fear, and apprehension. 

much simpler follow the di- 
rect procedure making antral win- 
dows and thereby avoid repeated alter- 
cations with apprehensive patients and 
parents than procrastinate with the 
inadequacy treatment consisting 
nose drops, sprays, and forth. Even 
pansinusitis present, this procedure 
counter drainage afforded the eth- 
moid cells way the maxillary si- 

The emotions are 
than the cilia and are more subject 


CONCLUSIONS 

Emotional states (fear, apprehen- 
sion, and anxieties) play important 
part the etiology sinus disease 
children. 

Laminagraphy for studies 
visualization development 
and involvement not shown conven- 
tional methods stereoscopic studies. 
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be 

Fic. Four year old girl suffering from acute hemorrhagic nephritis associated with chronic tonsilliti 

and ethmoid sinusitis (left). Conventional film (Waters), stereoscopic views (Waters), and laminagrams 
and lateral positions. 
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Fic. Eleven year old boy. Laminagrams normal ethmoid sinuses. 
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CONE 


DISCUSSION 


Lawrence M.D., Minneapolis: 
The prominent feature Dr. Cone’s paper, 
see it, that emotion important 
factor the cause sinus disease chil- 
dren. 

believe that physiological factors should 
considered evaluating any nasal con- 
dition child and adult. 

believe, however, that there too great 
tendency label “sinus disease” many 
vasomotor disturbances the sinuses which 
are much physiological pathological. 
all know that therapeutic treatment 
tively simple and the result 
ment satisfactory the average case 
purulent sinusitis child. the acute 
stage advise rest, shrink the nasal mu- 
cosa, and apply heat. Sulfonamide therapy 
now often employed. the subacute stage, 
displacement may useful, and occasional- 
there need for irrigation the maxil- 
lary sinus puncture. The removal en- 
larged tonsils and adenoids has its place. 
doubt that emotional factor plays much 
role the cause continuance nasal 
pathology result enlarged tonsils and 
adenoids. 

Contrast case this type with rhinitis 
which the essential pathology edematous 
mucosa producing excessive mucus. This 
label “vasomotor rhinitis” either specific 
nonspecific origin. Suppuration may com- 
plicate the picture. The mucosa the sinuses 
often undergoes edematous change along 
with changes the mucosa the nasal fos- 
sae. 

The cure this type nasal condition 
often difficult. Local treatment usually in- 
adequate. Many patients are never cured. One 
often impressed with the probability that 
emotional factors play prominent role 
exacerbation this type nasal condition. 


assume that Dr. Cone has 
observations considerable degree from 
this second type nasal condition when 
refers observations made group 
asthmatic children. stated that, “It 
has been striking see asthmatic attacks 
diminish, blurred sinuses clear, nasal 
membranes improve even though exposures 
were permitted proven allergies, both food 
and inhalant.” 


too, have seen blurred sinuses clear and 
nasal membranes improve asthmatics with- 
out any local treatment the nose. believe 
that many these cases the blurring 
the sinuses due change the mucosa 
which related the mucosal changes oc- 


curring the lower part the respiratory 
tract, and not the result infection. Only 
find actual sinus suppuration, and the 
tempts cure these patients asthma 
conservative radical treatment the in- 
fected sinuses has not yielded many perma 
nent cures. 

have been impressed with fact that there 
often prominent neurogenic factor pres- 
ent patients suffering from asthma and 
aiso the vasomotor states common the 
nose, and that improvement the symptoms 
has occurred with improvement 
health. 

Perhaps because Dr. attention has 
been centered asthmatic has 
been led to believe that a neurogenic tactor 
important the etiology sinusitis 

Though not agree with some 
Cone’s conclusions, feel that considera- 
tion the emotional factor promoting 
certain vasomotor nasal conditions timely. 
emphasizes changing attitude regard 
some symptoms which have tended 
put under one disease.” 
stresses the importance evaluating the 
child’s symptoms observing his entire in- 
dividuality, rather than examination 
his sinuses alone. 


M.D., St. Louis, Mo.: 
considering the problem sinus disease 
infants and children, most agree with 
regard the various etiological factors pro- 
ducing this condition. Dr. Cone, with his very 
interesting data, has focused our attention 
more sharply psychiatric 
cal factors considered when treating 
these patients. 

However, the most important factor 
considered treating sinus disease the 
resistance the individual. Many children 
are born with low resistance infections 
the upper respiratory tract, and regardless 
what done alleviate the cause, they 
will continue susceptible long they 
live. Other children with low resistance 
during the early years life seem im- 
prove around the age puberty, and later 
years have little trouble. 

Many children suffering from sinus disease, 
who have come our attention, have had 
two three younger older brothers and 
sisters, none whom has had any particular 
trouble with infections, although all them 
have lived the same environment. 
belief that the psychiatric factor more im- 
portant clinical and institutionalized cases 
than private cases. 
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increasing 


it, he 


ing the problem concerning sinus 


worker 


will have gone long 


history and examination will de- 
termine large percentage cases wheth- 
purely bacteriologic sinusitis present, 


whether 
ct nsice red 

the one 


most frequently 


rit nce 


other 


the 


etiologic 


causes must 
maxillary sinus 
involved infants 


and children six seven years age 


From 


Sani 1 


ethmoid 


atio 


hat 


age puberty, 


luses are 


Infections 


the and 
about the 
frontal 


noid sinuses occur rarely children 


Most 
treatme 


wish report 


treatme 
months 


nt Was 


old, 


agree that local and systemic 
usually suffices and that operative 
procedures 


are not 


insufficient 


case 


who was suffering 


necessary 


However, 
vhich this type 


trom 


Six 
acute 


infection the right maxillary sinus, came 


under 
ing 


sulfanilamide 


are. Systemic 


therapy 


treatment, includ- 
instituted 


was 


\fter week had elapsed there was im- 
provement, 


came critical 


and 


and the 


way 


the 


inferior 


turbinate 


light anesthesia was given, 


punctured 


Forty cc. 


normal saline solution was used irrigate 
the sinus, after which ce. per cent 


solution 


of 


mercurochrome 


The patient made uneventful recovery. 


culture 


was 


made from 


the 


revealed hemolytic Staphylococcus aureus. 


Occasionally 


necessary 


drain 


acutely infected ethmoid sinus externally. 


cases chronic ethmoiditis, usually 


administer 


the suction method solution 


per cent ephedrine normal saline. 
This medication also prescribed for home 


use 


add 


ition, vitamins 


ron are 


and medication 


prescribed, 


tions are given concerning dietary regulations 
and sleeping room temperature, which be- 
lieve should never lower than 60° 


cases chronic maxillary sinusitis 
children under six vears age, have found 
that irrigation consisting normal sa- 
line solution followed one consisting 


al 10 pe 


nt 


solution of 


mercurochrome 


usually effects cure. Sometimes 


irrigation and occasionally intranasal an- 


history 


are 
and 


examination 


necessary. 


whether irrigation intranasal an- 


Ider children the 
will determine 


means 


trotomy are indicated 
found necessary perform 


Thus 


far, 


have not 


radical an- 


trotomy the case child under the age 


years. 


vestigations 


CARMODY, 


concerning 


the 


Our 
treatment 


in- 


sinus disease children have been progress- 


ing for 


in a great 


many 


the 


sinuses 


out years. has been noted that 
children 


are 


cloudy during the first few days life, and 
they sometimes not clear for several 
these in- 
fected sinuses, but later investigations proved 


weeks. 
the cloudiness 
amniotic fluid 
howeve the 


later on. 


we 


Whether 


thing with not, cannot say, 


de b 


the 


thought 


due the presence 
and 


sinuses 


ris. some 
become infected 
emotions have any- 


but 


have felt that sometimes the grandmothers 


should killed 


found great many children under two 


age 


cases can 


condition may 


clear 


suffering 
Scmetimes irrigation the 


up 


from 


pro 


sinus 


mptly. 


disease 


sinuses these 
accomplished after which the 


De. 


Gilliland has said, irrigation can instituted 
puncturing the antrum way the in- 
ferior meatus. However, injuries may occur 


when this procedure 


employed, namely, 


(1) the orbit may perforated, and (2) the 
germs teeth may injured. Irrigation 
way the middle meatus, the other hand, 
This may produce 
trauma tissues which results the forma- 
Irrigation way the 
inferior meatus the method choice, but 
precaution should taken point the tro- 


tion 
car 


or 


tic nm of 


scar tissue 


discouraged 


cannula upward avoid injury 
the germs teeth 


normal saline solution 
should used after which per cent solu- 


mercurochrome or a saturated solu- 


tion magnesium sulphate should 


jected the infection due Streptococcus. 
The sulfonamide drugs also are helpful, but 
usually they have been employed pedia- 
trician long before the case has been brought 
the attention the rhinologist. 


There 


Wasson 


are 


many 
has called bronchosinusitis. 


cases 


asthma 


which 


this 


type there infection the bronchial and 
sinus mucous membrane. the sinus infec- 
tion eradicated, quite frequently the infec- 
tion the bronchial mucosa will subside. 


treating children suffering from sinus 
disease, rest bed essential. This regimen 
usually adequately controlled the moth- 
the child. However, Dr. Cone has 


stated, the behavior children depends en- 


CONE 


tirely the attitude the parents. the 
father could kept out the picture and 
the mother could relegated bridge 
club, the child’s recovery would hastened. 


Cone, M.D., St. Louis, Mo.: The 
physiological changes the nasal mucous 
membranes the children whose cases 
have discussed can best shown lantern 
slides. 


(Slide.) this slide are illustrated not 
only physiological changes but also changes 
indicating marked infection. The cultures re- 
vealed hemolytic Streptococcus and Staphy- 
lococcus. The patient had pansinusitis. Win- 
dows were made the right and left maxil- 
lary sinuses. opening was also made 
one ethmoid sinus, which rarely necessary 
the case child. 

(Slide.) slide illustrates changes 
which are not wholly vasomotor character. 
The patient had temperature 104. Hemo- 
lytic Streptococcus was cultured from the 
nose. The leucocyte count was 22,000. The 
case was that child whose emotional up- 
set was largely precipitated his parents’ 
anxiety. 

(Slide.) this slide the physiological 
changes resemble more closely those which 
Dr. Boies has suggested. The changes are 
largely due vasomotor disturbances super- 
imposed infection. This condition ordi- 
narily classified the allergic group. How- 
ever, management based that presumption 
had appreciable effect the condition 
the sinuses. The patient previously 
ceived excellent treatment competent rhin- 
ologists, and the results were unsatisfactory. 

(Slide.) Shown here 
roentgenograms the sinuses the case 
child who had infected ethmoid sinus. 
Stereoscopic views sinuses cases 
children not reveal great deal path- 
ology. The flat film this case did not reveal 
the origin the infection. (Slide.) This 
laminagram clearly depicts the blurring 
the left ethmoid sinus, cm. depth. 
large mass mucopus was removed suc- 
tion from this area. This patient was acutely 
ill. Examination the blood 
contained large quantities blood. 


(Slide.) These are lateral views the 
sphenoidal sinuses the case child four 
years age. They reveal localized changes 
one the sinuses. Ordinarily children 
this age the sphenoidal sinuses have not fully 
developed. However, this case development 
seems have taken place. 


(Slide.) Illustrated this slide sinus 
involvement associated with hemorrhagic 
nephritis. The changes seen the sinuses 
are not vasomotor character. (Slide.) 
After displacement and 
infection cleared up. 

(Slide.) Illustrated here osteomyelitis 
the superior portion the 
reveals that infection the 
ethmoid can develop from acutely infected 
maxillary sinus. shows also the maxillary 
sinus and the ethmoid sinus during the stage 
infection and after the infection has sub- 
sided. 


associated 


(Slide.) thought that laminagraphs might 
misleading this case, because 
feeding tube had been inserted with con- 
siderable reaction the membrane. How- 
ever, the ethmoid sinuses appear distinctly 
clear. This slide shown illustrate normal 
development ethmoid sinuses. 


(Slide.) These illustrations represent the 
interesting case three year old child 
whom the sinus infection was not entirely 
due vasomotor changes. The 
parently had been well until one Sunday 
afternoon, when, after awakening from 
nap, discovered that his father had gone 
away. Immediately, began cry, fuss, and 
cough. His temperature rose 103. Examina 
tion revealed infected maxillary sinuses and 
involvement the ethmoid sinuses. 
ture revealed pneumococcus. Apparently the 
sinus infection had been latent until the ter- 
rific stimulus occurred. Note 
maxillary sinuses which are revealed the 
Waters position. 


(Slide.) have included this slide because 
the humorous situation which portrays. 
illustrates fear conditioning child who 
comes the office for sinus treatment. 
the time has arrived the office, his 
emotions have been conditioned the ordeal 
that follow. 
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FRANK SPENCER, President 


War with the Axis Powers creates 
emergency that may effect Academy 
plans and activities for 1942. Likewise 
Academy personnel may called upon 
participate. 

The members the Program Com 
mittee, who will meet January 3rd and 
4th, will appreciate immediate sugges 
tions. Decisions made this meeting 
will announced the issue 
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The 1941 activities the Academy 
will soon completed. The plans for 
1942 are the making. 

During the twenty-two that the 
writer has been active the Manage- 


OMAHA 


ment Group, the stage activities the 
Academy has been steadily growing. The 
scenes have been rapidly expanding. 

and expansion virile organization, 
accumulative momentum not only 
velops workable experience but also 
envisions new objectives. Perusal 
the 1941 activities the Academy be- 
littles somewhat the records that have 
come continuing and embracing 
responsibilities, 
ments. May all-wise Providence grant 
satisfactory consummation. 

This Thanksgiving Day, period 
when sane man should hesitate and, 
alone his favorite workshop reflect 
upon the past and contemplate the fu- 
ture. Give thanks, perhaps more than 
ever before, that the Americas can 
grateful realizing that all the rest 
the world presents turmoil trouble 
environment productive nothing 
but antithankfulness. 


Let indeed grateful that are 
alive, can assume responsibilities, can 
carry our ideals, and when the time 
comes cheerfully get behind the domi- 
nant force rehabilitate ideals and cul- 
tures now devastated. 
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tirely the attitude the parents. the 
father could kept out the picture and 
the mother could relegated bridge 
club, the child’s recovery would hastened. 


Cone, M.D., St. Louis, Mo.: The 
physiological changes the nasal mucous 
membranes the children whose cases 
have discussed can best shown lantern 
slides. 


(Slide.) this slide are illustrated not 
only physiological changes but also changes 
indicating marked infection. The cultures re- 
vealed hemolytic Streptococcus and Staphy- 
lococcus. The patient had pansinusitis. Win- 
dows were made the right and left maxil- 
lary sinuses. opening was also made 
one ethmoid sinus, which rarely necessary 
the case child. 

(Slide.) slide illustrates changes 
which are not wholly vasomotor character. 
The patient had temperature 104. Hemo- 
lytic Streptococcus was cultured 
nose. The leucocyte count was 22,000. The 
case was that child whose emotional up- 
set was largely precipitated his parents’ 
anxiety. 

(Slide.) this slide the physiological 
changes resemble more closely those which 
Dr. Boies has suggested. The changes are 
largely due vasomotor disturbances super- 
imposed infection. This condition ordi- 
narily classified the allergic group. How- 
ever, management based that presumption 
had appreciable effect the condition 
the sinuses. The patient previously had re- 
ceived excellent treatment competent rhin- 
ologists, and the results were unsatisfactory. 


(Slide.) Shown here 
roentgenograms the sinuses the case 
child who had infected ethmoid sinus. 
Stereoscopic views sinuses cases 
children not reveal great deal path- 
ology. The flat film this case did not reveal 
the origin the infection. (Slide.) This 
laminagram clearly depicts the blurring 
the left ethmoid sinus, cm. depth. 
large mass mucopus was removed suc- 
tion from this area. This patient was acutely 
ill. Examination the blood revealed the 
contained large quantities blood. 


(Slide.) These are lateral views the 
sphenoidal sinuses the case child four 
years age. They reveal localized changes 
one the sinuses. Ordinarily children 
this age the sphenoidal sinuses have not fully 
developed. However, this case development 
seems have taken place 

(Slide.) Illustrated this slide sinus 
involvement associated with hemorrhagic 
nephritis. The changes seen the sinuses 
are not vasomotor character. (Slide.) 
After displacement and psychotherapy this 
infection cleared up. 

(Slide.) Illustrated 
the superior portion the maxilla. 
reveals that associated infection the 
ethmoid can develop from acutely infected 
maxillary sinus. shows also the maxillary 
sinus and the ethmoid sinus during the stage 
infection and after the infection has sub- 
sided. 


here osteomyelitis 


(Slide.) thought that laminagraphs might 


misleading this case, because 
feeding tube had been inserted with con- 
siderable reaction the membrane. How- 


ever, the ethmoid sinuses appear distinctly 
clear. This slide shown illustrate normal 
development ethmoid sinuses. 


(Slide.) These illustrations the 
interesting case three year old child 
whom the sinus infection was not entirely 


represent 


due vasomotor changes. The 
parently had been well until one Sunday 
afternoon, when, after awakening from 


nap, discovered that his father had gone 
away. Immediately, began cry, fuss, and 
cough. His temperature rose 103. Examina 
tion revealed infected maxillary sinuses and 
involvement the ethmoid sinuses. 
ture revealed pneumococcus. Apparently the 
sinus infection had been latent until the ter- 
rific stimulus occurred. Note the blurred 
maxillary sinuses which are revealed the 
Waters position. 


(Slide.) have included this slide because 
the humorous situation which portrays. 
illustrates fear conditioning child who 
comes the office for sinus treatment. 
the time has arrived the office, his 


emotions have been conditioned the ordeal 
that follow. 
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ment Group, the stage activities the 
Academy has been steadily growing. The 
scenes have been rapidly expanding. 

and expansion virile organization, 
accumulative momentum not only de- 
velops workable experience but also 
envisions new objectives. Perusal 
the 1941 activities the Academy be- 
littles somewhat the records that have 
come continuing and embracing 
new responsibilities, new accomplish- 
ments. May all-wise Providence grant 
satisfactory consummation. 

This Thanksgiving Day, period 
when sane man should hesitate and, 
alone his favorite workshop reflect 
upon the past and contemplate the fu- 
ture. Give thanks, perhaps more than 
ever before, that the Americas can 
grateful realizing that all the rest 
the world presents turmoil trouble 
environment productive nothing 
but antithankfulness. 


Let indeed grateful that are 
alive, can assume responsibilities, can 
carry our ideals, and when the time 
comes cheerfully get behind the domi- 
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Being such reflective mood, and 
the day warrants the mental lapse, 
wondering the Academy membership 
fully realizes the background events 
that have builded, from 
viewpoint, what now know the 
American Academy Ophthalmology 
and Otolaryngology. 

1912, Large was Treasurer, 
and visualizing the future, insisted 
that reserve fund created provide 
financial state which time would 
provide stabilizing security for expan- 
sion activities. 1920, Large fos 
tered the development postgraduate 
division the Academy. Although his 
plan was objected to, Robert Lynch 
and others supported the movement and 
the Instructional Section was created. 

1925, Ellett, Walter Parker, 
Large and Luther Peter were the active 
minds the Council and determined the 
time had come build workable ma- 
chine whereby the Academy could take 
its place the forceful group Medical 
Societies. this time there were cre- 
ated four divisions, separate, yet having 
interdepartmental directorate. 


Ist The Official Family officers 

2nd The Council legislative 

The Program Committee pol- 
icy making 

4th The Management Group—Board 
Secretaries 


Upon the Management Group (the 
Board Secretaries) was fixed the re- 
sponsibility carrying out the policies 
determined upon and the legislation en- 
acted. Otherwise, was perfect con- 
stantly the business the Academy; 
likewise assume full responsibility 
for emergencies arising the intervals 
between the meetings the major di- 
visions. 


Furthermore, was made plain that 
although the personnel the three larg- 
divisions would constantly chang- 


-NOVEMBER 


DECEMBER, 1941 


ing, the personnel the Management 
should not change unless because 
because the individual 
desired it. 

This conception balance has proved 
smart. The seventeen vears which 
have just elapsed have demonstrated 
clearly the wisdom those who created 
the ideal. The Academy has moved 
and will continue move on. 

The original Management Group con- 
sisted Harry Gradle, Benedict, 
William Mullin added, then 
Ralph Fenton. John Carmack was being 
groomed, but fatal airplane accident 
Ruedemann came on, then Han- 
sen, and later Van Alyea. This 
Ralph has been added. 
Three the four original members are 
still active. 


was 


Secretary responsible for his 
unit his word final, subject the 
wishes the Program Committee. The 
success the whole dependent upon 
the unit, since any one unit fails, the 
entire structure bogs down. Let 
known, therefore, that although certain 
the Secretaries appear the lime 
light, the reflected light success seem 
ingly theirs nevertheless originates from 
the conjoined service the Group. 

write this soliloquy, beautiful 
voice comes over the 
Believe.” The theme the song 
impresses me, and the application this 
time, this moment when search- 
ing for some way express second 
reason why those the Secretarial 
Group give their time, their 
their ability, seemingly their everything 
for the Academy, 
one selected must individualist 
individual thinker, good fighter, and 
yet big enough subject this individual 
ism adopted plan and willing 
play the game team (from there 


during the life the project. This union 
diverse minds into compact and 
realized dream intangible some 
thing, vet the second reason 
vast amount work and service 

ing Day that over this period con 
structive effort the dream the orig 


inal builders being accomplished. 


are have the warrant 
preach moralize. However, this 
ful 
for the continued privilege building 


Thanksgiving Day, and 


ideals and the further privilege 
freely expressing myself unhampered 
dictated censorship. 

Should not this thankfulness uni- 
real way, the end that those rea 
sonably sound mind and body resolve 
carry our joint ideals and traditions, 
the end that 1942 may measure 
the attained results raised 
rather than lowered standards? 

Medicine has always been honored 
profession; true, some its personnel 
are substandard, but taken whole, 
standards are Medicine, 
good Medicine, will survive. Let 
thankful. Let not stoop follow lines 
least resistance the detriment 
long-established principle. 


maintained, 


this connection, perhaps the under- 
lying purpose prevailing the minds 
the group who, 1925, perfected the 
reorganization the Academy was 
help the Fellow within our field, sub- 
standard his specialty, but ambitious 
better himself. The Examining Board 
ictivities forced the realization. The 
group mentioned accepted the respon- 
and made plain the original 
protocol that, after all, specialized 
contained large ratio sub- 
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tandard 
blamed. This theme, namely, raise the 


standards within our own group and 
ourselves, still the objective the 
\cademy. 

thankful that much has al- 
ready been accomplished. 


and cement truly scien- 
and friendly relationship with South 
\merica, the 
Pan-American Otolaryngological Con- 


Academy will sponsor 


gress companion activity with the 


Pan-American Congress Ophthalmol- 


Ogy. 


The Academy has thought re- 
ward this simply seems that 
North American group should assume 
the initiative. The Academy willingly 
assumes the responsibility. 

The plan and the policies are now 
the process development. Ideas and 
suggestions will most welcome. 
due time the Organization Committee 
announced. 


must recognized that this ven- 
ture assumes the assimilation and mould- 
ing many temperaments and cultures 

quite different some respects. 
not the intention the Academy 
force North American viewpoints 
conflict with those our South Ameri- 
can contemporaries, but rather at- 
tempt create common ground sci- 
entific fundamentals upon which all fac- 
tors can equally represented and 
equally assisted. broad cooperative 
policy, other words, must created 
largely those specialists South 
America whom the North will 
accede. 

hoped, war permitting, initiate 
this Congress the same time that 
the Second Pan-American Congress 
Ophthalmology 1943 quite prob- 
ably Montevideo, Uruguay. 

More later. 
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Tue will initiate its 
second year January-February issue, 
1942 inserting list current 
textbooks available ophthalmologists 
This listing will 
appear each issue and will provide 
ready reference for those interested. 

this connection, also, review 
new books, limited the field, will ap- 
pear from time time. 

The scientific papers appearing the 
first four issues the TRANSACTIONS 
1941, together with limited amount 
organization factual data, 
bound the same format that used 
the bound annual TRANSACTIONS 
heretofore. This convenience was offered 
members 
maintaining their library files. The re- 
sponse was gratifying. 

majority members desired, how 
ever, have the bound volume all in- 
clusive. Obviously additional expense 
stock and labor involved this case. 
The 1941-1942 bound volume will con- 
tain all the material the six 
monthly issues except advertising and 
the advertising section; this prop- 
erly filled out and sent the Executive 
Office, together with check for $4.00, the 
sender will mailed the bound volume 
the conclusion the several issues, 
namely September, 1942. 


who 


Since multiple application for and ac- 
ceptance Residency appointments has 
created confusion when later date 
Chief Service finds that expectant 
Resident has gone elsewhere, the Acad- 
emy will maintain confidential bureau 
appointments, and where multiple 
listing appears, all parties concerned will 
informed. hoped this way that 
the present confusion can eliminated 
and the Residency status put upon 
more regular basis. 

This activity has created purely 


NOVEMBER 


DECEMBER, 1941 


1942 the Academy will move the 
West vacation type con- 
vention will builded. The American 
College Surgeons and the Academy 
will manner team their conven 
tion plans make the West Coast trip 
more worthwhile the larger sense. The 
\cademy will meet San Francisco, 
October 11th, and the College Sur- 
veons Los Angeles, October 
24. The two weeks will builded 
whole, and with assured cooperation 
members the West Coast, the rec- 
ord will again unique 1942. 


The Academy grateful and appre- 
ciates sincerely the services that have 
been rendered the Medical 
seum. Colonel Callender and later Col- 
onel Ash, successive curators, have pro 
vided pathological series—-epoch-mak- 
ing value. Helenor Campbell Wil 
der the Staff, the Academy has grant- 
ed, tangible expression its appre- 
ciation, Certificate Merit, together 


with honorarium. 


The conservation hearing has for 
several activity the 
Academy. The burden service this 
connection has been carried Dr. Hor 
ace Newart. The Academy appreciates 
the work and energy that has ren- 
dered. 

The ratio the deafened within our 
population not only too large, but like 
wise the alleviation, perhaps effort 
provide alleviation through consistent 
contacts, has The 
Council the Academy realizes that Dr. 
Newhart has single-handedly performed 
marvelous job and has given his all 
for ideal. 

last, recognizing the importance 
the project and realizing that task 
before us, the Academy has 
asked that new Committee formed, 
headed Dr. Newhart. working 
budget has been provided. has been 


years an 
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this 


announced unofficially that Dr. 
has been made the Secretary 
Committee. 

hind this service and push the 


that accomplishments mav service- 
able the public and the profession 
There much done and consistent 
orderly agenda service mav 
pected 


The second editions the Atlas 
Pathology and the Atlas 
Pathology have now been 
exhausted Colonel \sh of the Army 
Medical Museum states that new mul 
tigraphing process has heen developed 


whereby third edition mav the 
offing sold reduced price. This 
new edition, although lacking perhaps 
some the fine detail the first and 
second editions, will still serve 
cellent outlet for study and reference. 

this 
members desiring 
through the Acad 


the text will become 


and when new edition becomes 
available 
may purchase 
Furthermore, 
standard for Home Study Courses. 

Monographs upon specific phases 
Medicine, tried experiment the 
have proven worthwhile. 
The Secretaries the Instructional Sec- 
tion have now decided upon standard 
format for all monographs and have 
preparation four, possibly six, new top- 
Each will exhaustive, vet con- 
cisive and well illustrated. will 
provided members cost plus car- 
rving charge. 

this same connection general ab- 
Instructional 
henceforth provided new format, 
and the titles and authors will main- 


stracts 


tained under new permanent number- 
ing The instructional program 
will builded consistently leading 
the objective maintaining running 
loose-leaf textbook. 


The Academy has the personnel, the 
means provide, and the spirit 
and prepare for its members working 
units service. 


Motion pictures the instructive and 


teaching type have essential 


agents and sources disseminating 
serviceable knowledge. The cost pro- 
duction considerable. Professional 
production, other words, defines the 
difference between good and poor. 

Certain commercial houses, friends 
the Academy, have proposed that, 
\cademy create Foundation which 
will contributed funds for the pur- 
pose operating Teaching Library 
Moving Picture 

This project will discussed the 
forthcoming meeting the Program 


Committee. 


means much this The two 
cas all the world, can still think 
Christmas period joyous ap- 
preciation. Let grateful. 

The approach Christmas reminds 
once again that soon change of- 
ficers will made. 

From the official retire Spen- 
cer, Goar, Robb and whose 
places will assumed Llovd, Theo- 
bald, Pinkerton and LeJeune. From the 
legislative division Gradle and 
Post will retire, while Babbitt, Rvchener 
and Vail will come in. those who re- 
tire, the Secretarial Group expresses ap- 


preciation for their sincere cooperation 
and service the Academy. those 
coming into the working forces, may you 
fit into the machine nicely and 


efficiently predecessors. 

Merry Christmas and may the New 
Year, when ready close the 1942 
volume, see the Academy marching 
heretofore. 


Wuerry, M.D. 
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THE TRANSACTIONS 

The 1942 bound volume the TRAN- 
SACTIONS will contain the individual is- 
sues September-October, November 
December, 1941, January February, 
March-April, and July-Aug- 
1942. will found the pro- 
ceedings the 1941 convention the 
Academy held Chicago October 
that vear. The addresses the officers 
and the guest honor take prece- 
dence publication. They are followed 
subsequent issues the papers read 
the scientific sessions, the motion pic- 
ture programs, and description new 
instruments, appliances, and diagnostic 
and therapeutic aids presented the 
also the reports the Council, 
the Council committees, the Academy 
officers, and the official business meeting 
the Academy. 


Publication the proceedings the 
Academy now has twofold aspect. 
There the traditional publication 
scfentific papers and addresses, the pre- 
sentation new instruments and aids, 
the obituaries, and the report the bus- 
iness meeting the annual convention. 
Since the early days the Academy, 
this material has been gathered together, 
bound, and delivered the members 
who filed the volumes their shelves 
imposing row. shelves 
were many the same papers printed 
current scientific journals, bound 
the subscriber’s expense. 


The newer activities the Academy, 
however, not center about the annual 
convention, although they supplement 
the work done there. They consist 
continuous and progressive inquiry into 
all scientific phases the professional 
life the members and the dissemina- 
tion information concerning medical 
progress pertinent the practice oph- 
thalmology and otolaryngology be- 
comes available. particularly con- 
cerned with the activities the many 


NOVEMBER 


DECEMBER, 1941 


local societies that conduct meetings for 
the purpose advancing 
knowledge their members the pre- 
papers, lectures, motion pic- 
ture 
ports. This new phase Academy 
tivities natural development the 


demonstrations, 


program set the Committee 
Graduate Course Ophthalmology and 
tional service the members 
ganized professional society that had de- 
clared its democratic status few 
earlier renouncing classification 
its members Fellows Members 
Members 
ization the lack professional pre- 


There was even then real- 


paredness the part young in- 
experienced candidates. screening test 
was devised Committee Examin- 
ers really two Committees, one 
ophthalmologists (established 1916) 
and the other otolaryngologists (es- 
tablished 1924), from which later de- 
veloped the American Specialty Beards 
now know them. What stupen 
dous influence medical education has 
derived from that idea first put into ac- 
tion the American Academy Oph 
thalmology and Otolaryngology 

For the members 
Academy’s program instruction has 
assumed fourfold character 

Courses didactic instruction and 
demonstration the Course In- 
struction. 

Presentation scientific papers and 


lectures. 

Motion picture demonstrations. 

Scientific exhibits and demonstra- 
tions clinical and scientific appar- 
atus, methods, and aids. 

While much this program carried 
out the time the annual convention, 
there continuous activity that makes 
the Academy living, pulsating, tan- 
gible force that continually takes and 
gives out the food for thought which 
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all subsist. make the contacts with 
the mother organization, which the 
\cademy, necessary for the continu- 
ance this supply vital necessities, 
has become the function the second 
phase the After years 
deliberation the subject, the Coun- 
cil and the Board Secretaries, whose 
duty put into effect the decisions 
the Council, sought provide contact 
with the members means periodi- 
cal which would house organ and 
service publication. The new 
TIONS designed serve the purpose 
desired the Council. new series was 
set but the morphological transition 
has been kept minimum. 


M.D. 


The Bound Volume 

the Transactions 
Due the fact that some members 
confuse the hound volume the TRAN 
the Academy with the 


monthly issues of the TRANSACTIONS, 


the following explanation given: 


The new series the TRANSACTIONS 
bimonthly publication the Acad- 
emy. periodical and service pub- 
lication. Heretofore, the BULLETIN was 
considered being the house organ 
the Academy. 

The the bimonthly is- 
sues the TRANSACTIONS included 
the payment the annual dues. How- 
ever, volume the scientific 
papers (duplicate those published 
the bimonthly issues the 
three dollars. The bound volume for 
1942 will include the material (ex- 
cept advertising and News Notes) pub- 
lished the six bi-monthly issues and 
may obtained cost four dollars. 

Since the publication the bi-month 
TRANSACTIONS the bound volume the 
TRANSACTIONS the Academy has been 
furnished members additional 
cost. The payment the annual dues 
does not entitle member copy 
the bound volume. 
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JOINT SESSION 


The Joint Session the Forty-Sixth An- 
nual Session the American Academy 
Ophthalmology and 
vened Monday, October 20, 1941, 
a.m. the Grand Ball Room. Dr. Frank 
Spencer, Boulder, Colorado, President the 
Academy, presided. 


Introduced honored guests 
Academy were: Dr. Perry Goldsmith, 
Toronto, Canada; Sir Harold Gillies, Lon- 
don, England; Professor Alvaro, 
Sao Paulo, Brazil; and Professor Rafael 
Silva, Mexico City. 


Dr. Frank Spencer was then introduced 
Dr. Everett Goar, Houston, Texas, 
First Vice-President the Academy 


President Spencer presented address 
“Changing Otolaryngology.” 


introduced Dr. Perry Goldsmith, the 
Guest Honor, who presented his address. 


President Spencer then introduced the first 
speaker for the Symposium “Vertigo,” 
Dr. Francis Heed Adler Philadelphia, 
who spoke the subject from the standpoint 
the ophthalmologist. 


Dr. McNally Montreal, Canada, 
was introduced the next speaker, and 
discussed the subject from the 
the otolaryngologist. 


Dr. Bernard Alpers Philadelphia 
was introduced speak the subject from 
the standpoint the neurologist. 


The Joint Session adjourned 12:30 


Proceedings 


FORTY-SIXTH ANNUAL SESSION 
AMERICAN ACADEMY OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


October 23, 1941 


Palmer House Chicago 


Scientific Sessions 
SECTION OPHTHALMOLOGY 
Monday, October 20, 1941, P.M 
Evaluation Recent Therapeutic Agents 
Ophthalmology. Address the First 
Vice-President, Everett Goar, M.D., 

Houston, Texas 

Surgical Treatment Vascular Diseases 
tering the Functions the Eve. Alfred 
Adson, M.D., Rochester, Minnesota 

Intermittent Exophthalmos (Postural Exoph- 
thalmos), Case Report. Poole, 
M.D., Lexington, Kentucky. 

Concerning Myopia and Its Management. 
fred Cowan, Philadelphia, Penn 

Operative Results Two Hundred and 
Eleven Cases Convergent Strabismus. 
John Dunnington, M.D., and Maynard 
Wheeler, M.D., New York, New York 

Allergies Ophthalmology. Albert Lem 
oine, M.D., Kansas City, Missouri. 

Five Hundred Melanomas the Choroid 
and Ciliary Body, Followed Five Years 
Longer. George Callender, Col., 
Medical Corps, Helenor Campbell Wild- 
er, and Ash, Col., Medical Corps, 


Washington, 


SECTION OTOLARYNGOLOGY 
Tuesday, October 21, 1941, P.M. 
The Practical Uses Chemotherapy Ear, 
Nose and Throat Work. Porter, 
M.D., Boston, Massachusetts 
The Use Urea Certain Diseases 
Ears, Nose and Throat. Ashley, 
M.D., San Francisco, California. 
The Treatment Acute Maxillary Sinusitis 
Van Alyea, M.D., Chicago, 


Treatment Sinus Diseases Children. 
Cone, M.D., St. Louis, 
What Otologists Can Do for Defective Hear 
ing. Hill, M.D., Waterville, Maine. 

War Injuries the Face. John Converse, 
M.D., Boston, Massachusetts. 


SECTION OPHTHALMOLOGY 
Wednesday, October 22, 1941, P.M. 
Tumors the Limbus. Ash, Col., Med. 
Corps, and Helenor Campbell Wilder, 

Washington, 

The Treatment Staphylococcic Blepharitis 
M.D., New York, 
New York 

Evaluation Glaucoma Operations. Brittain 
Payne, M.D., New York, New York. 

The Problem Preventing Partial Total 
Loss Vision Glaucoma Patients 
Clinics. Suggestions for Remedial 
Measures. Mark Schoenberg, M.D., 
New York, New York 

Pyocyaneus Reports Three 

Cases: Results Sulfapyridine Therapy 

One Case. Lepard, M.D., 

troit, Michigan 


SECTION OTOLARYNGOLOGY 
Thursday, October 23, 1941, P.M 
Technic the Construction Auricle 
Sir London, England. 

(By Invitation) 

Complete Cicatricial Stenosis the Esoph- 
agus; Permeation Made Possible Ex- 
ternal Operation Certain Cases. 
Woodward, Vir- 
ginia 

Forum Hearing Aids and Industrial Loss 
of Hearing 
How Prescribe Aid and 
tation) 

Estimating the Percentage Loss 
Useful Hearing. Paul Sabine, 
Ph.D., Riverbank Laboratories, Gen 
eva, (By Invitation). 


Motion Picture Sessions 


SECTION OTOLARYNGOLOGY 
Monday, October 20, 1941, P.M. 
isal Serial Lipiodolography 
Aid the Diagnosis and Treatment 
Thereof. (Sound Film). Raphael Schil- 
linger, M.D., New York, New York. 


JOINT SESSION 


Irrigation the Maxillary Sinus Through 
the Natural Opening. Van Alyea, 
M.D., Chicago, 

Abscess the Epiglottis. Mercer Lynch, 
M.D., New Orleans, Louisiana. 

Clinic Acute Mastoiditis. Motion 
Picture Sound and Color). Samuel 
Kopetzky, M.D., and Ralph Almour, 
M.D., New York, New York 

Obligations the Otologist the Selection 
and Fitting Hearing Aids. Edmund 
Fowler, M.D., New York, and 
Cornelius Hagen, M.D., Fall River, 
Massachusetts. (By Invitation). 

Paralysis the Larynx. Louis Clerf, 
M.D., and Robert Lukens, M.D., 


Philadelphia, Pennsylvania 


SECTION OPHTHALMOLOGY 
Tuesday, October 21, 1941, P.M. 


Kodachrome Clinic. The Diagnosis Dis- 
eases the Fundus Oculi. Bedell, 
M.D., Albany, New York 

Arteriovenous Fistula Between the Internal 
Carotid Artery and the Canvernous 
Sinus. Alfred Adson, M.D., (By 
Invitation), and Benedict, M.D., 
Rochester, Minnesota 

Filaria Loa of the Ey: George P Landegger, 
M.D., Los Angeles, Calitornia 

Intracapsular Cataract Sub- 
luxated Cataract with Loop. Ramon Cas- 

M.D., New York, New York. 

Intracapsular Cataract Extraction Sub- 
luxated Cataract Suction. Ramon 
Castroviejo, New York, New 
York 

Phthiriasis Palpebrarum. Ramon 
New York, New York 

Intracapsular Cataract Extraction Senile 
Cataract Suction. Ramon Castroviejo, 
M.D., New York, New York. 

Intracapsular Cataract Extraction Forceps 
Through Temporal Incision Case 
Which Previously Filtering Oper- 
ation for Glaucoma Had Been Per- 
formed. Ramon Castroviejo, M.D., New 


York, New York 


troviejo, 


SECTION OTOLARYNGOLOGY 
Wednesday, October 22, 1941, P.M. 
Endoscopic Cinematography the Trachea, 
Bronchi, and Esophagus. Paul Hol- 

inger, M.D., Chicago, 


Motion Picture Laryngeal Pathology. 


Joel Pressman, M.D., Los Angeles, 
California. 
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Cinematographic Studies the Larynx 
(Kodachrome 
Sound Film). Chevalier Jackson, 
M.D., Philadelphia, Pennsylvania, and 
Charles Norris, M.D., Philadelphia, Pa. 
(By Invitation). 

Surgical Repair the Facial Nerve. 
Color). Pierre Viole, M.D.., Los Angeles, 
California, (By Invitation). 

Site Lesions Causing Facial Paralyses. 
(Slides and Movies). Myers, M.D., 
Kansas City, Missouri. 

Treatment Traumatic Injuries the Face. 
Gordon New, M.D., Rochester, Min- 
nesota, and John Erich, M.D., Roches- 
ter, Minnesota, (By Invitation). 

Approaches the Surgical Spaces the 
Neck. Samuel Iglauer, M.D., Cincinnati, 
Ohio. 


SECTION OPHTHALMOLOGY 
Thursday, October 23, 1941, P.M. 


Recession Method. Frank 
Burch, M.D., St. Paul, Minnesota. 
The Lundsgaard Iris Inclusion Technique 
and Bentzen’s Method Trephining for 
Glaucoma. Frank Burch, M.D., St. 

Paul, Minnesota. 

Teno-Recession without Sutures. John 
Lordan, M.D., Los Angeles, California. 

Free Transplant Tarsus 
Lower Lid Following 
Epithelioma. Wendell Hughes, M.D., 
Hempstead, New York. 

Cartilage Depressed Fracture 
Orbital Margin and 
Orbital Contents Downward. Wendell 
Hughes, M.D., Hempstead, New York. 

Demonstration Retraction Syndrome. Ed- 
mund Spaeth, M.D., Philadelphia, 
Pennsylvania. 

Use Rib Cartilage Grafts for the Correc- 
tion Cicatricial Lagophthalmos. 
mund Spaeth, M.D., Philadelphia, 
Pennsylvania. 

Pseudo-Graefe Syndrome Regenerating 
Oculo-Motor Nerve Fibers and Plastic 
Correction these Defects. (In Two 
Parts). Edmund Spaeth, M.D., Phila- 


delphia, Pennsylvania. 


Instructional Courses 


OPHTHALMOLOGY 
Continuous Courses 


Histopathology the Eye. 
Cytology. Georgiana Theobald, M.D. 
Oak Park 


NOVEMBER 


DECEMBER, 1941 


Histology. Brittain Payne, M.D., New 

York, New York. 

Corneal Ulcer. Mary Knight Asbury, 
Cincinnati, Ohio. 

Chorioretinitis. John M.D., 
New York, New York 

Glaucoma. Alson M.D., De- 
troit, Michigan. 

Tuberculosis. John McLean, M.D., 
Baltimore, Maryland. 

Ophthalmology Army, Navy and 
Aviation. Adams, M.D., 
Washington, 

Ophthalmology Aviation 

Requirements Pilots and Observers 

and Ear Examinations for Airmen 
Certificates, Commercial 

Military Traumatic Ophthalmology. (Special 
Lecture). Major Austin Lowery, M.D., (By 
Invitation). 


Cataract 

Preoperative Preparation the 
act Patient. Clark, M.D., Indian 
apolis, Indiana. 

Practical Points Handling Compli 
cations Cataract Surgery. Daniel 
Kirby, New York, New York 

Selection Types Operation for 
Cataract Surgery. Frank 
M.D., St. Paul, Minnesota. 

Surgical Methods Cataract Surgery 

Their Advantages and Disadvantages 
Ellett, M.D., Memphis, 


Anomalies the Extraocular Muscles 

James White, M.D., New York 

Physiology and Pathology the Extra 

ocular Muscles. Rudolf M.D., 

New York, New York. 

Tests. Wendell Hughes, M.D., Hemp 
stead, New York. 

Tests. Wendell Hughes, 
stead, New York. 

M.D., New York, New York. 

Surgical Treatment Lateral Devia 
tions. John Dunnington, M.D., New 
York, New York. 

Non-operative Treatment and 
Motor Anomalies Ametropia 
James White, M.D., New York, New 
York. 

Compensated Glaucoma 

Harry Gradle, M.D., al., Chicago, 

Incidence and Pathogenesis. Daniel 
dacker, M.D., Chicago, Illinois. 

ocular Pressure. Peter Kronfeld, M.D 
Chicago, 


JOINT SESSION 
Histopathology (seorgiana k OTOLARYNGOL 
Continuous OUrse 
Provocative Tests Suspected 
oma. Sugar, Chicago, Histopathology the Nose and Throat 
Faculty 
The Clinical Picture Developed Com LeRoy Schall, M.D., Boston, Massa- 
Chicago, Gregor McGregor, M.D., Toronto, Can- 
The Bio-Microscopical Picture Com 
pensated Glaucoma. Werner Mueller, M.D., Boston, Massa- 
Hevdt, M.D., Chicago, 
Novak, Jr., M.D., Chicago, 
Harry Gradle, M.D., Chicago, 
\ndrew Eggston, M.D., New York, New 
The Medical Treatment Compensated 


Thomas 
Chica: 1s 

Harry Gradle, M.D., Chicago, 

10. Types Glaucoma Operation Com- 
pensated Glaucoma. 
Chicago, 

Anatomy the and Orbit 


Bruce Fralick, Ann Mich 


M.D., 


ley 
(slaucoma 


Michigan. 


Phot 

Fundus Photography. Ferdinand Koch, 

M.D., New York, New York 

The Value Photography External 
\bout the Eyes. Joseph 
Gemeroy, Detroit, Michigan 
Motion Picture Photography the 
Wendell Hughes, M.D., Hemp- 
stead, New York 


Plastic Surgery the 


Diseases 


Edmund Spaeth, M.D., Philadelphia, 
Pennsylvania 

Microscopy 

Robert Masters, M.D., Indianapolis, 


Indiana. 

Everett Goar, M.D., Houston, Texas. 
Harvey Thorpe, M.D., Pittsburgh, 
Pennsylvania. 
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thoptics 

Hardy, M.D., New York, New York. 
Selection for 
Ernest 
ington, 
The Value Orthoptics. George 
Guibor, M.D., Chicago, 


Orthoptics. 
Sheppard, M.D., Wash- 


uro-Ophthalmology. 
Leinfelder, M.D., lowa City, 


York (By Invitation) 
Lyman Heine, M.D., Fremont, Nebraska 


Robert Henner, M.D., Chicago, 
Consultant 
Beck, M.D., Chicago, 
The Embryology the Ear, Nose and 
Throat 
Faculty 


Van Alvea, M.D., Chicago, 
Carmody, M.D., Denver, Colorado 
Paul Holinger, M.D., Chicago, 


Physiology the Nose and Throat 
linois 
Physiology the Ear and Its Clinical Inter- 
pretation 
McNally, M.D., 
Histology the Ear, Nose and Throat 
Werner Mueller, M.D., Boston, Massa- 


chusetts 


Montreal, Canada 


Audiometers, the Principles, and Interpreta- 
tion Results, ete. 
Bunch, Ph.D., Evanston, 
(By Invitation) 
Histopathology the Ear 
Edmund Fowler, Jr., M.D.,New York, 
New York 
Treatment Brain Abscess 
King, M.D., New York, New 
York (By Invitation) 
What Can For the Deafened 
Samuel Kopetzky, M.D., New York, 
New York 
Surgical Treatment Cancer the Larynx 
Orton, M.D., Newark, New Jersey 
Physiology the Nose 
Arthur Proetz, M.D., St. Louis, Mis- 
souri 
The Functional Examination 
and Hearing Aids 
Reger, Ph.D., Iowa City, lowa (By 
Invitation) 
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Surgical Anatomy the Temporal Bone 
Dudley Singleton, M.D., Dallas, Texas 
Surgical Anatomy the Neck 
Scheldrup, M.D., lowa City, 
(By Invitation) 

The Endaural Approach the Modified 
Radical and the Radical Mastoid Opera- 
tions and the Lempert Fenestration Opera- 
tion 

New York 
Applied Intranasal Surgical Anatomy 
LaVerne Spake, M.D., Kansas City, 
Kansas 
Nasal Plastic Procedures 
Straatsma, M.D., New York, New 
York 

The Diagnosis and Treatment 

Disease 
Gabriel Tucker, 
Pennsylvania 


Smith, M.D., New York, 


Philadelphia, 


OPHTHALMOLOGY 
Courses 
Ocular Therapeutics 
Walter Atkinson, 
New York 
Vitamins Ophthalmology 
Bahn, M.D., New Orleans, Louisi- 
ana 
Ophthalmological Syndromes 
Milton Berliner, M.D., 
New York 
Diathermy and Other Physical Agents 
Brown, M.D., Cincinnati, Ohio 
Malingering Differential Diagnosis 
Bruner, M.D., Cleveland, Ohio 
Differential Diagnosis and Treatment 
Acute Optic Nerve Lesions 


Frank Carroll, M.D., New York, New 


M.D., Waterton, 


New 


York, 


York 
Cerebral Disorders with Ocular Complica- 
tions 
M.D., Boston, Massa- 
chusetts 


Complicating Factors Meth- 
ods Handling 
Alfred Cowan, M.D., Philadelphia, Penn- 
sylvania 
Degenerative Changes the Eyeball 
Arthur Culler, M.D., Dayton, Ohio 
Accommodative Squint 
William Davis, M.D., Washington, 
Suppurative Keratitis 
Albert Frost, M.D., Columbus, Ohio 
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Problems Encountered Cataract Surgery 
Watson Gailey, M.D., Bloomington, 
Acute Inflammation the 
Richard Gamble, M.D., Chicago, 
linois 
Vitreous Opacities: Etiology, Diagnosis 
Treatment 


David Gillette, Svracuse, New 
York 
Fundus Lesions Vascular Origin 
John Gipner, M.D., Rochester, New 
York 


Differential Diagnosis and 


Hete rophor la 


Hendrie Grant, M.D., St. Paul, Min 
nesota 
Tests for Astigmatism 


Philip Halper, M.D., Chicago, 


Aniseikonia 
New York 
Ophthalmic Chemotherapy 
Parker Heath, M.D., Detroit, Michigan 
-Etiology 
Treatment 
Rodman Irvine, M.D., Los Angeles, Cali 
fornia 
The Subjective Measurement Refraction 
Edward Jackson, M.D., Denver, Colorad 
Program for Visual Testing Industry 
Hedwig Kuhn, M.D., Hammond, Indiana 
Important Rarer Fundus Red- 
Free Light and Binocular Microscope 
Ralph Lloyd, M.D., Brooklyn, New 
York 
Study Light and Its Physiological Aspects 
Luckish, M.D., Cleveland, Ohio (By 
Invitation 
Congenital Malformation the Eye 
Donald Lyle, M.D., Cincinnati, Ohi 
Wrong Glasses 
Mr. Mangold, New 
York (By Invitation) 
Office Tests and Office Treatment Extra 
ocular Muscles 
Merrill, 
fornia 
Care Recent Ocular Injuries 
Paul Moore, M.D., Cleveland, Ohi 
The Value X-ray Studies Different 
Diagnosis Lesions the Orbit 
Raymond Pfeiffer, M.D., New Yo: 
New York 
Characteristics, Management and 
for Various Refractive Types 
Avery 
Minnesota 


Hughes, Hempstead 


Lesions 


Prescriptions 


York, 


San Diego, Cal 


Rochest 


JOINT SESSION 


Exophthalmos 
\leernon 
New York 

Pathology the Cornea 

M.D., 


M.D., New York, 


Clinical 


Rones, 


the Lids 


Memphis, 


Office Pra 


M.D., New 


Practical Points 
James Smith, 


York 


rk, New 


Treatment Medi 
rical 


Stokes, Omaha, Ni 


M.D., 


nosis, Complications 


and Blood 


las, M | ) 
the Eve 


hyvese n, M W York. Ne VW 


York 


M.D., Aul 


OTOLARYNGOLOGY 


° 
Indizvid OUrSES 


Treatment Laryngeal Obstruction 


Andrews, Jr., M.D., Chicago, 


Deafness 
Babbitt, M.D., Philadelphia, 
Diagnosis and Management Deep Neck 
Infections 
Beck, 
York 
Headaches 
Lawrence R 
Minnesota 
Brain Abscess 
Hans M.D., Chicago, 
Endocrine Relation Con 
ditions the Ear, Nose and Throat 
Ben Bryant, M.D., Los Angeles, Cali 


fornia 


Roche lle New 


D., New 


Boies, M.D., Minneapolis, 


Otitic and 


Aviation 


Paul 


linois 


Campbell, M.D., Chicago, 


Causes 


seness with Particular 
ence to Treatment 
Louis 


Pennsylvania 


M.D., Philadel 


General Anesthesia in QOtolat 
Cullen, M.D., 

Invitation) 


M.D., Washing 


Tuberculous 
David Davis, 


Rochester, Minnesota 


Antonio, 


sioux City, 


gical Anatomy 


nagement 


Syracuse, 


Chemotherapy the Sulfonamides 
Karl Houser, M.D., Philadelphia, Pa. 
Conditions the Mouth In- 
terest the Laryngologist 
Ivy, M.D., Philadelphia, Pa. 


the Tracheobroncheal 


Larynx 


Jackson, M.D., Philadelphia, 


Labyrinthitis: Its Diagnosis and Treatment 
Francis L. Lederer, M.D., Chicago, Ill. 
The Direct and Indirect Method Examina- 
tion the Larynx 
LeJeune, M.D., New Orleans, La. 
Suppurative Disease the Petrous Pyramid 
Lindsay, M.D., Chicago, 
Vertigo 
Paul 


Ohio 


Moore, Jr., M.D., Cleveland, 


7 
Local 
golo 
Ralph 
or I lvl, \ 
Lacrimal 
cal and Surs Diseases the External 
Texas 
Diabetes Lesions nosis and Treatment 
Virus Diseases Petrous Pyramid 
York Some Practical Points Found Helpful the 
Advanced Slit-Lamp Microscopy Visual Nasal Sinus Infection 
Prognosis the Aging Lens Henry Goodyear, M.D., Cincinnati, 
Robert von der Heydt, D., Chicago, Ohio 
Allergy the Nose and Paranasal Sinuses 
Interpretation Central Field French Hansel, M.D., St. Louis, Mis 
The Art, the Economics and Practice 
Gordon Harkness, M.D., Davenport, 
lowa 
linois 
lied 
ree 4 
Jackson, M.D., Philadelphia, Pa. 


Osteomyelitis the Frontal Bone 
Mosher, M.D., Boston, Mass. 
Non-Surgical Complications Otolaryngol- 
ogical Surgery 
Joel Pressman, M.D., Los Angeles, 
California 
Intranasal Sinus Operation with Animated 
Illustrations 
Reaves, M.D., Knoxville, Tenn. 
New Drugs, Physical Aids, and Other Mo- 
dalities Used Both Office and Operating 
Room Treatment Otolaryngology 
Milton Robb, M.D., Detroit, Mich. 
Equilibrium and Vertigo 
Lyle Sellers, M.D., Dallas, Texas 
Chronic Suppurative Otitis Media: Etiology, 
Pathology and Treatment with the Use 
the Endaural Approach for Radical Opera- 
tion 
Shambaugh, Jr., M.D., Chicago, 
Practical Office Diagnosis and Management 
Nasal Allergy 
Shambaugh, Jr., M.D., Chicago, 
The Treatment Acute Infections the 
Nose and Throat 
John Shea, M.D., Memphis, Tenn. 
Surgery the Fronto-Ethmo-Sphenoid 
Sinuses 
Ferris Smith, M.D., Grand Rapids, Mich. 
The Radical Mastoid Operation. Its Indica- 
tions and Surgical Technique 
Morrisset Smith, M.D., New York, 
N.. 
Colored Motion Picture Photography the 
Larynx 
Gabriel Tucker, M.D., Philadelphia, Pa., 
assisted Joseph Atkins, Phila- 
delphia, Pa. (by invitation) 
Treatment Upper Respiratory Infections 
Theo. Walsh, M.D., St. Louis, Mo. 
Surgical Anatomy the Ethmoid Labyrinth 
with the Indications and Operative Techni- 
que for the Intranasal and External Opera- 
tions 
George Whelan, M.D., Philadelphia, 
Diagnosis and Treatment Chronic Sinus- 
itis 
Henry Williams, M.D., Rochester, 
Minnesota. 


Scientific Exhibits 


Anatomical Presentation Bronchial Tree 
from Endoscopic Standpoint 
Elmer Hagens, M.D. (by invitation), 
Rush Medical College, Chicago, 
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Gas Therapy Laryngology and Bronchol- 

Albert Andrews, M.D., St. Luke’s 
Hospital, Chicago, 
Photographs Color the Far, Nose and 
Throat Cavities 
Hantman, M.D., Episcopal Eye, 
Ear and Throat Hospital, Washington, 

Photography the Larynx, Tracheobronchi- 

Tree, and Esophagus 
Paul Holinger, M.D., University 
nois College Medicine, Chicago, 
Applied Anatomy the Tracheobronchial 
Tree 

Jackson, M.D., and John 
Franklin Huber, M.D. (by invitation), 
Temple University School Medicine, 
Philadelphia, Pa. 

Cancer the Larynx 

Henry Boylan Orton, M.D., Newark, 
New Jersey 

Oto-Rhinological and Ophthalmic 

Surgery 
Jacques Maliniac, M.D., Sydenham 
Hospital, New York, 
Cysts and Tumors the Neck 
Bruce Malcolm, M.D. (by invitation), 
the University Illinois 
College Medicine, Chicago, 
Fenestration Operation for the Improvement 
Hearing Otosclerosis 
George M.D., Pres 
byterian Hospital and Rush Medical 
College, Chicago, 

The Developmental Anatomy the Human 
Stapes, Vestibular Window 
Ante Fenestram 

Barry Anson, Ph.D. (by invitation), 
and Earl Cauldwell, M.S., (by 
vitation), University 
Medical School, Chicago, 

Hematology Related Ear, Nose and 
Throat 


Carroll Birch, M.D. (by invitation), 
Louis Limarzi, M.D. (by invitation), 


Robert Moore Jones, M.D. (by invita- 
tion), and Jerome Paul, M.D. (by 
vitation), University Illinois Col- 
lege Medicine, Chicago, 


Serial and Cross-section Anatomy Ear, 


Nose and Throat 
Maurice Snitman, M.D. 


tion), the University Illinois, Col- 


lege Medicine, Chicago, 
Vascular Patterns the Nose and Eye 


Swindle, Ph.D. (by invitation), 
Marquette University School Medi- 


cine, Milwaukee, Wisconsin 


— 


JOINT 


Operative Procedures Acute and Chronic 

Ethmoid, Sphenoid, and Frontal Sinusitis 

Likely Simpson, M.D., University 
Tennessee, Memphis, Tenn 


The Conduction Sound the Ear 


M.D. (by invitation), and Lind- 
say, M.D., the University Chicago, 


‘hicago, I] 


Comparative (1) 


\natomy the 
Otolaryngic Pathology (2) 

Ash, Col., (by invitation), 
Helenor Campbell Wilder 
tion), and M.D., 
Medical 


Treatment Traumatic Injuries the Face 


Gordon New, M.D., ar B 
Clinic, Rochester, Minn 

Ocular Phenomena Withdrawal 


Aqueous 


Peter Kronfeld, M.D., McGarry, 
M.D. (by invitation), and Smith, 
Chicago, 
Gonioscopy and Goniophotography 


Saul 


Infirmary, Chicago, 


Sugar, and 


Some Ocular Conditions Children Due 
Systemic 
Richard Gamble, Elmer Vori- 


sek, M.D., George Guibor, M.D., Roy 
M.D., and Palmer Good, M.D., 
Hospital, 
cago, 
Exophthalmos 
Albert 


Clinic, 


Riser, 


Ruedemann, Cleveland 


Cleveland, Ohio 
Experimental Intracapsular Cataract 
tion and Canal 


Zonular Membrane and Lens Vitreous 
Henry Minsky, M.D., Mount Sinai Hos- 
pital, New York, 
Infections the Eye 
Phyllips Thygeson, D., Institute 
Ophthalmology the Presbyterian 
Hospital, New York. 
Kodachrome Photographs the Fundus and 
the External Eye 
Henry Hilgartner, M.D., Austin, Texas 
The Significance the Eyegrounds the 
Problem Hypertension 


Geza Takats, M.D. (by invitation), 


Howard Heyer, M.D. 
tion), Roy Riser, M.D., William 
Beck, M.D. (by invitation), and Rob- 
ert Keeton, M.D. (by invitation), 
University College Medi- 
cine, Chicago, 


Rosacea Keratitis and Other Conditions with 


Vascularization the Cornea Treated 
with Riboflavin 
Lorand Johnson, M.D., University 


Hospitals, Cleveland, Ohio 
Audiometer and Hearing Aid Acoustics 
\merican Medical Association, Coun- 
cil Physical Therapy, Chicago, 
Medical Photography 
Proetz, M.D., 


versity Medical School, St. Louis, 


Uni 


Mo. 


COUNCIL MEETINGS 
1941 


Octrorer 19 to 23, 


The Council the American Academy 
Ophthalmology and Otolaryngology convened 
October 19, a.m. Continua- 
tion meetings held each morning from 
Monday, Tuesday, Wednesday, and 
Thursday, October 20, 21, 22, and 23, 1941. 


Sunday, 


were 


Present 

Members Council: Frank 
President, Presiding Officer; 
Goar, Ralph Lloyd, Harry Gradle, 
George Coates, Frank Brawley, Law- 
rence Post, Carl Albert 
Snell, John Brown, Secord Large, and 
William Wherry, Secretary. 

Ex-officio Members Council: William 
Benedict, John Myers, Dean Lierle, 
Ruedemann, Erling Hansen, 
Oliver Van Alyea, James Robb, Ralph 
Rychener, Frank Burch, and Hanford 
McKee. 


Spencer, 


Visitors: Alvaro, 
Professor Rafael Silva, Chevalier Jack- 
son, Francis LeJeune, and James Bab- 
bitt 


Professor 


Council 

Harry Gradle, Chairman; George 
Coates, Frank Brawley, Frank Spencer, 
Secord Large, and William Wherry. 
Activities 

Lawrence Post, Chairman; Carl 
Caskey, Albert Snell, John Brown, 
Ralph Lloyd, and Everett Goar. 
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Research and Finace 
Frank Brawley, Chairman; George 
Coates, and Harry Gradle. 


Judicial 
Harry Gradle, Chairman; Lawrence 
Post, and Frank Brawley. 


Frank Burch, Chairman; Lee Dean, 
Secord Large, and William Wherry. 


Minutes 


The meeting was called order the 
President, Frank Spencer. 


Business INITIAL MEETING 


Communications the Secretary. 

Discussion important matters before 
the Council the Secretary. 

Wherry and Benedict. (Referred 
Activities Committee.) 

Report Home Study Courses 
Gradle. (Referred Activities Commit- 
tee.) 

Report Committee investigating the 
Pacific Coast site for the 1942 Conven- 
tion. (Referred Executive Committee.) 

Meeting the Pan-American Congress 
Ophthalmology 1943. Meeting the 
Academy 1943. 

was proposed that the Pan-American 
Congress Ophthalmology meets Monte- 
video the Fall 1943, the Academy should 
meet New York and arrange steamship 
facilities for those who wish 
body Montevideo. 

The Secretary was advised act accord- 
ingly. 

report the Investment Committee 
was given Burch, Chairman. (Re- 
ferred Finance Committee.) 

was proposed the Secretary-Trea- 
surer that the fiscal year the Academy 
from September August each year, 
and that the operating year begin January 
each year. 

Council Action: Moved Benedict, 
seconded Myers, passed. 

was proposed that the Executive Com- 
mittee and the Research and Finance Com- 
mittee combined; that sub-committee 
the Executive Committee, composed the 
three most recent past presidents, known 
the Committee Finance and Research, 
the senior past president the chairman. 


Council Action: Moved Goar, 
seconded Lloyd, passed. 

10. Doctor Lindsay Johnson, Natal, 
South Africa, has offered his entire collec- 
tion illustrations mammalian eyes 
the Academy. was proposed that this 
accepted, and that Committee three 
appointed correlate the material. 
Rychener, and Robb the Committee. 

Council Action: Moved Gradle, 
seconded Rychener, passed. 


11. The Editorial Board proposed that the 
price the bound volume the 
TIONS follows: 


Members and Subscribers.......... $3.00 


Council Action: Passed. 
The President called for business. 
None was presented, and the 


cessed. 


CONTINUATION MEETINGS 
ACTION PROPOSED 
COUNCIL COMMITTEES 


Executive Committee 
Executive Secretary-Treasurer’s report. 
This was published the August issue 
the The report was supple- 
mented follows: 
Summary membership the Academy 


Junior Members ................. 2,648 

3,021 
Candidates carried 244 
Total number carried books... 3,265 


During the year there have been deaths. 
dropped for non-payment dues. Nine res- 
ignations have been accepted the Council 
this meeting. 

The change the fiscal year from Jan- 
uary September permits the official 
audit up-to-date rather than months 
late. The audit for 1941 (January Sep- 


he Id 


excess 


Jan. 
of 


ceipts over 


\ssets 
\dd 

31,808.05 


13,524.00 
$144,168.01 
Cash Balance January 1941 $21,634.78 
Receipts 
Applications, dues, 
Transactions 


1,006.44 45,332.05 


etc 


Conventions 


Income 


Capital Account none 
$66,966.83 
1,500.00 
10,446.56 
4,450.00 


Research 
Transactions 
Honorariums 


Brooklyn Edison Co., Inc 


Chicago, Rock Pac. First and Ref. ...... 
Chicago Western Indiana Rr. Co. ......... 
Citizens Building Co. Cleveland First 

Citizens Building Co. Cleveland share 

Kansas City Ft. Scott Memphis Ry. 


Gas and Electric Co., 200 shares 
Cumulative Preferred Stock $25 
Massachusetts Investors Trust .......... 
Missouri Pacific Rr. First Ref. Mtg. 
Missouri Pacific Rr. First Ref. Mtg. 
Ophthalmic Publishing Company shares 


stock $20 par 
Shell Union Oil Corporation ............... 
Van Sweringen Company First Mtg. Col. 

Sherman Corporation First 

Witherbee Sherman Corporation shares 

Union Pacific Ry. Co. Series Ref. Mtg. 
United States Savings Bonds “D” ......... 
United States Savings Bonds “D” ........... 
United States Savings Bonds .......... 


COUNCIL MINUTES 


par 


1975 2,000 1,821.50 
1934 3,000 2,668.50 
1962 5,000 5,100.00 
1936 5,000 4,352.50 
1955 2.000 2,020.00 

978 shares 
Gift 

1954 5,000 4,887.50 
1981 5,000 4,837.50 
6 1935 6,04 31 33 
1980 10,000 10,200.00 
1949 10,000 7,500.00 
1950 10,000 7,500.00 
1953 10,000 10,000.00 


Certified Public Accountant 
Omaha, Nebraska 


Meetings and conventions 6,700.00 
and general expense &,711.37 


Capital Account 
Securities purchased 


$15,450.00 $47,258.05 


$19,708.78 
Cash balance 19,708.78 
Securities owned ............... 124,459.23 


Omaha National Bank, Omaha, Nebraska 


Balance per Statement, 

Last check issued No. 1162 
Bank Montreal 
Total cash, August 31, 1941.......$19,708.78 


RATE Par VALUE Cost 
Bonps 

1966 3,000 3,045.00 


1980 4.700 4,700.00 


$124,459.23 


¢ 
4 
City New York Corporate Stock for 
Chicago, Milwaukee, St. Paul Pacific Rr. Co. 
a 
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Council Action: Moved Goar, 
seconded Myers, passed. 


Executive The Honor- 
ariums for the Editorial Board were recom- 
mended follows: 
Associate Editor, Morrison.. 1,200.00 
Miss Clare McGovern............. 500.00 
Council Action: Moved Gradle, 
seconded Post, passed 


Executive Remittance dues. Because 
incapacity, was proposed that eleven 
members excused from paying dues. 

Council Action: Moved Large, 
seconded Gradle, passed 


Financial audit. Financial sum- 
mary budget for 1941. The Committee 
vised acceptance the auditor’s report and 
expressed satisfaction with the 
ancial operation. 

Council Action: Moved Post, 
seconded Lloyd, passed. 

change research appropriation plan. 

was proposed that inasmuch research 
general science and medicine 
other than that clinical ophthalmology and 
otolaryngology interest ophthalmolo- 
gists and otolaryngologists and inasmuch 
one the purposes the Academy 
bring its members maximum, useful infor- 
mation, therefore proposed change 
the research plan the Academy the end 
that for completed research, regardless its 
origin, appropriate reward may given 
and furthermore that where such awards are 
granted the report the research may 
published detail and distributed the 
TIONS. The determination the award 
made the Editorial Board, subject 
approval the Research and Finance Com- 
mittee. was proposed the Executive 
Committee that (a) the research policy 
the Academy from this date changed 
permit awards for and publication worth- 
while completed research interest oph- 
Board and approved the Research and 
Finance Committee; (c) where awards are 
granted, the research thesis published and 
distributed the Editorial Board deems ad- 
visable. 

Council Action: Moved Lloyd, 
seconded Brown, passed. 


The Committee proposed that budget 
$1,500.00 allowed the Army Medical 
Museum for the fiscal year 1942, and that 


DECEMBER, 1941 


$114.00 granted cover the deficit for 
1941. 

Council Action: Moved Gradle, 
seconded Benedict, passed. 


FINANCIAL STATEMENT 1940-41 
ACADEMY APPROPRIATION THE REGISTRY 
ACCOUNT THE ARMY 


January 1941, check from 
Academy 
Eye slides sent 


contributors 
Slides from eve 

surgicals (280) ........ 140.00 
Otolaryngic slides 34.00 


Preparation animal eyes 

for comparative studies 

Photography connection 

with compartive studies 

clerical expenses for an- 


$1,614.00 

The following resignations 
vere accepted with regrets: Robert Cow- 
ley, Berea, Kentucky; 
Evanston, Illinois; Gray, West Palm 
Beach, Florida; Charles Knowlton, Rock 
port, Massachusetts; Parkinson, Oak- 
land, California; Potter, New Bedford, 
Massachusetts; Geo. Rice, Boston, Massa 
chusetts; Sullivan, Jr., Scranton, Penn- 
sylvania; and Fisher, Portland, Maine 


Executive Honorary Membership. The 
name Dr. Perry Goldsmith was proposed 
for Honorary Membership. 

Council Action: Moved Gradle, 


Executive Delinquent dues. The Secre 
tary-Treasurer was authorized employ 
more stringent measures relative 
quent dues. 

Council Action: Moved Large, 
seconded Goar, passed. 

Executive recognize certificates 
Specialty Boards Latin-American coun- 
tries. 

There recently has been 
South American countries examining Boards 
for ophthalmology similar that this 
country. Gradle raised the question 
recognizing the certificates such Boards 
issued natives these countries 
eligibility membership the Academy. 

Council Action: Moved Post, sec- 
onded Lloyd, passed. 


10. Nominations officers for 
1942. The Committee recommended the fol- 
lowing: 
President 

President-Elect James 
Philadelphia, Pa. 
M.D., Chicago, 
Honolulu, 
New Orleans, La. 
Comptroller Large, M.D., Cleveland, 
Ohio 
Wherry, M.D., Omaha, Nebraska 
Secretary for Ophthalmology 
dict, M.D., Rochester, Minn. 
Secretary for Otolaryngology Myers, 
M.D., Kansas City, Missouri 
Lierle, M.D., Iowa City, lowa 
Secretary for Ophth.— Ruede- 
mann, Cleveland, Ohio 
Secretary for Public Relations 
sen, M.D., Minneapolis, Minn 
Assistant Secretary Van M.D., 
Chicago, 
Assistant Secretary 
Memphis, Tenn 
Editor of TRANSACTIONS W. i: 
Rochester, Minn 
Member Council (Ophth.)— Derrick Vail, 

Cincinnati, Ohio 
American Board Ophth 

lowa 
Council Optics and Visual Phys. Cordes, 

M.D., San Francisco, California 
Orthoptic Council Murray McCaslin, M.D., 

Pittsburgh, 
11. Convention site for 1942. The 
Committee recommended San Francisco. 
Council Action: Moved Lloyd, 
seconded by 5. M Robb, passed. 


Ralph Lloyd, M.D., Brooklyn, 
Babbitt, M.D., 


Theobald, 


LeJeune, M.D., 


Bene- 


Han- 


Benedict, 


O’Brien, 


12. Roster residencies; 
uate courses and refresher courses. 

Four years ago the Council authorized 
voluntary listing residencies, graduate 
courses, and refresher courses 
lished the the TRANSAC- 
once each year. The obvious relation- 
ship Board certification Academy mem- 
has given this listing far greater 
standing than its accuracy deserves, since 
students contemplating the specialties 
look this listing rather than that the 
ipprove residencies, but seems wise at- 
more accuracy the listing. Therefore, 


grad- 


COUNCIL 


MINUTES 


the Council asked authorize the Execu- 
tive Office circularize each institution giv- 
ing such courses. This will not increase the 
operating budget any great extent. The 
Boards are accumulating sufficient data 
that sometime the near future may 
deem necessary create approved list. 

was proposed authorize the Executive 
Office maintain maximum accuracy the 
listing residencies securing information 
wherever available and comparing such list- 
ings with other present compilations. was 
also recommended that the Executive Office 
maintain file appointments residencies 
and make the list available applicants 
appointments the same applicant sev- 
eral institutions 

Council Action: Moved Gradle, 
seconded Post, passed. 

13. Election Dr. Julius Lem- 
pert, New York City. membership. The 
Executive Committee recommended his elec- 
tion 

Council Action: Moved Brown, 
seconded McCaskey that the matter 
put the table. Passed. 

14. Honorarinm for Mrs. Helen- 
Wilder. proposed that certificate 
merit plus honorarium $100.00 
awarded Mrs. Helenor Wilder the Army 
Medical Museum, Washington, C., rec- 
ognition her services the Academy. 

Council Action: Moved Gradle, 
seconded Post, passed. 

15. Recommended that hearing 
upon the expulsion Dr. Emanuel Jo- 
sephson, New York, arranged for. Rec- 
ommended the Medical 
the hearing set for Monday, January 5th, 
1942 

Council Action: Moved 
seconded Brown, passed. 


Goar, 


Activities Committee 

*Activities 1-1. Report Committee 
Conservation Hearing. The report was ap- 
proved. 

was proposed that the Committee re- 
organized and enlarged, and Secretary 
selected from and the Committee; that 
appropriation $300.00 allowed for Com- 
mittee expenses paid used. The Ex- 
ecutive Secretary-Treasurer 
authorize, conjunction with the Secre- 
tary the Committee, warrants for dis- 
bursements. 


*Committee reports were published the August, 
1941, issue the TRANSACTIONS. 
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Council Action: Moved Post, sec- 
onded McCaskey, passed. 


Activities 1-2. Report Orthoptic Council. 
The report was approved. 

was proposed that expense budget 
$200.00 allowed, paid the Execu- 
tive Secretary-Treasurer Warrants are is- 
sued. 

Council Action: Moved 
seconded Goar, passed. 

Activities 1-3. Report Committee 
Prevention Blindness. The report was not 
approved the Committee, pending further 
information. 

Council Action: Moved 
seconded Post, passed 


Lloyd, 


Benedict, 


Activities 1-4. Report the Home Study 
Courses. 

was recommended: (1) continue the 
courses present; (2) That budget 
$200.00, equally divided between ophthalmol- 
ogy and otolaryngology, allowed Senior 
Faculty Members for actual 
curred correcting papers; the Executive 
Secretary-Treasurer determine warrant; 
(3) That clinical teaching not included; 
(4) That certificate granted those com- 
pleting the courses; (5) That the Executive 
Secretary advise sources desirous check- 
ing candidate’s statements the status 
respective applicants; (6) That the names 
those completing the courses published 
the TRANSACTIONS: 

Council Action: Moved Brown, 
seconded Post, passed. 

Activities 1-5. Report the Committee 
Ophthalmic Literature. was recommended 
that the report approved. 

Council Action: Moved 
seconded Post, passed. 

Activities 1-6. Report the Special Com- 
mittee National Defense. The report was 
accepted and the Committee commended. 
was recommended that the Committee 
continued. 

Council Action: Moved Gradle, 
seconded Brown, passed. 

Activities 1-7. Report Committee 
Otolaryngic Pathology. report received. 
was recommended that the Committee 
continued. 

Council Action: Moved Brown, 
seconded McCaskey, passed. 


Activities 1-8. Report Committee 
American Association for the Advancement 
Science. report received. 


Activities 1-9. Report Committee 
Ophthalmological Pathology. was recom- 
mended that the report approved. 


Brown, 


DECEMBER, 1941 


Council Action: Moved Gradle, 
seconded Benedict, passed 
Activities 1-10. Report the Advisory 
Committee Visual Defects and Civil Serv- 
ice. report was received, and was rec 
ommended that the Committee discharged 
Council Action: Moved 
onded McCaskey, passed 
1-11. Report the American 
Committee Optics and Visual Physiology 
The report was studied, but the recommenda 
tions the Committee were not approved. 
was proposed that action the report 


Post, scc 


deferred 


Council Action: Moved Snell, 
seconded by Post, passed. 
Activities 1-12. Report the Advisory 


Committee the Eye Health Committee 
the Student Health Association. was pro- 
posed that the report accepted and the 
recommendations approved 
Council Action: Moved 
Activities Scientific exhibit. The exhibit 
highly satisfactory. Secretary 


Snell, sec 


Chicago 
Van Alyea was complimented. was recom 
mended that change made the plans 
awards 
Council 
seconded 
Activities Teachers’ Section. was rec- 
ommended that the Teachers’ Section con 
tinued. 
Council 
seconded 


Action: Moved Gradle, 


Brown, passed. 


Action: Moved Post, 
McCaskey, passed 

Activities Technical exhibit. was rec 
ommended that proprietary remedies not 
proved the not given exhibit 
space 

Council Action: Moved 
seconded McCaskey, passed. 


Brown, 


Activities Section practices. criticism 
was made changes suggested 

Activities The TRANSACTIONS 

Management Policies. Last year the new 
TRANSACTIONS was initiated and authorized 
periodical. few general policies were 
stated, but the Editorial Board 
handicapped its management the ven 
ture unwise rules and regulatory legisla 
tive motions. 

Concerning the Fditor, the Associate F-di 
tor, and the Business Manager. The person 
nel appointments were confirmed, and was 
suggested that since the character service 
needed was unknown, the honorariums and 
editorial policies followed deferred 
awaiting the first year’s experience. 


COUNCIL MINUTES 


the Business Management. The 
Council determined that advertising the 
TRANSACTIONS was not solicited the 
Fditorial Board; that fees for advertise- 
ments printed should considered the 


TRANSACTIONS: that the 
asked should the maximum 
similar publications(this policy was prompted 
desire protect competitive journals 
the field); that not exceed fourteen 
pages advertising were printed 
any one issue; that all matters concerned 
standards adopted the American Medical 


Asso mation 


The data pertaining to size of pages, dates 
publication, and other details interest 
to advertisers was prepared in the form of a 


folder and sent prospective users. 
though this information was sent out, 
rect solicitation advertising 
The rates were not high some, but 
much higher than the average rate now asked 


other medical journals, essentially 


twice that of the fee stated for the special 

publications. Advertising carried 

the was follows: Feb- 

es; June pages; August issuc 


Extra membership circulation was 
iscouraged. No effort has been made to 
create extra membership circulation. 
ct pie s have been sent to Medical Libraries 
(limit 10) and all accepted Medical Col- 


The change format 
ting the Directory, listing Residencies 
and Refresher Courses, 
standard data used. the approximate ex- 
pense $900.00 incident the above, 
least per cent can charged first 
expense only 

unexpected difficulty arose after the 
quality paper had been selected and used, 
namely, rapid rise cost and increased 
difficulty securing it. After the second is- 
sue was the press, what was thought 
year’s supply paper was purchased 
$6.90 hundredweight, the original price be- 
ing $4.90. (New quotations are $12.80 
hundredweight.) saved $300.00, but 
derestimated the The 
amount hand will hardly sufficient for 
the December issue. Recently, have pur- 
chased additional 10,000 pounds 
per, having the same weight but having 
smoother surface, $6.95 


a 


The audit for this first year’s operation 
shows profit balance. However, yet 
honorariums have been paid, which obviously 
will effect the next year’s operation audit. 

The Council now has before the neces- 
leciding upon: 


(referred the Execu- 


sity 

tive Committee 

Advertising Policy 

tivities 

(a) Shall the Board Editors author- 

ized solicit advertising for the 


(referred the Ac- 


"TRANSAC TIONS ? 
(b) Shall the Board initiate campaign 
increase the circulation the 


TRANSACTIONS among persons who 


are not the Academy 
(c) Will the advertising credit exhibi 


tors maintained? 


Shall reports Research work added? 

General criticisms regard the pub- 
lication. copy the original advertising 
information was presented. analysis 


other publications was presented 


cap the Editorial Board passing too much 
detailed legislation 

There still much done correcting 
and there order make this 
publication real asset Medicine and 


1 


same time make good business 
pro sition 

new series TRANSAC- 


was begun with the 
1941, number. For case reading, was de- 
1 


cided adopt two-column page and No. 


point Old Style type. The size the page 


was made conform that the previous 
new cover was designed. order make 
possible bind the portion the TRAN- 
scientific papers manner similar that 
previously used, system paging was 
adopted which was most convenient for in- 
dexing 

The TRANSACTIONS serves not only 
organ publication for the scientific papers 
read the Academy convention, but also 
house organ well. order facilitate 
the publication the scientific papers and 
present the best manner possible the 
business the Academy, portions the 
TRANSACTIONS were devoted the publica- 
tion news notes, society proceedings, and 
miscellaneous contributions, arranged 
convenient sequence. section devoted the 
Office the Academy carried the 


hoped that the Council will not handi- 
14 pages 
leges 
ch 
4 


TRANSACTIONS 


heading INTROSPECTION conformity with 
the custom during the past few years the 
The Editorial Board has made 
contact with the Eye, Ear, Nose and Throat 
Societies the United States and Canada, 
and will publish items interest the pro- 
fession concerning activities these Socie- 
ties. The TRANSACTIONS will carry, among the 
general items, correspondence general in- 
terest and questions and answers, when sub- 
mitted. 

The chief concern the Academy with 
education specialists ophthalmology and 
otolaryngology. One the principal methods 
dissemination knowledge the Acad- 
emy through the The scien- 
tific section the TRANSACTIONS contains 
only papers read the annual convention 
the Academy. This restriction was made 
order avoid competition with established, 
independently managed journals the spe- 
cialties. There is, however, one other func- 
tion which believe could performed 
through the without interfer- 
ing any way with the other journals. This 
has with the publication reports 
research such length that other journals 
not care publish them their entirety, 
with the result that many researches are 
published only abstract. would suggest 
that the Editorial Board authorized the 
Council publish, supplements the 
TRANSACTIONS, full reports completed re- 
search which otherwise would not avail- 
able the members the Academy. would 
estimate that such publications would occur 
not more than twice yearly. Such researches 
selected the Editorial Board 
conjunction with Research Committee, and 
published solely the Academy 

think not advisable the present 
time for the establish 
abstract department. 


The Committee proposed: (1) change 
advertising rates; (2) advertising not 
exceed pages any one issue unless the 
Fditorial Board unanimously agrees upon 
emergency spread; (3) extra membership 
circulation not solicited; (4) exhibitor 
advertising credit cut per cent; (5) 
directory published Council supple- 
ment; included, however, the bound 
volume. 

Council Action: Moved Post, sec- 
onded Gradle, passed. 

Activities Pan-American Congress 
Otolaryngology. was recommended that 
Committee appointed develop plans 
for Pan-American Congress Otolaryn- 


NOVEMBER 


DECEMBER, 1941 


Preliminary details 
lected the Executive Secretary 
reported the Program Committee. 

Council Action: Moved Gradle, 
seconded Brown, passed. 

Activities Philip Morris company pro- 
posal create library teaching films for 
otolaryngology. was recommended that 
fore any action taken, the Secretarial 
Board create the fundamental principles aft- 
which the Council will discuss the pro- 
posal. 

Council Action: Moved 
seconded McCaskey, passed 


gology. are 


Gradle, 


Activities Dr. Lyle proposal. 
vas recommended that action postponed 
until after discussion with the 

Council Action: Moved Brown, 
seconded Snell, passed. 

Activities 10. Dr. Hedwig Kuhn’s proposal 
create Committee Industrial Oph- 
thalmology with expense budget. 
recommended that the Academy appoint three 
members work with the Committee the 
A.M.A. Industrial Ophthalmology 

Council Action: Moved 
seconded Post, passed. 

The President appointed the Commit- 
tee: John Hitz, Milwaukee; Edwin 
Dunphy, Boston; and Thomas Allen, Chi 
cago. 

Activities 11. Keystone View Company. 
was recommended that the request for space 
the commercial denied pending 
receipt information regarding the ethics 
the Keystone View Company from the 
American Committee and Visual 
Physiology 

Council Action: Moved 
seconded Post, passed. 


12. Golf Section. The Committee 


was 


Snell, 


Snell, 


recommended that: (1) Academy Golf 
Club formed—the personnel 


Executive Secretary; (2) the Academy make 
appropriation (the amount deter- 
mined later) with which start the Club; 
(3) the plan ready for 1942. 

Council Action: Moved Gradle, 
seconded Coates, passed. 


Judicial Committee 


Judicial Emanuel Josephson. The 
Committee, having reviewed the charges 
unethical conduct Dr. Josephson 
New York, recommends the Executive 
Committee that Dr. Josephson expelled 
from the Academy. was recommended that 


COUNCIL MINUTES 


the Executive Secretary instructed pro- 
ceed making arrangements 

Council Action: Moved Post, sec- 
onded Gradle, passed 


Judicial New Members. The Committee 


reviewed the applications candidates and 


recommended for election nembership the 
candidates whose names were considered 
the Business Meeting 

Council Action: Moved Snell, 


seconde Post, passed 


Research Committee 


Resea Dr. Leinfelder’s request 
for research grant. was proposed that ac- 
tion Dr. Leinfelder’s request for 
search grant with-held 

Council Action: Moved Brown, 
seconded vy W L. Ben dict, passed 


Report Investment Committee 


The Investment Committee reports that 
the assets the Academy have enhanced 
value about per cent during the ten months 
since its last statement 

None the investments have 
depreciated value during 1940-41. 

New investments during the year have 
been entirely Government Savings 
and Defense Bonds exce pt for exchanges 

changes, continue the policy investment 
Government Bonds 

Some revision the portfolio planned 
reduce sub-par items 

FRANK Chairman 
Dean (in absentia) 


mittee: That the Executive Office ascertain 
the Canadian and United States Govern- 
ments will permit Canadian members the 
Academy deposit funds the Academy 
account Toronto which funds will sup- 
plied Canadian members while the United 
States attending the meeting the Acad- 
emy. 

The Council approved and instructed the 
Executive Secretary institute 
venience for Canadian members same 
acceptable the two Governments. 

Council Action: Moved Gradle, 
seconded Benedict, passed. 


Supplemental Action Activities Commit- 
tee: Inasmuch Colonel Ash the 
Army Medical Museum advises that the At- 
lases Ophthalmic Pathology and Oto 
laryngic Pathology can published 
multigraphed form cost probably not 
exceed $5.00, and inasmuch this text 
necessary for those taking the Home Study 
Courses, authorized that the Executive 
Office will enter into contract order the 
Atlases Ophthalmic Pathology and Oto- 
Pathology multigraphed form and 
sell them cost, plus very small carry- 
ing charge. Further, that candidates taking 
the Study Courses must have avail 
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this new ition 
Council Action: Moved Gradle, 


seconde d by McCaskey, passe d 


Supplemental Action Council: Letters 
appreciation were ordered sent 
Dr. Casey Wood, Dr. Barnhill, Dr. 
Frank Novak, Jr., Dr. Walter Theo- 
bald, Dr. Mulsow, Mrs. Beck, Dr. 
Clark, Mr. Lawless, Mr. Richard Collison, 
Mr. Jonas, Mr. Messiah, and Mr. Clarkson 


BUSINESS MEETING 


22, 1941 


Minutes 


The Business Meeting the Forty-Sixth 
Annual Session the American Academy 
Ophthalmology and Otolaryngology was 
held the Red Lacquer Room the Palmer 
House, Chicago, Wednesday after- 
noon, October 22, 1941, five-thirty 
Dr. Frank Spencer, Boulder, Colorado, 
President, presiding. 


Spencer: The first order 
business, gentlemen, the supplemental re- 
port the Secretary-Treasurer. 


SECRETARY-TREASURER WHERRY: Mr. Presi- 
dent and members the Academy, the mem- 
bership summary September 1941, 
as follows: 


158 
Candidates carried 244 
Total carried books ........... 3,265 
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During the year there have been thirty-five 
deaths. January 1941, thirty-eight mem- 
bers were dropped because non-payment 
dues. Nine resignations have 
cepted the Council this session. 


The change the fiscal year September 
instead January permits the official 
audit up-to-date rather than ten months 
late. The audit for 1941 (January Sep- 


JOHN BEGLEY 
Certified Public Accountant 
CREIGHTON UNIVERSITY 


OMAHA, NEBRASKA 


September 1941 


The American Academy 
Ophthalmology and Otolaryngology 
Omaha, Nebraska 


Gentlemen: 


have examined the accounts your or- 
ganization for the period from January 
1941, August 31, 1941. Herewith sum- 
mary receipts and disbursements, togeth- 
list securities owned August 31, 


The ordinary general expenses 
month August have not been paid. 


Office furniture and instruments have not 
been capitalized. 


The securities owned are possession 
the Trust Department the Omaha Nation- 
Bank for safekeeping. Investments are 
carried cost, with adjustments for 
amortization premium discount. Inter- 
est has not been accrued. 


The changes the financial status the 
Academy during the year are accounted for 
follows: 


Assets held Jan. 1941.......... $130,644.01 


Add: Excess Receipts over Disburse- 
ments 


$45,332.05 
Disbursements ..... 31,808.05 13,524.00 
Assets held Aug. 31, 1941........ $144,168.01 


The accounting consistent basis with 
that for preceding years, except that this re- 
port for eight months only. has been 
deemed expedient change from the calen- 


DECEMBER, 1941 


dar year the fiscal year. Future statements 
will cover period twelve months ending 
August 31. 
Respectfully yours, 
JOHN BEGLEY 
Certified Public Accountant 


THE AMERICAN ACADEMY 
AND 
OMAHA, NEBRASKA 


Receipts and Disbursements 
January 1941, August 31, 1941 

Cash balance Jan. 1941....... 21,634.78 
Receipts: 

Applications, dues, 
Transactions 10,339.01 
Conventions 7,188.60 

Income from 

securities 


45,332.05 


Capital Account: 


$66,966.83 


Disbursements: 
1,500.00 
10,446.56 


Research 
Transactions 
Honorariums 
Meetings and 
conventions 
Office and general 
expense 


6,700.12 


8,711.37 


$31,808.05 


Capital Account: 


Securities purchased $47,258.05 


$19,708.78 


19,708.78 
$144,168.01 


Omaha National Bank, Omaha, Nebraska 
Balance per Bank Statement, 
Last check issued No. 1162. 
Bank Montreal 


Toronto, Ontario 455.90 
Total Cash, 
$19,708.78 


BUSINESS 


International 


Chicago Western Indiana Rr. 
Citizens Building Co. Cleveland First 
Citizens Building Co. Cleveland shares 
Kansas City, Ft. Scott Memphis 
Certificate Deposit ....... 
Louisville Gas and Electric Co., 200 shares 
Cumulative Preferred Stock $25 par.. 
Massachusetts Investors Trust 
Missouri Pacific Rr. First Ref. 
Missouri Pacific Rr. First Ref. Mtg. 
Ophthalmic Publishing Company shares 


Shell Union Oil Corporation 
Southern Pacific Company 
Van Sweringen Company First Mtg. Col. 

Witherbee Sherman Corporation First Mtg. 


Witherbee Sherman Corporation shares 
Union Pacific Ry. Co. Series Ref 
Mortgage 
United States Savings Bonds “D” ........... 
United States Savings Bonds “D” .......... 
United States Savings Bonds “G” .......... 


Goar, M.D.: move that the re- 
port accepted. 

M.D.: second the mo- 
tion. 


You have heard the 
motion and the second. there any discus- 
sion questions? Are you ready for the 
question? All those favor signify the 
usual voting sign; contrary the same sign. 
ordered. 

Motion passed. 


PRESIDENT SPENCER: The next order 
business the report the Historian, Dr. 
James Babbitt. 


James M.D.: Mr. President, 
Mr. Secretary, and Fellows the Academy 
The obituary notices concerning the members 


The American Academy Ophthalmology and Otolaryngology 


Omaha, Nebraska 


SCHEDULE OWNED 31, 1941 


MEETING 


Par VALUE Cost 
Bont 

314% 1966 3,000 3,045.00 


1980 


4,700 


1975 2,000 1,821.50 
1934 3,000 2,668.50 
1962 5,000 5,100.00 
1946 5,000 5,000.00 
1936 5,000 4,352.50 
1955 2,000 2,020.00 

5,450.00 


1981 3,000 2,850.00 

1954 5,000 4,887.50 
1981 5,000 4,837.50 
1935 6,000 6,031.33 
1963 2,500 4,925.00 
10,000 10,200.00 
1949 10,000 7,500.00 
1950 10,000 7,500.00 
1953 10,000 10,000.00 


$124,459.23 


who died during this year will published 
the September-October issue the TRAN- 
The notice the death another 
member came today and will pub- 
lished later issue the TRANSACTIONS. 
shall simply read the names. 


Memoriam 


Frederick William Bailey......... -1940 
Olin George Andrews Barker...... 1872-1941 
George Elihu Bellows............. 1861-1941 
Francis William Briggs........... 1874-1941 
Louis Emmitt Brown, Sr.......... 1881-1940 
William Gooderham Cameron..... -1940 
Charles Francis 1875-1941 


Achilles Edward Davis............ 1866-1941 


City New York Corporate Stock for 
Chicago, Milwaukee, St. Paul Pacific 
Chicago, Rock Pac. First and Ref. ...... 
4 
978 shares 


op 


James Hugh Earley............... 1896-1941 
Edwin Charles Ebert.............. 1889-1940 
Edmund Sheppard Ferguson....... 1871-1941 
Frankel, 1880-1941 
1874-1941 
Clark Wilder Hawley............. 1854-1940 
John Gerrit Huizinga.............. 1863-1940 
Frank Everett Kittredge.......... 1862-1941 
Philemon 
Thomas Aloysius O’Brien......... 
Timothy Joseph 1886-1941 
George Benjamin Potter.......... 1877-1941 
William Quinby........ 
Robert Merriam Rogers........... 1884-1941 
Herman Harvey Sanderson........ 1869-194] 
1870-1941 
Merle Edison Scott............... 1889-1941 
Ralph Hayward Simmons...... 1889-1941 
David -194] 
Harold Lynwood Warwick........ 1877-1941 
Claude Thomas Wolfe............ 1883-1941 
Thomas Adams 1865-1941 


ask that all the members 
stand moment reverence the deceased 
members. 

Those present arose and stood silence 


PRESIDENT The next order 
business the report the Senior Member 
the Council, Dr. Gradle. 


Harry M.D.: has been cus- 
tomary the past, the Senior 
the Council reports the annual meeting 
the the Academy large the 
actions that have been endorsed 
Council. Individual details have and will ap- 
report more general informative na- 
ture. 

The Secretary Treasurer’s report printed 
complete detail under the Minutes the 
Council Meetings. Suffice say that the 
Academy progressing healthy manner, 
and the various activities are proceeding 
planned. The financial status the Academy, 
thanks the watchful care the Financial 
Committee, excellent condition. The de- 
tails this aspect evidenced the re- 
port the Treasurer, verified the certi- 
fied public accountant, are print for all 
read. 


TRANSACTIONS NOVEMBER DECEMBER, 1941 


The Council has seen fit recommend that 
the Executive Committee and the Financial 
Committee combined, and that the three 
most recent past presidents form subcom 
mittee Finance and Research. Further- 
more, for accounting and auditing purposes, 
the fiscal the Academy shall from 

The Council recommends that instead 
awarding advance grants individuals for 
awarded recognition the achieve- 
the report which would published 
full supplement the TRANSACTIONS 
The decision acceptance rests the hands 
the Editorial Board and the Research and 
Finance Committee. line with this policy, 
the Council recommends that 
award the Army Medical Museum $1,- 
500.00 continued, plus additional sum 
$114.00 cover the deficit for the year 
view the great amount work 
volved publishing the the 
Council recommends that 
arium $2,000.00 awarded the Editor-in 
Chief, Benedict, M.D., $1,200.00 the 
Assistant Editor, Howard Morrison, 
M.D., and $500.00 Miss Clare McGovern 

The reports many the Council Com 
mittees were published the July-August, 
issue the Transactions. The action 
the Council with regard these reports 
will found the minutes the Council 
Meetings the 1941 
issue the TRANSACTIONS 

Hearing should continued, enlarged, and 
awarded $300.00 for expense 
correspondence. 

The Orthoptic Council has the con- 
tinued support the Academy, and the usual 
annual award $200.00 was approved. 

The Committee the Prevention 
Blindness has been directed cooperate with 

The Home Study Courses are 
continued their present form the 
mand persists. certificates are 
awarded, but the names those completing 
the Home Study Courses are published 
the TRANSACTIONS. 

Other committees have reported pro- 
gress and are continued the past 
without any financial assistance. 

The number resignations 
Academy due retirement from practice, il! 
health, etc., comparatively small. The fol 
lowing resignations have been accepted 
Robert Cowley, M.D., Berea, Kentucky 
Clarissa Deveny, M.D., Evanston, 
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Fisher, M.D., Portland, Maine 

Gray, M.D., West Palm Beach, Florida 
Charles Knowlton, Rockport, Mass 


Parkinson, M.D., Oakland, California 
Potter, New Bedford, Mass 
George Rice, M.D., Boston, Massachusetts 


Sullivan, Jr., M.D., Scranton, Penn 


The various sections the Academy need 
but mention. The excellence the 
Scientific Sections self-evident. The Sec- 
leaders this Section are endeavoring con- 
tinuously ascertain the desires the mem- 
bers. The abstracts the Instructional 
Courses are exceedingly popular with the 
members the Academy, particularly the 
long abstracts. planned continue this 
policy and endeavor add the excel 
lence the courses that already have ap- 
peared. The Scientific Exhibit was unusually 
large this year, and was particularly 
high standard. The technical exhibits, 
the past, have formed important part 
the Academy meeting. 

The Council particularly proud the 
TRANSACTIONS published under the guidance 
Dr. Benedict. felt that the new jour- 
nal forms distinct addition the leading 
“musts” the specialists this country. 
Not only does the TRANSACTIONS serve 
permanent record the scientific programs 
the Academy, but equal importance 
the recording Academy activities that does 
much lend brilliance the Society. 

For the last ten years the golf tournaments 
have not been entirely satisfactory those 
members who desired play golf. However, 
the percentage golf enthusiasts has not 
been large enough that the tournaments 
could permitted interfere with other 
\cademy activities during the meeting. Con- 
sequently, the Council recommends that 
Academy Golf Club formed hold two- 
day tournament the Friday and Saturday 
following the annual meeting. Complete de- 
tails this plan will appear subsequent 
issue the TRANSACTIONS 

small sum has been stipulated the 
\cademy maintain and effect the listing 
all residencies our specialties this 
country. addition the published listing, 
the executive office will maintain file ap- 
pointments residencies they are made 
and will take steps avoid appointments 
the same applicant several institutions 

The activities the Pan-American Con- 
zress Ophthalmology redound much the 
and foresight the officers the 
\cademy who sponsored this organization. 
continued moral support the Academy 


desired for the Pan-American Congress 
support needed. The Council considering 


the sponsoring Pan American Congress 
Otolaryngology formulated along 
the same lines that the Pan-American 
have not yet been perfected, but soon 
they are, report will published the 
TRANSACTIONS 

The Academy acknowledges with thanks 
the gift Dr. Lindsay Johnson, Natal, 
South Africa, who has donated his entire 
collection illustrations mammalian eyes. 
This collection will correlated special 
committee appointed for the purpose and will 
exhibited the Army Medical 

The Council recommends that the Academy 
accept for membership, lieu the certifi- 
cate the American Board Ophthal- 
mology the American Board Otolaryn- 
gology, certificants the Board Ophthal- 
mology Otolaryngology any the 
American Republics. This applies, course, 
only natives the countries whose Boards 
issue certificates 

The Council recommends that for mer- 
itorious service the Academy certificate 
merit conferred upon Mrs. Helenor 
Wilder Campbell, the Army Medical 
Museum, plus honorium $100.00 

The Council recommends that Honorary 
Membership conferred the Guest 
Honor, Perry Goldsmith, M.D 


Spencer: You have heard this 
report, gentlemen. there motion ac- 
cept it? 


cepted 


Horace M.D.: second the mo- 
tion. 


PRESIDENT there any discus- 
sion questions? not, all those favor 
the report please signify the usual vot- 
ing sign “aye”; contrary the the same sign. 

Motion passed 


Next are the supple- 
mentary reports certain committees. 


Corpes, M.D.: have two: 
one for the American Optics 
and Visual Physiology and one 
American Board Ophthalmology. 

The thirty-seventh meeting the Com- 
mittee Optics and Visual Physiology was 
held the Palmer House, Chicago, October 
20, 1941, seven-thirty a.m. 
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TRANSACTIONS 


Committee Motor Anomalies and 
Orthoptic Training was appointed study 
the nomenclature and classification motor 
anomalies. 

The Committee the Revision Opto- 
types reported October: 

Since the distance rating, which 
made conform round percentages, 
fairly satisfactory, should retained. The 
reading chart does not conform and should 
revised correspond with the distance 
rating charts. The Committee wishes un- 
derstood that the charts are approved only 
for compensation purposes; not for scientific 
purposes for recording the vision 
school children, factory employees, railroad 
employees, those governmental services, 
including aviation, navy, and military, nor for 
any other than compensation purposes. The 
Committee suggests that these instructions 
printed the charts. The Committee 
stands ready confer with the 
this revision. (Signed) Alfred Cowan, Chair- 
man. 

reply letter from Dr. Conboy, the 
New York Board Education, the Com- 
mittee recommends that the visual standard 
for swimming instructors not less than 
6/6 (20/20) the better eye and not less 
than 6/12 (20/40) the fellow eye without 
correcting glasses. 

response letter from Colonel Grant: 

The Committee expresses the opinion that 
visual acuity only one factor the 
ficiency flyer and that, when other fac- 
tors are exceptionally favorable, vision 
20/30 without glasses need not considered 
disqualifying. must recognized that 
certain number aviators, even with vision 
20/20, may acquire visual defects because 
increasing refractive errors. 
bility must considered accepting candi- 
dates and weighed against the need for flyers 
the present emergency. 

The matter advertising the makers 
the biophotometer was referred the 

Dr. Benedict reported that the activity 
Research Visual Acuity the University 
Michigan continuing. 

The Committee suggested that Dr. Bahn 
publish the data visual requirements for 
various services. 

The Committee recommends that Dr. Fred- 
erick Cordes, San Francisco, reap- 
pointed Chairman. 

PRESIDENT SPENCER: Gentlemen, you have 
heard this supplementary report. motion 
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DECEMBER, 1941 


accepted. 

Chairman, that accept the report adopt 


will adopt it, 


you wish. 
There recom 
which the Com- 


mendation 
mittee on General Activities strongly opposes 
not believe that swimming instructors 
require visual acuity 20/20 one eye 
and 20/40 the other. not see any 
ground for that all. swimming instruc 
tor could very good were blind 
one and had visual acuity 20/65 
the cther eve 


SECRETARY- TREASURER The order 
business all supplementary reports must 
submitted the Council for legislative 
action. These reports are simply being re- 
ceived 


M.D.: will second the 
motion the report being received. 


PRESIDENT All right, will change 
the wording, that agreeable, that 
ceived instead 


Epwin M.D.: move that 


received. 

Then, Dr. Snell, you 
will second the motion that received 
instead accepted, will agreeable 
all us. 

tion. 


M.D.: second the 


Spencer: Are you ready for the 
All those favor signify the 


question 
sign contrary, the 


usual voting 
same sign. Then will received, Dr. Snell, 
instead accepted. 

Motion received. 

further report. Dr. O’Brien asked pre 
sent the report the American Board 
Ophthalmology. 

Board Ophthalmology has 
examinations, resulting total 
certifications. 
Since 1916, ophthalmologists have 
served, are serving, the Board. 

During 1940, 161 candidates took 
clinical examination, after passing the writ 


organization, the American 
conducted 


1,921 


BUSINESS 


ten, and these only three failed completely 
and were conditioned 

March 1941, the written exami- 
nation was held throughout the 
country for 196 candidates, whom 
failed completely and approximately were 

5 During 1941, the Board held oral and 
practical examinations June and 
New York City, for candidates, all 
whom had taken the written examination 
Another examination was held 
Portland, Oregon, for candidates from 
the Pacific Coast, and October and 18, 
Chicago, for approximately candidates 

has been very gratifying note 
the examinations that the candidates are 
much prepared today since have 
better postgraduate facilities 


PRESIDENT What your pleasure, 


mentary report? 


S Koprerzky, M.D | move that it be re- 


ceived 


PRESIDENT there second? 
The motion was seconded. 


PRESIDENT You have 
motion and the second that this second sup- 
plementary report received. Are you ready 
for the question? All those favor signify 
the usual voting sign contrary, 
the same sign. 

The motion carried 


believe, Dr. Beck, 
that you have supplemental report pre- 
sent. 


Beck, M.D.: Mr. Chairman, 
should like have Dr. Novak report that. 


PRESIDENT All right, Dr. Novak, 
are you ready report it? 


Novak, Jr, M.D.: Advisory 
Committee the Registry Otolaryngic 
Pathology: Dr. Joseph Beck, Chicago, 
Chairman; Dr. Frank Novak, Jr., Chicago; 
Dr. LeRoy Schall, Boston; Dr. Herman 
Los Angeles; Colonel Ash, 
Curator, Army Medical Museum, Washing- 
ton, (ex-officio). 

The annual report the Registry Oto- 
laryngologic Pathology: 

During the year ending June 30, 1941, there 
were 242 new cases added the Registry, 
bringing the total 1,606. 

The loan sets have been great demand, 
particularly the period just preceding the 
Board examinations, when necessary 
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carry waiting list. They have also been used 
otolaryngologists who have come the 
Museum for special study. start has been 
made revamping the Several 
cases will deleted and number new 
ones added, bringing the total close 100. 
The accompanying syllabus will entirely 
rewritten that will uniform through- 
out. The new material will include several 
dental blocks showing the 
tween the molar teeth and the antrum. 

The serial sectioning several temporal 
benes has been completed, and representative 
series have been prepared and completed with 
diagrams for the Museum study collection 

was necessary prepare additional 
copies the Atlas Otolaryngic Pathology. 

has been found impracticable use wet 
specimens the Board examination path- 
ology. Handling soon makes useless 
and difficult transport them about the 
country. believed that this phase the 
examination can conveniently 
factorily covered colored drawings. The 
Army Medical Museum 
medical artists who could prepare such ma- 
would chosen the Board members 
from gross specimens the Museum and 
from illustrations the literature. esti- 
mated that about $300.00 would finance the 
undertaking 

anticipated that eventually these origi- 
nal illustrations could 
added the Atlas and the 
bus 

prepared the are now used with 
satisfaction several State Dental Examin- 
ing Boards. 

Advisory Committee 

Registry Otolaryngic Pathology 
Registrar 


Supplementary report the Chairman 
the Advisory Committee Otolaryngic 
Pathology 

the request the Chairman change 
and additions the personnel are recom- 

Chairman Joseph Beck, M.D., re- 
tired Honorary Chairman. 

Chairman: Frank Novak, Jr., M.D. 

LeRoy Schall, M.D. 
Gregor McGregor, 
Herman 
Werner Mueller, M.D. 
Bernard McMahon, M.D. 
(Signed) Beck, M.D. 


4 


a 
Wes 
si 
a 
& 
q 


TRANSACTIONS NOVEMBER DECEMBER, 1941 


PRESIDENT You have heard this 
report Dr. Deck, read Dr. Novak. 
motion receive will order. 


received. 


Epwin M.D.: second the mo- 


tion. 


You have heard the 
motion and the second. there any discus- 
sion questions? Are you ready for the 
question? All those favor signify the 
usual voting sign contrary, the 
same sign. 

The motion carried. 


PRESIDENT believe, Dr. New- 
hart, that you have supplementary report. 


Horace M.D.: have brief 
one. Mr. President and Members: Supple- 
menting its report published the July- 
August issue the TRANSACTIONS, your 
Committee the Conservation Hearing 
respectfully reports follows: its an- 
nual meeting, held this afternoon, took 
action the following way: 

Pursuant the approval the Coun- 
cil, the Committee, order increase its 
effectiveness, voted enlarge its member- 
ship the addition number new ap- 
pointees, including several consultants and 
research workers the fields electro- 
acoustics and otology. 

was voted appoint subcommittee 
formulate practical, tentative plan for 
the conservation hearing which, with 
modifications meet local conditions, would 
serve the basis for effective programs 
our various states. 

Subject the approval the Council, 
motion was passed offer the cooperation 
this Committee advisory capacity 
the Committee Hearing the American 
Student Health Association. 

was further voted offer the facili- 
ties and the fullest cooperation this Com- 
mittee those charge the medical serv- 
ice military, naval and aviation operations 
connected with the national defense program. 

the recommendation the Com- 
mittees that all members the Academy 
who practice otology make themselves fa- 
miliar with the activities the two National 
organizations for the rehabilitation the 
deaf and hard hearing becoming mem- 
bers these groups. 


PRESIDENT You have heard this 
report Dr. Newhart. there motion that 
the report received 


Grove, M.D.: 
ceived. 


Harry M.D.: second the mo- 
tion. 


motion and the second. Are there any ques- 
tions? All those favor signify the usual 
sign contrary, the same sign 

The motion carried. 


Are there any other 
supplementary reports? 

Next the discussion reports mem- 
bers. there any discussion any these 
reports? Are there any suggestions mem- 
bers? there any unfinished business 
brought this time? The Council try- 
ing hard, gentlemen, conduct the business 
the Academy efficiently and thoroughly, 
and welcome your suggestions. there 
any new 

there 


SECRETARY- TREASURER 


dent and Members: the program 


was printed the list thirty-three members 
this Academy who have completed thirty 
years active and continuous service the 
Academy. move you, sir, that the thirty- 
three members, whose names appear the 
printed list, advanced Life Member- 


ship. 


Harry M.D.: second the mo- 
tion. 


PRESIDENT You have 
motion and the second. Are you ready for 
the question? All those favor signify 
the usual voting sign “aye;” contrary, the 
same sign. 

The motion carried and the following 
the list members advanced Life Mem- 
bership the Academy: 


Andrews, D., East Aurora, New York 
Arnold, Francis J., Burlington, Vermont 
Aynesworth, T., Waco, Texas 

Bedell, Arthur J., Albany, New York 
Boiler, F., lowa City, 

Boyce, H., Iron Mountain, Michigan 
Clayton M., Buffalo, New York 
Brown, Harold, Vancouver, Canada 
Cobb, Edwin, Marshalltown, lowa 
Curry, Glendon E., Pittsburgh, Pa. 
Dewey, H., New York, New York 
Glosser, H., Buffalo, New York 
Goldsmith, Perry, Toronto, Canada 
Grant, Fred E., Kalamazoo, Michigan 
Holt, Eugene, Jr., Portland, Maine 
Jacoby, Douglas A., Newport, 
Johnston, H., Santa Barbara, California 
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New York 
Chicago, 

Hills, California 
Philadelphia, Pa. 
Ohio 


Kline, G., Syracuse, 
Kraft, Oscar 
Lemere, B., Beverly 
Mackenzie, 
Metz, Roy Cleveland, 
Mundt, Henry, Chicago, 
Olsho, Philadelphia, 
Rogers, T., Montreal, 
Searcy, Tuscaloosa, Alabama 
Sherman, Elbert S., Newark, 
Smith, Victor New Orleans, 

Waener, Carl B., Chicago, Il 
Weiner, Meyer, Coronado, California 


George 


Minn 


Canada 


Thirty-five 
have com 

and con 
gible to 
that the 
ear 


Mem 


SURER WHERRY: 
Academy, 


vears of 


members this who 
preted 
tinuous membership, 

Senior Membership. 
thirty 
the 
bership 


twenty-five active 


now become eli 


move you, sir, 


five members, whose names 


printed list, advanced Senior 


You 
\re 


lavor 


the 
the 
the 
the 


he ard 
for 
signify 


SPENCER have 


motion and the you ready 


secon 


question? All those 


usual contrary, 


same sig 
The and the following 


Membershiy 


Baum, 
Bernatz, C 
Pinger, 
Binkley, Roy S., 
Blair, 
Carson, 
Clay, Grady 
Crockett, 
Dean, Walter, 
Dowling, Thomas, Seattle, 
Dulaney, Octavus, Louisville, Ky. 
Farnsworth, A., Junta, Colorado 
Fischer, B., Boulder, Colorado 
Judd, B., New York, 
Kaufman, S., Philadelphia, 
McKee, Claud W., Greensburg, 
W., Washington, Pa. 
Markel, Clyde, Pittsburgh, 
Naftzger, Hollywood, California 
Orcutt, C., Chicago, 
Orton, Henry B., Newark, 
Patterson, Ellen J., Pittsburgh, 
Pitkin, Cleveland, Ohio 
Sanderson, David D., Lincoln, Nebraska 


Senior 


Denver, Colorado 
Pittsburgh, 
Paul, Minn. 
Ohio 
Pittsburgh, 
Pittsburgh, 
Oneida, 


Wash. 


Pa. 
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Michigan 


W., 
Shahan, E., St. Louis, 
Shellman, L., St. Paul, Minn. 
Shoemaker, Orlando, Florida 
Shuman, H., Pittsburgh, 
Stueber, Paul J., Lima, Ohio 
C., Pittsburgh, 

Tooker, W., St. 

Weisse Pittsburgh, Pa 
Whitaker, J., Indianapolis, Ind 
Zemer, Lincoln, Nel 


braska 


The following members were transferred 
to the Honor 

Berens, Conrad, 
Dean, L 
ald, Jonas, Baltimore, 


Samuel New York, 


HERR 


New York, 


ours, Alo 
Friedenw 
Kopetzky, 


Presi 
the hands cach person here present) 
have 
and 


you 


dent 

These candidates 
ective 
approved the Council. 
any name the 
President, move 
whose names 


ir res] 
objection 
Hearing none, 
that the 225 appli 


icants, 
the printed list, elected membership 
\cademy 


appear 


M.D.: second the mo- 
tor 
The motion 
applicants 
the Academy: 
Abbot, Edward A., 
Bldg., 
Adelstein, Fred, 
Ohio, ALR 
gh, Clarence Henr 700 
Los Angeles, Calif. 
Charles Hugh, 520 Commonwealth 
\ve., Boston, Mass., ALR. 
Anderson, Orrin Emanuel, Clifton Springs 
Sanitarium, Clifton Springs, Y., ALR. 
Anderson, Ross Epting, Standard Life Build- 
ing, Jackson, Miss., ALR. 
Anderson, Ruskin Gregory, 145 
Spartanburg, 
Bagley, Cecil Hopkins, East Read, Balti- 
more, Op. 
Laurence 
Boise, 
Barbour, Fleming, Arnold, 
Flint, Mich., Op. 
Becker, Oscar J., 310 Michigan 
cago, ALR. 
Benz, Alvin Hermann, Medical 
Chattanooga, Tenn., Op. 
Irl Hazard, Medical 
Syracuse, Y., ALR. 


and the following list 
was elected membership 
Holyoke National Bank 
Mass., ALR 
Building, 


Rose Cleveland, 


Roosevelt 


Converse, 


Grant, 10th and Idaho, 


Union Industrial 
Ave., Chi- 
Arts Bldg., 


Arts Building, 
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Boland, William Tilden, 315 Lake, Elmira, 
New York, Op. 

Boles, William McDonald, Wilmer Institute, 
Johns Hopkins Hospital, Baltimore, Md., 
Op. 

Bond, Floyd M., 625 Broadway, San Diego, 
Calif., Op. 

Boswell, Robert Echo, 
Dayton, Ohio, ALR. 

Bradford, George Edwin, Nissen Building, 
Winston-Salem, C., ALR. 

Briggs, Henry Harrison, Jr., Flat Iron Bldg., 
Asheville, C., Op. 

Brown, David Edward, East Ohio, Indian- 
apolis, Ind., ALR. 

Bruner, Claude R., 805 Broadway, Columbia, 
Mo., Op. 

Byrne, Arthur, Elm, Morristown, J., 
ALR. 

Byrne, John D., 327 East Main, Quoin, 
Op. 

Carelli, Paul Vincent, 3626 Chicago Ave., 
Chicago, Op. 

Carrasquillo, Honorio Fernando, Barcelo, 
Utuado, Puerto Rico, Op. 

Cawthorne, Harold Jesse, 239 Pipestone, Ben- 
ton Harbor, Mich., ALR. 

Clarke, Samuel Tracy, 403 Commonwealth 
Ave., Boston, Mass., Op. 

Coakley, Leo P., Medical Arts Bldg., Omaha, 
Nebr., ALR. 

Coleman, Benjamin, 36-19 Browne St., Flush- 
ing, 

Coleman, Lester Laudy, 162 East 80th, New 
York, Y., ALR. 

Cooper, Maxey, Medical Arts Bldg., Okla- 
homa City, Okla., Op. 

Cordray, David Price, 270 Commonwealth 
Ave., Boston, Mass., ALR. 

Cortopassi, Vital Elwin, 324 Washington 
Ave., Saginaw, Mich., ALR. 

Cowan, Thomas H., 1930 Chestnut, Philadel- 
phia, Penn., Op. 

Crespo, José E., 150 West New York, 
Y., ALR. 

Cutler, Abraham Maurice, 750 Ocean Ave., 
Brooklyn, Y., ALR. 

Daley, Jacob, 104 East 40th, New York, 
Y., ALR. 

Davis, Arthur Henry, Medical Arts 
Tulsa, Okla., ALR. 

Delaney, Adrian Joseph, Naval Hos- 
pital, Parris Island, C., ALR. 

DeLozier, Leonard Cecil, Michigan 
Ave., Chicago, ALR. 

Voe, Gerard, West 59th, New York, 
Y., Op. 

Dezer, Charles N., Jr., 210 Main, Hacken- 
sack, J., ALR. 

Dillemuth, Frederick Joseph, 404 East 154th, 
New York, Y., ALR. 


Fidelity Building, 


Dinan, Thomas Edward, 132 Union Ave., 
Framingham, Mass., ALR. 

Diven, Wilbur Lester, 402% Main, Bismarck, 
D., ALR. 

Dublin, George Joseph, 233 18th, Phila- 
delphia, Pa., Op. 

Dysart, Ben Robnett, Madison Ave., 
Pasadena, Calif., ALR 

Elliff, Edgar Alonzo, 216 North Third, 
ing, Colo., ALR. 

Elliott, Raymond E., 
Rochester, Y., ALR. 

Epstein, Sidney S., 2021 Grand Concourse, 
New York, Y., Op. 

Evans, John Dorritte, 899 Madison, Memphis, 
Tenn., ALR. 

Evers, Lorance Bixler, University Hospital, 
lowa City, ALR. 

Filmer, George Arnold, Republic Building, 
Denver, Colo., Op. 

Finegan, James 107 South 17th, Omaha, 
Nebr., Op. 
Fisher, George Garthwaite, 271 New 
Ave., Brooklyn, Y., ALR. 
Fisher, Lawrence Christian, 469 West Mar- 
ket, York, Pa., Op. 

Fishof, Frank E., 333 East 176th, New York, 
Y., ALR. 

Flynn, Donald, Medical Arts Bldg., Grand 
Rapids, ALR. 

Francis, Norton Lewis, University Hospital, 
Iowa City, Iowa, ALR. 

Freund, Martin, 762 Madison Ave., Al- 
bany, Y., ALR. 

Friedman, Elmer Arthur, Washington, 
Chicago, ALR. 

Frost, Carl Grover, 
ALR. 

Frothingham, Florie D., East New 
York, Y., ALR. 

Fuhring, Shirley Anthony, Norfolk Naval 
Hosp., Portsmouth, ALR. 

Garlock, Arthur Varney, Third, Bem- 
idji, Minn., Op. 

Garnier, William 
Kentucky, ALR. 

Geiger, Dillon, 300 East 5th Street, Bloom- 
ington, Ind., ALR. 

George, Arthur Ralph, 291 Street, San 
Calif., ALR. 

Gernon, William, 2065 Adelbert Rd., Cleve- 
land, Ohio, Op. 

Gilbert, Ralph H., Metz Bldg., Grand Rapids, 
Mich., Op. 

Gilfillan, Homer John, Jr., 1416 Main, Quincy, 
Ill., ALR. 

Gilmore, Goodlatte Browne, 2940 Grand Con- 
course, New York, Y., ALR. 

Goehring, Donald Everett, Butler 
Bldg., Butler, Pa., ALR. 


South Fitzhugh, 


York 


Allen, Buffalo, N. 


Hampton, Madisonville, 


‘ 
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Goldcamp, John Stephen, Dollar Bank Build- 
ing, Youngstown, Ohio, Op. 

Goldsmith, Jacob, 336 Central Park West, 
New York, Y., 

Good, Richard Peterson, Armstrong-Landon 
Bldg., Kokomo, Ind., ALR. 

Grant, Maurice David, 1860 Morris 
New York, Y., ALR 

Gulick, John 704 Union, Schenec- 
tady, Y., ALR 

Guyton, Jack Smallwood, Johns Hopkins 
Hospital, Baltimore, Md., Op. 

Hagens, Elmer William, North Michigan, 
Chicago, Illinois, ALR. 

Hankins, George Gebby, Medical Arts Build- 
ing, Newport News, Va., ALR. 

Happ, Linley Conrad, 199 Thayer, Provi- 
dence, I., ALR. 

Harkins, William Blake, 3270 Washington 
Ave., St. Louis, Mo., ALR. 

Harrill, James Albert, Reynolds Building, 
Winston-Salem, C., ALR. 

Harris, Carl B., Hume-Mansur Bldg., Indian 
apolis, Ind., Op. 

Heine, William Howard, Odd Fellow 
Fremont, Nebr., ALR 

Herzig, Arthur J., 667 Madison Ave., New 
York, Y., ALR. 

Herzog, Max, Michigan Ave., Chicago, 

Himelfarb, Hillard Merle, 180 Queen St., 
Chambersburg, ALR 

Hirschfelder, Max Kurt, {OR West 2nd, Cen- 
tralia, 

Hogan, Chester Frederick, Mattie Williams 
Hospital, Richlands, Va., ALR 

Hogue, John Dan, 909 Lexington Ave., 
toona, ALR 

Holland, John Gill, 725 Church, Lynchburg, 
Va, ALR 

Hooval, John Harold, 105 West St., On- 
tario, California, ALR. 

Hornbogen, Daniel Powell, Saving Bank 
Building, Marquette, Mich., Op. 

House, Howard Payne, 511 Bonnie Brae, 
Los Angeles, Calif., ALR. 

Hudock, John Paul, 208 Jefferson, Endicott, 

Hutcherson, John Kenneth, Francis Build- 
ing, Louisville, Ky., Op. 

Hynes, Frank Joseph, 121 East 60th, New 
ALR. 

Ingalls, Raymond George, St. Louis Hospital, 
Berlin, H., Op. 

Jacobs, Clyde Hillock, Geisinger Memorial 
Hospital, Danville, Pa., Op. 

Jamison, Edgar L., Louisa Ave., Green- 
ville, Pa., ALR. 

Jellis, Walter, College Ave., West Somer- 
ville, Mass., ALR. 


Johnson, Malcolm R., Station Hospital, Fort 
Riley, Kans., ALR. 

Jordan, Lewis W., Medical Arts Bldg., Port- 
land, Ore., ALR. 

Katz, Herbert, 713 East Genesee, Syracuse, 

Kaufman, Samuel 185 Wabash 
Chicago, Op. 

Kerns, Thomas C., 1110 West Main, Durham, 

Kogut, Lewis Victor, 5466 Broadway, Cleve- 
land, Ohio, Op. 

Kremen, Abraham, 2355 Eutaw Place, Balti- 
more, Md., Op. 

Leach, Robert Swepson, 422 Cumberland 
Ave., Knoxville, Tenn., Op. 

Leich, Charles Francis, 124 S.E. First, Evans- 
ville, Ind., ALR. 

Lennon, Robert Watson, Morris 
Joliet, Tll., Op. 

Oscar Judson, Medical Arts Bldg., 
Mitchell, D., ALR. 

Macdonald, James Orville, East 54th, New 
York, Y., ALR. 

MacFarlane, Howard W., David Whitney 
Bldg., Detroit, Mich., ALR. 

Mandeville, Clifford Bagley, Hackley Union 
Bank, Muskegon, Mich., ALR. 

Maness, Guy Milford, 119 Seventh Avenue 
North, Nashville, Tenn., ALR. 

Masor, Philip L., 306 East 15th, New York, 
Y., 

May, Frederick Tracy, West Adams Ave., 
Detroit, Mich., Op. 

McGannon, Francis Lambert, 14900 Detroit 
Avenue, Lakewood, Ohio, ALR. 

McGrath, Harry, Shore Lane, Bay Shore, 

McKenzie, William Raymond, 101 West Read 
Street, Baltimore, Md., ALR. 

McKinney, James Wesley, Exchange 
Memphis, Tenn., Op. 

McLaughlin, John James, Owen and Lacrosse 
Avenues, Lansdowne, Pa., ALR. 

McLaurin, James Walter, 251 Third, Baton 
Rouge, ALR. 

Stirling Sharp, Naval Hosp., 
Pensacola, Fla., Op. 

McNay, Miller Ost, 472 Central Avenue, St. 
Petersburg, Fla., ALR. 

Mead, Ernest Charles, East California, 
Gainesville, Texas, ALR. 

Miksch, Henry Fred, 209 South Park, Roch- 
ester, Pa., ALR. 

Minns, John Edward, 316 Michigan, Toledo, 
Ohio, ALR. 

Molsberry, Jasper Merl, 425 East Wisconsin 
Ave., Milwaukee, Wis., Op. 

Monserrate, Manuel Maria, Main, Bing- 
hamton, ALR. 
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Moore, Ellis Columbus, First National Bank 
Bldg., Olean, Y., ALR. 
Moore, James Alanson, South Fullerton 
Ave., Montclair, J., ALR. 
Morgana, Dante James, 
Lockport, Y., Op. 

Morman, William Daniel, 3207 Franklin Ave., 
St. Louis, Mo., ALR. 

Morris, Samuel Archard, Marysville 
Marysville, Calif., Op. 

Murtagh, John Anthony, Hitchcock Clinic, 
Hanover, H., ALR. 

Nairn, George Waverly, Warsaw, New York, 
ALR. 

Noe, Carl A., Higley Building, Cedar Rapids, 
Iowa, OALR. 

Elmer W., North Ro- 
chester, Y., ALR. 

Olson, Archie, Medical Arts Bldg., Duluth, 
Minn., Op. 

Owsley, Guy A., 214 North High, Hartford 
City, Ind., ALR. 

Owsley, Robert W., 214 North High, Hart- 
ford City, Ind., ALR. 

Pagliughi, John Joseph, 401-18 Street, Union 
City, J., ALR. 

Palmer, Mahlon Phelps, 715 Lake, Oak Park, 
Illinois, ALR. 
Palmer, Milton Alwood, Park Blvd., Lan- 
caster, New York, Op. 
Peluse, Samuel, 1930 Wilshire 
Angeles, Calif., ALR. 

Perlman, Henry B., 950 East 59th, Chicago, 
ALR. 

Phillips, James William, Medical Arts 
Grand Rapids, Mich., Op. 

Poindexter, Frank Wilmore, Medical 
Bldg., Newport News, Va., ALR. 

Pollack, Samuel, Washington, Chicago, 
Illinois, ALR. 

Preefer, Charles Joseph, 195 Hempstead 
Ave., Rockville Centre, Y., Op. 

Pritikin, Roland 108th Quartermaster 
Regt., Camp Forest, Tenn., Op. 

Proctor, Bruce, Eaton Tower, 
Michigan, ALR. 

Provost, Pierre E., 284 Water, Augusta, Me., 
ALR. 

Pullen, Edward Markey, East 40th, New 
York, Y., ALR. 

Puntenney, Irving, 720 North Michigan Ave., 
Chicago, Op. 

Quinn, Robert Emmet, 126 West Main, Chil- 
licothe, Ohio, Op. 

Rawlins, Aubrey Gatliff, 384 Post Street, San 
Francisco, Calif., ALR. 

Ricchiuti, George, West Centre, Ma- 
hony City, Pa., ALR. 

Ricketts, Floyd Blythe, Veteran’s Adminis- 
tration, Hot Springs, D., ALR. 


Street, 


Blvd., Los 


Arts 


Detroit, 
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Ridall, Earle Griff, 410 West Church, Elmira, 

Robbins, Clarence Edward, 111 
Ave., Pierre, D., ALR 

Rome, Sol., 622 Diversey Parkway, Chi 
cago, Op. 

Rouse, Hillrie Kirk, McWilliams Clinic, 

Rubenstein, Hyman John, 510 Madison Ave., 
New York, Y., ALR. 

Ruchman, Jacob, 301 Brooklyn Ave., Brook- 
Y., ALR. 

Salls, Frederick H., 132 
Framingham, Mass., Op. 

Sanders, John Levis, 222 North Main, Green- 
ville, C., ALR. 

Sarnoff, Jack, 28-39 35th Street, Long Island 
City, Y., ALR. 


Saslaw, Lewis Benjamin, Bank America 


Huron 


Union Avenue, 


Bidg., Stockton, Calif., ALR 

Scales, William 100 North Main, 
Hutchinson, Kansas, 

Scheie, Harold Glendon, 


Philadelphia, 

Schnebly, Thomas, 900-17th Street W., 
Washington, 

Schrimpf, Cyril Union 
Bldg., Cincinnati, Ohio, 

Shepard, Warren Jenkins Arcade, 
Pittsburgh, ALR 

Shepherd, Elmer Roberts, 1606 20th St. 

Shlossberg, Frank Ronald, 116 Emerson 
Haverhill, Mass., ALR 

Shmukler, Bernice Cecilia, 
Bldg., Pittsburgh, Pa., Op. 

Shurtleff, Raymond S., East Elm, Canton, 
ALR. 

Simons, Max, Medical Arts 
Ore., ALR. 

Simonton, Kinsey Macleod, 110 Second Ave., 
W., Rochester, Minn., ALR 

Sink, Vergil Rex, 852 West Fifth, Winston- 
Salem, ALR. 

Smith, Ernest Gerard, 339 North Duke, Lan- 
caster, Pa., Op. 

Smith, Robert Arvil, 106 North Main, New 
Castle, Ind., ALR. 
Paul, Reynolds 
Winston-Salem, C., 
Springer, James Earl, Peoples Bank 
Akron, Ohio, ALR. 

Stack, James Edward, Woodhaven 
Blvd., Woodhaven, Y., ALR. 

Steinberg, Martin R., 1920 Pine, Philadelphia, 

Stephan, Lewis Behymer, Western Montana 
Clinic, Missoula, Mont., Op. 

Stern, Wilhelm E., 1099 Bushwick 
Brooklyn, Y., ALR. 


Central 


Medical \rts 


Portland, 


Speas, Building, 
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Stoffregen, Charles Henry, 10515 Carnegie 
Cleveland, Ohio, ALR 


Straus, Gerhard David, 324 
Ave., Milwaukee, ALR. 
745 Fifth New 


isconsin 


Street, Alvin Murray, 
York, Y., ALR 

Suehs, Oliver W., Scarbrough Bldg., Austin, 
Texas, ALR 

Sugar, Saul, 215 12th Vancouver, 

Syracuse, Victor Washington Sq. 
New York, Y., 

Thomas, James Alanson, Southern Michigan 
Bank Bldg., Coldwater, Minn., ALR. 

Tracewell, George Logan, Commerce 
Okmulgee, ALR 

Tracht, Robert Lowry St. Paul, 
Minn., 

Treskow, Frank G., 411 Mason, Milwau- 
kee, Wis., ALR 

Trowbridge, Barnard Cole, Commerce Bldg., 
Kansas City, Mo., ALR. 

North 8th, Lafayette, Ind., Op. 

Vann, Homer King, 410 Cedar Street W., 
Washington, ALR. 

Vermillion, James Stephen, First National 
Bank Welch, Va., ALR 

Von Zelinski, Walter Franz, Hoff General 
Hospital, Santa Barbara, Op. 

Wallerstein, Emanuel U., Professional Bldg., 
Richmond, Va., ALR. 

Watke, Frederic Martin, Medical Arts Bldg., 
Omaha, Nebr., ALR. 

Watkins, John Overby, Montgomery Bldg., 
Spartanburg, C., Op. 

Joseph Louis, West 96th, New 

Weaver, Delmar Franklin, Henry Ford Hos- 
pital, Detroit, Mich., ALR. 

Wherry, Walter J., 1500 Medical Arts Bldg., 
Omaha, ALR. 

Whitworth, John Ewing, Hammond, 
Bangor, Maine, ALR. 

Williams, Robert Judson, South Monroe, 
Monroe, Mich., ALR. 

Wilson, Harold A., Maiden Lane, Kings- 
ton, ALR. 

Wimmer, Shirley Douglas, 1136 West Sixth, 
Los Angeles, Calif., ALR. 

Wiser, Henry Joseph, 604 Dream’s Landing, 
Annapolis, Md., ALR. 

Wolfe, William C., Heyburn Bldg., Louis- 
ville, Ky., ALR. 

Woodrow, Jack H., 139 Locust Hill 
Yonkers, Y., ALR. 

Woodward, Paul Maxwell, 4140 Hamilton 
Ave., Cincinnati, Ohio, ALR. 

Worcester, George F., 220 Engle, Englewood, 


J., ALR. 


MEETING 


Yavelow, Charles S., 244 Bedford Ave., Mt. 
Vernon, Y., ALR. 

Yinger, Starling C., First National Bank 
Bldg., Springfield, Ohio, ALR. 


PRESIDENT You have heard the 


M.D.: second the mo- 
tion 


there any question 
about any these members? there any 
objection anyone? not, are you ready 
for the question? All those favor signify 
the usual voting sign contrary, 
the same sign. 


The motion carried and the following list 
applicants was elected membership 


the 


officers. will call upon the Senior Member 
the Council, Dr. Gradle, present the 


report to you 


Harry The Council takes 
pleasure recommending the nomination 
the following officers for the ensuing year. 


President: Ralph Lloyd, M.D., Brooklyn, 
New York 

President-Elect: James Babbitt, M.D., 
Philadelphia, Pennsylvania 

First Vice-President: Walter Theobald, 
Chicago, 

M.D., Honolulu, 

Third Vice-President: LeJeune, M.D., 
New Orleans, Louisiana 

Comptroller: Large, M.D., Cleveland, 
Ohio 

Wherry, M.D., Omaha, Nebraska 

Secretary, Ophthalmology: Benedict, 
Rochester, Minn. 

Secretary, Otolaryngology: Myers, 
M.D., Kansas City, Mo. 

Secretary, Instruction, Otolaryngology: 
Lierle, M.D., lowa City, 

Secretary, Instruction, Ophthalmology: 
Ruedemann, M.D., Cleveland, Ohio 

Secretary, Public Relations: Hansen, 
M.D., Minneapolis, Minn. 

Assistant Secretary: Van Alyea, M.D., 
Chicago, 

Assistant Secretary: Rychener, M.D., 
Memphis, Tenn. 

M.D., Rochester, Minn. 

Morrison, M.D., Omaha, Nebraska 
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Member Council (Ophthalmology) Der- 
rick Vail, M.D., Cincinnati, Ohio 

American Board Ophthalmology: 
O’Brien, M.D., lowa City, lowa 

Committee Optics and Visual 
Cordes, M.D., San Francisco, Calif. 

Orthoptic Council: Murray McCaslin, M.D., 
Pittsburgh, Pa. 


Mr. Chairman: move that the nomina- 
tions officers recommended the 
Council accepted 


Epwin second the mo- 
tion. 


PRESIDENT SPENCER: You have heard the 
the Council, concerning recommendations 
report Dr. Gradle, Senior Member 
the Nominating Committee. Are there any 
nominations from the floor 


Crisp, move that the 
nominations closed. 


M.D.: second the motion 


SPENCER: has been moved and 
seconded that the nominations closed. 
shall put this last motion first. All those 
favor closing the nominations signify 
the usual voting sign contrary, the 
same sign. ordered. 


The motion was then passed. 


Doctor Hansen, should like have you 
and Dr. John McKenzie Brown bring Dr. 
Ralph Lloyd, our next year’s President, and 
Dr. James Babbitt, our next year’s President- 
Elect, forward, you please. 


Doctor Hansen and Dr. Brown escorted 
Dr. Lloyd and Dr. Babbitt the front 
the room. 


Dr. Gradle again regarding next year’s meet- 
ing place for the Academy. 


Harry M.D.: After rather ex- 
tensive investigation the part various 
members the Council, the Council takes 
pleasure recommending that the meeting 
the Academy for 1942 held the city 
San Francisco. Mr. Chairman, 
that the recommendation the Council 
adopted. 

The motion was seconded 

The motion was passed 


PRESIDENT SPENCER: Are you ready for the 
question? All those favor signify the 
usual voting sign; contrary, the same sign 
ordered. 

The next business that concerning the 
good the Academy. Has anyone anything 
would like bring this business 
meeting? Please remember that the officers 
like have suggestions. your Academy, 
not just that the officers. The officers serve 
for few years and then become buck pri- 
vates again. you have any suggestions, 
will appreciate having them. 

there anything else come before this 
meeting 

Mr. Secretary, have you anything 

there nothing else come before us, 
will adjourn. The meeting adjourned. 

The meeting adjourned six 


Minutes the Third Annual Meeting the 


American Association Eye, Ear, Nose, and 
Throat Society Secretaries 


October 22, 

luncheon meeting was held 12:30 
p.m. the Palmer House, Chicago, 
Wednesday, October 22, 1941. The busi- 
ness meeting was called order 1:15 
p.m. the President, Dr. Waiter Theo- 
bald. 

Dr. Theobald said that 


familiarize the assembly with 


progress to 


date, would ask the Dr. 
Kenneth Craft Indianapolis, give 
his report. 

Dr. Craft gave brief summary the 
progress the Association since its or- 


ganization two ago and the mat- 
ters discussed the officers’ and 
tors’ meeting held October 20, 1941. This 
agenda included the following points: 
The membership this society now in- 


cludes forty secretaries 
cieties: 

Several secretaries have asked 
course instruction was available 


which they could obtain training and ad- 
vice which would aid them rendering 
better service their societies. This mat- 
ter was discussed and was 
ommended that the American Academy 
requested supply such training course 


part its regular instructional pro- 
gram: 
Closer contact secretaries 


each district and between 
adjoining districts was stressed this 
effected each district director acting 
secretary his own district and in- 
itiating such activities advisable effect- 
ing such closer relationships: 

Many E.E.N.T. Society Secretaries 
not belong the American Academy. Al- 
though this does not deprive them the 
privilege becoming full-fledged mem- 
bers our Association Secretaries, 
recommend that every E.E.N.E. Socie- 
Secretary qualify himself and apply for 
membership the Academy the earli- 
est opportunity. feel that will 
able render much better service his 
society has the many ad- 
vantages afforded Academy member- 
ship: 


an 


1941 Palmer House, Chicago 


However, need some means con- 
tact with those Secretaries who not, 
yet, belong the Academy and thus are 
the activities our Associa- 


not aware 
tion Secretaries publicized through 
the Academy Transactions. this end 
was decided ask each state medical 
journal publish report this meet- 
ing, hoping this way reach every 
E.E.N.T. Society Secretary whether 
Academy member not: 

Other matters covered the officers’ 


and directors’ meeting were follows: 
Secre- 
Presidents 
our recom- 


Advisability keeping 
tary office indefinitely 
all societies notified 
mendation this effect: 

Discussion plans for our next annual 
meeting San during the 
American Academy session 1942: 

Expression appreciation the Coun- 
the American Academy for its con- 
tinued support and sponsorship our As- 
sociation, including therein of- 
fer reciprocation any way which 
the Academy feels that may as- 
sistance. 

These 
brought your 
directors your 
the Transactions. 

Following Dr. report Dr. Theo- 
bald asked that those present this 
meeting express opinion writing 
the Academy whether not course 


matters 
later the 
and through 


other 
attention 
districts 


and 


for instruction should 
included the instruction 
courses. 


Election Officers: Dr. DeStio, 
Pittsburgh, Chairman the Nominating 
Committee. Drs. Vernon Leech, Chi- 
cago, and Horace Cleveland, 
brought the Committee’s recommenda- 
tion that Dr. Walter Theobald and 
Kenneth Craft continued Presi- 
dent and Secretary, respectively, the 


Association; that Dr. Howard Mor- 

rison, Omaha, elected President- 

Elect; that Drs. Brittain Payne, New 
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York; Brown, Atlanta; Hugh 
Thompson, Columbus; Myers, Syra- 
cuse; Lynch, New Orleans; 
Ogden, Long Beach; Ralph Rank, 
Milwaukee; and Keith, Kansas 
City, Mo.; elected Directors. 

making these nominations, Dr. De- 
Stio said that the Association was cogniz- 
ant the tremendous amount work 
that had been done Drs. Theobald and 
Craft laying the foundation for this 
organization. Much still remains ac- 
complished and the Nominating Commit- 
tee felt that the interests the Associa- 
tion would best served continuing 
them office for the ensuing year. 

motion was passed that the nomina- 
tions closed and the Secretary in- 
structed cast unanimous ballot for 
the above ticket. 


Dr. Theobald introduced Dr. Me- 
Caskey, Indianapolis, member the 
Council the Academy, who spoke 
favor retaining Secretaries office for 
term years. felt this made for 
better executive administration bet- 
ter programs and, through the fact that 
the Secretary came contact with emi- 
nent men all the specialties, better abil- 
ity secure such speakers for the or- 
ganization. said that the Academy felt 
kindly toward this Association and be- 
lieved would consider favorably any rec- 
ommendations that were made. 

Dr. Theobald then introduced Dr. 
Francis Lederer, Head the Depart- 
ment Laryngology, Rhinology and Oto- 
logy the University Illinois and 
leader the round-table discussion 
this meeting. 

Dr. Lederer spoke the functions 
courage higher standards the specialty 
the community encouraging local 
members participate society pro- 
grams. Programs should practical 
nature. Many men who the national 
meetings feel that too much material 
statistical nature presented there. 
local meeting cases can presented 
and discussed; symposia appropriate 
subjects are always appreciated. Inform- 
ality should stressed encourage free 
discussion. 

With reference guest speakers, Dr. 
Lederer felt always stimulating 
have eminent guest, but many men are 
such demand that they not always 
have the time prepare new subject 
for each engagement and consequence 
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may present material which has been pub 
lished with which the members are 
familiar. Joint meetings with 
medical groups with 
societies for discussion subjects com- 
mon interest tend encourage friendly 
relations. 

Among activities Eve, Ear, Nose and 
Throat Societies their communities 
should participation in: 

schools and the radio. 

Co-operation with the League for 
the Hard Hearing. 

specialists and general practitioners, and 
co-operation with the county medical so- 
ciety. 

Encouragement publications for 
educational purposes, through state jour- 
nals and journals meant for the general 
practitioner. 

Participation program other 
specialty societies and medical 
groups. 

Dr. Lederer mentioned that through 
the American College Surgeons, excel- 
lent motion picture films are available 
which can exhibited without having 
the author present; many these are 
great interest local specialty societies. 

With reference selection Secre- 
tary, Dr. Lederer expressed himself 
favor retaining good Secretary indefi- 
nitely. the other hand, retain poor 
Secretary year after year would mean the 
death the society. 

Dr. Theobald Dr. 
Perry Goldsmith, Toronto, Ont., Guest 
Honor the Academy. 

Dr. Goldsmith said that favored in- 
encouraging younger men express 
themselves freely discussions, and 
prepare papers and read them before the 
society. also favored informality 
meetings. Presentation pathologie re- 
ports should encouraged. Cases should 
shown prior the meeting and dis- 
cussed later. Specialists should attend 
meetings other groups and enter into 
their discussions. 

With reference educational courses 
for Secretaries, Dr. Goldsmith 
Secretaries are born, not made, and must 
sought for, and when one found 
should retained indefinitely. neces- 
sary, should have Assistant Secre- 
tary share some the work. 

Dr. Carl Kaplan, Brooklyn, New York, 
said that his Society, which rather 
small, holds four meetings year. 
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effort secure good guest 
speaker present paper which would 
round table discussion. asked for 
viting speaker what topies are desired. 
Many times the subject presented has 
been heard several times. 

Dr. Craft spoke the method followed 
his own society. decision made 
first upon from the members, 
what subjeets are wanted, then 
who can best present those subjects. 
When invitation extended, the 
quest made that the guest speak that 
particular subject. This procedure fol 
lowed asking local men speak also. 

Dr. Kaplan said had had the experi 
ence asking men who spoke before the 
Academy address his society, only 
hear the same talk again. 

Dr. Lederer suggested that might 
well to tell the guest that the members of 
the society are also members the 
Academy. thought asking for list 
subjects which the guest was prepared 
speak might help. 

Dr. Theobald said that in inviting guest 
speakers from one the Universities, 
had made practice discuss the mat- 
ter beforehand with the guest. 

Dr. Lederer felt that paper which 
takes minutes present too long 
and that the audience becomes fatigued. 

Dr. Theobald, response question 
concerning paying the expenses guest, 
said that this might advisable some 
eases, although did not favor paying 
honorarium. The suggestion was also 


asked make side trip address one 
the local societies which case the 
expense would nominal. 

Dr. Keith, Kansas City, said that 
once year his society holds joint meet- 
ing with another society; the expenses are 
guest from nearby city. questionnaire 
sent members during the summer 
asking for suggestions for the program 
for the coming season. the Academy 
meeting, those members who are present 
bring home report various speakers; 
when these men they are 
asked speak subjects not covered 
the Academy meeting. necessary 
get invitations out early —even 
July for the following March. 

Dr. Lederer felt that exchange 
programs between Secretaries would help 


selecting speakers, that man from 
distant city might thus cover several 
programs certain district. 
Dr. Theobald said this was already being 
done the Chieago area. 

Dr. Horace Mitchell, Cleveland, said 
his society composed active and 
associate members; active membership 
dues are $15, which ineludes dinner 
each the meetings held during the 
year; associate members pay year, 
which does not include the dinner. The 
last meeting the year held the 
Cleveland Academy Medicine, and 
this meeting residents are invited 
guests, and also some the younger 
specialists. Active members must diplo- 
mates the Board. this meeting speci- 
mens are demonstrated the younger 
men, papers are read, and the scientific 
from the various hospitals. 

Dr. felt that Dr. Goldsmith had 
niade valuable suggestion appoint- 
ment Assistant Secretary. Not only 
would relieve the Secretary much de- 
tail, but would for the 
men who are appointed, 
also offers safeguard for the society 
case the Secretary. 

Dr. Howard Morrison, Omaha, 
gested that advantage delegate 
much the society’s work steno- 
the office. Omaha the society 
pays the Secretary $25 year, which 
turned over this stenographer. 

Dr. Sanders, Memphis, said that 
practically all the members his society 
belong the Academy. One meeting 
year called Each man 
keeps list the courses took the 
Academy and presents course that 
Other meetings are devoted 
case reports only, which are given usual- 
the younger men. Once year all- 
day meeting held which speakers are 
invited. 

Dr. Edley Jones, Vicksburg, 
described the Louisiana and Mississippi 
Ophthalmological and So- 
ciety. Membership limited specialists 
those two states who are members 
the Academy. Meetings are held New 
Orleans one year and city Missis- 
sippi the following year. The younger 
men are all invited. Dues for members are 
$10. Men who are not members the 
Academy may come guests. The guest 
speakers consist two ophthalmologists 
and two otolaryngologists. These meet- 
ings are very stimulating the specialty, 
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and the society will now have place 
the program each State Society meet- 
ing. 

The suggestion was made that the 
minutes this meeting sent each 
member the Association. 

Dr. Theobald stated that these minutes 
would published the Transactions 
the Academy. 

The meeting was declared adjourned 
2:30 p.m. 

KENNETH CRAFT, M.D. 
Secretary 

The following members and guests were 
present the meeting: 

Brown, M.D., Detroit Oto-Laryng. 
Soc. 

Lester Brown, M.D., Atlanta 
Club 

Club 

Cooper, M.D., Colorado Oto-Laryng. 
Soc. 

Kenneth Craft, M.D., Indianapolis 
Ophth. Oto-Laryng. Soc. 


Soc. 

Cruthirds, M.D., Southwest Acad. 

DeStio, M.D., Pittsburgh Otological 
Soc. 


Dowling, M.D., Detroit Ophth. Club 

Fry, M.D., Philadelphia Co. Med. 
Soc., Eye Sect. 

Perry Goldsmith, M.D., Toronto, Guest 
Honor 

Va. State Med. Assn. 

Houser, M.D., College Physicians 
Philadelphia, Sect. Oto-Laryng. 

Hurd, M.D., Montana Acad. Oto- 
Ophth. 


Johnson, M.D., Cleveland Ophth. 
Club 

Jones, M.D., Louisiana-Mississippi 
Ophth. Otol. 

Kaplan, M.D., Med. the Co. 
Kings, Sect. 

Keith, M.D., Kansas City Soc. 

President 

Francis Lederer, M.D., Chicago, Leader 
Round Table Discussion 

Leech, M.D., Chicago Ophth. Soc. 

Levin, M.D., Cincinnati Ophth. Club 

Lynch, M.D., New Orleans Ophth. 
Oto-Laryng. Soc. 

M.D., Indianapolis, Mem- 
ber Acad. Council 

Mitchell, M.D., Cleveland Oto- 
Laryng. Soc. 

Monahan, M.D., Lower Anthracite 

Howard Morrison, M.D., Omaha 
Council Bluffs Ophth. Oto-Laryng. 
Soe. 

Payne, M.D., New York 
Med., Sect. Ophth. 

Barton Peden, M.D., Puget Sound Acad. 
Ophth. Oto-Laryng. 

Rank, M.D., Milwaukee Oto-Ophth. 
Soc. 

Ravdin, M.D., Indiana Acad. 
Ophth 

Sanders, M.D., Memphis Acad. Oto- 
Ophth. 

Wm. Snow, Houston Acad. Med., 

Walter Theobald, M.D., Chicago Lar- 
yng. and Otol. 

Warner, M.D., Rockford Valley 

Whelan, M.D., Philadelphia Laryng. 


Society Proceedings 


CANADA 
Canadian Ophthalmological Society. The 
Fourth Annual Meeting was held the 
Chateau Frontenac the City Quebec, 
September 20, 1941. President, Vail- 
lancourt, M.D.; Secretary, Alexander 
MacDonald, M.D. 


Executive Session 
The following report the Committee 
the “Definition was read 
Dr. Aylesworth, and adopted. 
unable perform any work for which 


Group Below 3/60 Snellen: gen- 
eral, person with visual acuity below 
3/60 Snellen with glasses, may re- 


garded blind. many cases, however, 
desirable test the vision one 
metre and not regard person having 
acuity 1/18 Snellen blind unless 
there also considerable restriction 
the visual field. 

Note: 1/18 indicates slightly better 
acuity than 3/60, but the standard test 
types provide line letters which 
eye possessed full acuity should read 
metres, there some convenience 
specifying 1/18.) 

Group 3/60, but below 6/60 Snellen: 
person with visual acuity 3/60 but 
less than 6/60. Snellen with glasses: 

(a) may regarded blind the field 
vision considerably contracted, 
but 

should not regarded blind 
the visual defect long standing 
and any materi- 
contraction the field vision, 
i.e., cases congenital nystagmus, 
albinism, myopia, 


(b) 


> 


Group 6/60 Snellen above with 
glasses: person with visual acuity 
6/60 Snellen better with glasses should 
ordinarily not regarded blind. 
may, however, regarded blind 
the field vision markedly contracted 
the greater part its extent, and par- 
ticularly the contraction the lower 
part the field; but person suffering 
from hemonymous hemi- 
anopia retaining central visual acuity 


blind. visual field reduced de- 
grees equal visual acuity reduced 
6/60. Section, A.) 
Notes: 
(a) The question whether defect 
vision recent long standing 
has special bearing the certifica- 
tion blindness. person whose de- 
fect recent able adapt 
himself his environment than 
person with the same amount vis- 
ual acuity whose defect has been 
long standing. This specially ap- 
plicable relation Groups and 
Another factor importance, par- 
the age the person the onset 
blindness. old person with re- 
cent failure sight cannot adapt 
himself readily can younger 
person with the same defect. 
rare oceasions will arise 
which are not precisely covered 
the foregoing observations, and such 


less 


cases 


cases must dealt with according 
the judgment the certifying 


ophthalmie surgeon. 


The President introduced Dr. Burke 
the Department Public Health, Ottawa, 
that 6,000 pensioners for 
blindness received $1,500,000 
taxpayers Canada. The causes blind- 
ness are being studied and hoped 
that treatment, indicated, may made 
available. The problem re-examination 
was studied. 

Dr. Vaillancourt called the Members’ 
attention some differences from our 
present standard regarding blindness and 
asked for careful study the new stan- 
dard. 

Dr. Wright suggested that more def- 
inite standards regarding field contraction 
should included. 

Dr. Byers reported the preparation 
pamphlets for distribution the 
some were approved with mi- 
nor changes and others rewritten. was 
moved Dr. Morgan and seconded 
Dr. Ramsay, that the Committee em- 
powered act, and the President ruled 
that was not contrary our by-laws. 
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Dr. notice motion 1939, 

any sort Members this Society froin 
equipment remedies shall regarded 
unbecoming 

Dr. Byers, seconded Dr. Wright, 
moved that this motion adopted and 
incorporated the By-Laws. Adopted. 

Dr. McCullough withdrew his notice 
motion, favor that the Council 
regarding the standards for admission, 
amend Art. (a) the Constitution, 
follows: 

ophthalmology, and who have 
for least one year served interne 
recognized clinic, and 
have been engaged the practice oph- 
thalmology for least five 

was decided leave the choice 
subjects for the Fifth Annual Meeting 
the Members original contributions are 
always acceptable, even when 
symposium held. 

The President-Elect, Dr. Tooke, was 
then introduced Dr. Vaillancourt. 

Proposed New Members 

Dr. Pullin, Drs. Mac- 
Millan and Tooke 

Dr. Maranda, Quebec, Drs. Vaillan- 
court and MacMillan 

Dr. Nicholls, Montreal, Drs. 
Byers and MacMillan 

Dr. Amos, Montreal, Drs. Byers 
and MacDonald 

Dr. Schwartz, Halifax, Drs. 
Mathers and Tooke 

Dr. Patience, Woodstock, Drs. 
Folger and Tooke 

Dr. Doull, Halifax, Drs. Mathers 
and 

Dr. Paton, Vancouver, Drs. 
Boucher and MacDonald 

Dr. Rutherford, Kingston, Drs. 
Folger and Fraser 
SCIENTIFIC PROCEEDINGS 

Symposium Pre- and Post-Cataract 
“The technical arrangements the op- 
erating Dr. Morgan, 
Toronto 


Abstract 

Location North side building 
cooler and light more diffuse there. Ar- 
rangements for easily darkening room. 

Lighting Walls, pastel 
green. General illumination foot can- 
dles daylight. Area operation il- 
luminated spot-light giving 500 can- 
dles. The Institute, 
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terian Hospital, New York, 
table supplemented Bausch and 
Lomb lamp. 


Operating Table Easily adjusted for 
height surgeon. 
Instruments Check 


fore operation and sure that all instru- 
ments are tray. 
graphed nurse can pick them out from 
list. Fixation forceps with give 
easier control. Cataract blade should 
thin. Suture superior rectus mechanic 
ally unsound. One should always have 
sistant. careful sterile technique. 
Mask should cover nose. glasses are 
worn, use adhesive around upper edge 
mask metal band. 


Discussion 
Dr. Campbell, Toronto, recommended 

the Sinclair self-retaining 

great help during the operation. 

thought canthotomy most 
procedure gain exposure and that 
should more generally used. 

Montreal 
Abstract 
Sedatives comprise analgesics, 
somnifacients, and narcotics 

nifacients and Many drugs such 

the opium series have combined anal- 
gesic and action, while the bro 
mides and the barbital group are seda- 
tives the sense that the question 
pain not one taken into considera- 
tion. 

Sedatives are classified follows: 

The Bromides. 

The Chloral Group, Chloral Hydrate 
Paraldehyde. 

The Urethane Group. 
Series. 

The Sulphone Group. Sulphonal and 
Trional. 

The Opium Group. Morphine, Code 
ine, Heroin, Pantopan and Dilaudid. 
The advantages and more particularly 

the disadvantages each were empha- 

sized, especially regarding 
and opium series. The writer emphasized 
that one drug should administered 
for very extended period time. Also, 
that order avoid and 
unfortunate complications, dose 
should prescribed, one possibly two 
days before operation contemplated. 


SOCIETY 
little time taken estab- 
lish sense confidence and cooperation 
renders sedatives unnecessary. 


Discussion 
Dr. Vaillancourt asked regarding the 
routine practice, and reply Dr. Tooke 
recommended bridging the psychological 
attitude the patient cultivate con- 
The value the administration 
drug depends the confidence 
and the cooperation the patient the 
time the operation. The barbiturates 
are most valuable and recent years 
the use the opium series has been dis- 
continued. 

Dr. Fraser, Ottawa, inquired about the 
his patients have good sleep and had 
deferred the operation until 
such rest had been obtained. believed 
that complete cooperation necessary 
and his practice rehearse the pa- 
tient looking down and forth. After 
nembutal administered should not 
necessary shout. The patient should 
have cup tea three quarters 
hour before the operation. 

Dr. Toronto, deliberately 
instructs his patients not cooperate, 
and tells them that they have part 
play. uses sedatives extensively, and 
has, occasions, had postpone op- 
likes his patients have un- 
troubled state mind. 

Dr. Coupal, Ottawa, 
the use for 
this stimulant. 

Dr. MacDonald, Toronto, said that 
allowed its use preoperatively since ex- 
perience some years ago with frail neu- 
woman. had visited her before 
she left her room for the operation and 
found her behind drinking 
whisky from bottle. She did remarkably 
well, was good patient, and made un- 
eventful recovery. 

Dr. Wright, Toronto, has found that 
some patients require sedation, while 
others better without it. rule 
administers the drug the night before and 
also preceding operation that the pa- 
tient may have sleep returning 
the room. 


fidence, 
ot any 


regarding 
users 


asked 
habitual 


“Sterilization the conjunctival sac pre- 
paratory cataract Dr. 
MacMillan, Montreal 
Abstract 
operation only 


Cataract performed 


PROCEEDINGS 


when cultures show the conjunctival sac 
free from organisms. One per 


dropped into conjunctival sac. Withdrawn 


fiuid transferred glucose broth and 
blood plate. Results reported two days. 
pathogens found, application per 
cent daily, and zine 
metaphen used. About per cent cul- 
tures show pathogens. Often negative cul- 
tures not obtained for long periods, ne- 
cessitating delay operations. Recently, 
sulfanilamide powder dusted con- 
junctival sac, per cent solution 
cases. Negative cultures reported two days 
following procedure. these drugs have 
been used, bacteriologists neutralize the 
effect cultures with para-amino-ben- 
zoic acid. Sulfanilamide has solvency 
saline 1.5. Sodium sulfathiazole 
about per cent solvent, but this 
vency has about 10, hence the 
per cent solution. this method, delay 
operation with pathogenic 
organisms the conjunctiva lessened, 
although the number cases too small 
time too short for dogmatism. 


drops 


sol- 


cases 


and 


Discussion 

Dr. Vaillancourt urged that great care 
taken the methods culture and 
referred early experience where 
panophthalmitis had resulted two days 
after extraction, and had taken year 
steady treatment clear the conjunc- 
tiva infection before the other eve 
could operated on. the light mod- 
ern experience with 
amazement the good results achieved 
Paris 1906, when the surgeon used 
culture, gown, washed his hands lit- 
tle, put his eye glasses, took knife 
out his pocket and went work. 

Dr. Mathers, Halifax, quoted recent 
experience New York where surgeon 
used only per cent solution argy- 
rol and culture. 

Flight-Lieutenant Nicholls, Montreal, 
attention the danger trauma 
cultural methods, the infective mi- 
crobe may die before transfer from the 
swab the medium. Media should 
warmed before they are inoculated. Care- 
ful attention these details gives high- 
percentage positive findings, espe- 
cially for microbe delicate the 
pneumococcus. 

Dr. Fraser, Ottawa, asked regarding 
the cauterization the puncta. has 
had times dissect the complete cana- 
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satisfactory results 
tying the 


liculus. asked 
could obtained the 
puncta with suture. 

Dr. Byers, Montreal, stated that be- 
lieved Dr. Buller was the first tie off 
the canaliculus. personally recom- 
mends cultures order that one may ar- 
rive some remedy make more certain 
the sterilization the conjunctiva, and 
should proved that such cannot 
achieved, one will least aware the 
need for caution far contacts with 
the surface and instruments are con- 
cerned. Syringing with saline the lac- 
hrymal sac important, 
when there irritation the anterior 
part the inferior turbinate. 

Flight-Lieutenant Elliott, Toronto, 
stated that the Presbyterian Hospital 
New York, immediate incubation was 
considered essential. Marmital will show 
the toxic strains few hours. the 
New York Eye and Ear Hospital smears 
only are made. These institutions show 
results that are apparently equal. 

Dr. MacMillan, reply, said that cul- 
tures, even they only point out oc- 
danger, desirable. Warm 
media are important and may achieved 
flushing the lower fornix with medium 
from fine pipette. believes advis- 
able remove dirty canaliculus and, 
doubt, use large flap well 
paint the area with per cent solu- 
tion silver nitrate before operation. 


Dr. Henri 


“Cholesterol and 
Pichette, Quebec 


Abstract 

generally believed that cholesterol 
and lipids are cataractous 
lenses. patients with cataract, our 
medium value averaged 0.32 per cent. The 
chief animal sterol was cholesterol, con- 
stituent all animal cells. 

Toxic effects are produced, 
vora, cholesterol feeding, from which 
condition known atherosis results; 
which condition similar arterio- 
sclerosis the human being. 

Cholesterol found the human body 
greater lesser quantity depending 
the age, sex, the alimentary status and 
senescent state the tissues and organs, 
and concentration can modified the 
blood hyper hypo fatty status. 
verified and controlled these facts 
more than 4,000 cholesterol titrations. 
Our researches animals, rabbits, dogs, 
lambs and pigs are very demonstrative. 
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The cholesterol seen the blood 
and the tissues under two forms: free 
and saponified. Sometimes, 
lated form real masses xanthelas- 
ma, arcus senilis, but most the 
time remains very fine suspension, 
real colloidal state, and accumulated 
such varied organs. 

the lens the cholesterol can pre- 
cipitated crystals soaps, can 
remain colloid which give rise 

the blood the interstitial liquid 
concentration becomes too high with het- 
erogenic substances sugar, carbohy- 
drates, proteins, minerals, lipids, cho- 
lesterol, the normal equilibrium broken 
and the super-saturation gives 
tation, flocculation gel formation. 
These physico-chemical modifications will 
give rise particular phenomena, which 
call pathological and these will fre- 
quently found the lens refraction 
variations, modification transparency, 
opacities and total sclerosis. 

The pathogenesis the lesions the 
eye should regarded relation the 
general the metabolism, 
mere expression the physico-chemical 
variations that the food products undergo 
the organism, from their ingestion 
their final transformation specific 
energies, will easily understand 
the role food absorption the genesis 
the pathological lesions. 


Discussion 

Dr. Vaillancourt: This paper gives 
condensed form the results ten years 
investigation. may throw some light 
the problem congenital cataracts, 
which condition frequently accom- 
panied mental deficiency. With the 
whole chemical set-up the body 
altered, what treatment advised before 
operation? 

Dr. Pichette: The close relationship be- 
tween the presence fats and cholesterol 
suggests that fats eliminated before 
operation. has been found that this 
gives surprisingly good and rapid results. 
“Atoxic Dr. Badeau, Mon- 

treal 


Abstract 
The first patient was boy, years 
age, showing eczema the face. This pa- 
tient first came consult 1937 for 
eye test. There was lesion the 
lenses and chronic dermatitis. 
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1940 came for another test his 

20/30 with correcting lens, 
with correcting lens. The 
lenses presented the anterior and pos 
terior poles iridescent and 
cipitates. All these changes were immedi- 
ately beneath the capsule 

Besides there was striation the lens 
fibers. 

The blood tests were 
still believe that there 
for these troubles. 

the family history 
and sister showing 


vacuoles 


all normal, but 
basis 
find brother 
eczelhia. 

The second case presented was that 
who came 
This trouble began 
operation for 
lesions, this pa- 
Trousseau sign the 
patient 

cataract. The 
showed the so-called 
badly performed operation for goitre. The 
parathyroids must have been removed 
thyroid gland. prescribed 
cium, following which 
parathyroidalinsufficiency disappeared. 


woman, vears age, 
1938 
both eyes 
three 

goitre. 
tient 
fingers 


erated 


following 
Besides the eyes 
showed the 
(flexion). 


for 


lenses 
cata- 


with the 


signs 


Discussion 

Dr. Morgan, Toronto, asked 
condition the posterior capsule. 

Reply: Polychrome rays are seen 
anteriorly and posteriorly, and 
are present. Dr. Badeau prefers 
with 
then the lens 
the instrument full 
wound with danger loss vitreous. 
possible that parathyroid deficiency 
present types juvenile cataract. 


about the 


dis- 
forceps, 


locate only 


express capsule 


extraction puts 


cysts the anterior chamber 


following 
lantern slide demonstration.) Dr. 
Johnston, Montreal 
Abstract 
Epithelial cysts occurred three eyes 
out thirty that had cataract extrac- 
tions (from the collection the Royal 

Victoria Hospital, Montreal). 

Enucleation two after extrac- 
tion. Upper half cornea opaque. In- 
wound. Epithelium extends from sur- 
face lining back cornea. 
Enucleation one year after extraction. 
Cornea milky white streaky. 


trates from surface, forming 
lial lining half the 
chamber. 


pene- 
epithe- 
anterior 


after cataract 
extraction. History unexplained in- 
terstitial keratitis, corneal vascular- 
dophthalmitis and hypopyon. Epithe- 
lium anterior cham- 
ber and iris, except pupillary area. 
Prevention better than cure. 
cases emphasize the need for: 
careful toilet the 
Corneal sutures. 
Intracapsular extraction. 


two vears 


section lines 


wound. 


“Epithelial invasion the anterior cham- 

Dr. Hodgson, Toronto 

\bstract 

Faulty closure the wound with de- 
layed formation the anterior chamber 
favorable conditions the 
spread epithelium into the anterior 
chamber. Serial sections from re- 
moved for this condition were shown, and 
one these sections core epithe- 
lium was seen extend through the en- 
tire thickness the cornea, linking the 
epithelium the surface with that the 
anterior chamber and indieating the 
extension. Glaucoma had not developed 
this case. The possibility epithelia- 
tion the anterior chamber developing 
certain eases should kept mind 
because the diagnosis can 
early radiation therapy can tried with 


tion.) 


mode 


some hope success. 
Discussion 

Dr. MacMillan confirmed 
tance keeping mind the fact that 
some these cases may accompanied 
hypotony, rather than developing glau- 
coma. 
Kingston 

Abstract 
pointed out that preopera- 
tive and operative procedures were close- 
related postoperative care. was 
suggested that much freedom move- 
ment given the postoperative cata- 
ract patient consistent with safety. 
Use sutures and type dressing were 
discussed. 

Dr. Campbell called attention the 
instruction given regarding postoperative 


The paper 
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care the Western Hospital Toronto, 
and suggested that every nurse should 
have copy. The ward patient has 
the benefit the specialized nurse while 
the private patient has nurse who at- 
tends only the occasional patient follow- 
ing cataract surgery. 

Dr. MeCullough, Toronto, said that 
did not have copy the instructions 
with him but advised the avoidance all 
possible damage, especially 
dothelium. 

Dr. Byers called attention the favor- 
able statistics the Fuchs when 
all the difficult cases were handed over 
the chief, who permitted the patient 
walk back his ward. 

Dr. Forrester asked regarding postop- 
erative delirium. 

Dr. Morgan reported that patient 
who vomited after operation the upper lid 
was found the lips the wound and 
since that time has used lid suture 
which, following the Van Lint injection 
the lids, can inserted painlessly. 
the fifth day the lids are slightly separated 
and atropine ointment inserted. 

Dr. Fraser, Ottawa, suggests using 
crop per cent solution argyrol 
after the cataract operation show 
the lips the conjunctiva, which are 
pinched together several places, in- 
stead inserting sutures. Hess forceps 
will give good adherence the edges, 
and even soiled conjunctiva, infection 
prevented. 

Dr. Vaillancourt reported that patient 
had been found out the street immedi- 
ately after cataract operation with all 
his dressings off. The surgical result was 
however. 

Dr. Wright, Toronto, reported that 
patient had sued for severe damages fol- 
lowing the feeding nurse soup 
that was too hot. result the patient 
had coughed and lost the eye because 
prolapsed iris and also lost the sight 
the other eye from oph- 
thalmia. 

Dr. McAuley found that most complica- 
tions following cataract 
sulted from squeezing the lids. pre- 
fers operate with the patient 
gatch bed and elevates the patient 
half-sitting position after returning him 
his room. permits bathroom privi- 
leges his patients. 

Dr. Byers said that there little dan- 
ger hemorrhage the first few hours. 
reported the case missionary. The 
patient had disappeared immediately 
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after the operation and had returned after 
four years with 6/6 vision with correction. 

Dr. said that these excep- 
tions proved the rule that constant at- 
tention should used avoid exertion 
the part the patient. There usual- 
need for evacuation for three 
days when the patient light diet, 
with only water during the first day. Vo- 
miting rarely results milk, beverages 
with cream, drinks and 
fruit juices are avoided. The nurse should 
speak immediately the patient his 
awakening from any sleep. 


Toronto 
Abstract 

Use the intracapsular operation had 
increased the frequency this complica- 
tion. occurs per cent operations. 
most the amount slight and 
absorption complete. some cases, how- 
ever, vitreous opacities may result. 

Possible sources the 
The selerocorneal wound. The con- 
junctival wound. The wound the iris. 
result some blood dyscrasia. 

Actually the wound al- 
most always the source, and the breaking 
down this wound the reforming 
intraocular pressure the cause. 

spasm the orbicularis, reaction 
light fear pain, and the downward 
pull the inferior rectus help burst 
open the wound. 

lessen frequency this complica- 
tion: Suture the wound adequately. 
week except for some specific cause. 
Have the patient the second day 
lessen the amount use the inferior 
rectus. 


Discussion 

Dr. Colin Campbell asked for the tech- 
nique the suture used. 

Dr. Morgan said that used two 
sutures, one over each pillar into cornea 
and sclera. Some have been inserted be- 
fore, some after section. 

Dr. Fraser had not noticed any poor 
visual results following hyphemia. uses 
eserine the time operation. Should 
prolapse occur, must excised early. 
But has had prolapse cases. 
Atropine used the third day. 

Dr. MacFarlane said that the position 
the patient important, and movement 
the eyes follow sounds results 
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gaping the lips the wound. The pa- 


tient should be raised so that he can look 


only straight ahead, and hole 
mask over the nonoperated eye helps. 
Dr. Elliott stated that the Presby- 


terian Hospital, New York, review 
had shown that per cent the cataract 
cases had hemorrhage. 
The retrobulbar injection had effeet 
this, neither had high blood pressure. 


Diabetes and vitamin deficiency had 


hemorrhage nor had fragility, 
nor the bleeding nor the clotting time. 


amount hemorrhage was severe 


and only one-half the cases 


had pain. dressing had 
until the fifth day. 
Dr. MacDonald had recently seen three 


following 


been applied 


postoperative 


supervened 


secondary 


Dr. (in reply) had seen 
time the first 


hemorrhage occur at the 

dressing. fine red line appeared the 
eut conjunctival edge He makes his see 
tion starting the usual manner but 


stops al about the 11 to 1 o’ecloek line and 


inserts two sutures either side. With 
scissors, part the incision 
side Is completed Vo Sutures 


then the section con 


final suture. 


inserted, and 


pleted with the 


“The ocular examination for air crew 
Montreal 


Abstract 

The author divided the examination in- 
to: (1) visual acuity; (2) color vision; 
(3) balance; (4) other 
matters such fields vision, fundi, and 
ocular disturbances. 

The incidence unusual conditions 
causing rejection was discussed paper 
that cannot well abstracted. 


“Ophthalmology the Surgeon 


Lieut. Amos, Montreal 


Abstract 

short review was presented the 
most frequently encountered eye condi- 
tions seen the Canadian Naval Service, 
with their relative incidence compared 
that encountered civil life. 

The ocular findings ariboflavinosis, 
especially those observed with 


lamp, were given for three groups men 


and third miscellaneous group. 
The markedly higher percentage slit- 
lamp findings the 
noted and the therapeutie results the 
oral administration pure riboflavine, 
eight ten 


group was 


me. daily over 
were stated. The clinical appearance 


positive cases was deseribed and 


days, 
these 
case histories were quoted. 


Discussion 

Dr. asked shaped ar- 
rangement the capillaries had been 
found the cornea and had been 
possible demonstrate loops the 
cornea ariboflavinosis. The presence 
other symptonis important the diag- 
nosis this condition, such seales 
the corner the mouth, and asked 
was deficiency riboflavin alone, and 
What results had been found with treat- 
ment riboflavin. 

Dr. Nicholls asked mg. Coses 
riboflavin had been tried and said that 
the Krause classification, group was 
found interest Air Force work. 
The influence acidity im- 


portant 

Dr. MacDonald stated that 134 cases 
Halifax, there were several 
ere cases ariboflavinosis, according 
the present technique with 
the slit-lamp; greater incidence was 
found men the R.N. who had been 
sea for longer periods. group 100 
men earefully diet had 
shown few mild cases corneal vas- 
and 


exemined at 


looked for. 


gastric symptoms were 

Dr. Morgan asked re-examination 
older officers was done regularly and 
glasses were handicap the Navy and 
why. lake-racing his crew 
several visual defectives, but spite 
this had won their group contest. 


and sympathetic glaucoma.” 
Dr. Jules Brault, Montreal 
Abstract 

the study these clinical cases, 
possible draw the following con- 

The trauma the eyeball apt 
produce disequilibrium the regulator 
nervous system the ophthalmotonus, 
which manifests itself hypo hyper- 
tonia the wounded eye. 
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contusion the eyeball one 
should always fear the rise tension and 
the appearance secondary glaucoma. 
For this reason one should use mydriatic 
agents with great care. wonder 
our first case reported, the use atropine 
was not adjuvant cause glaucoma. 

Finally another clinical and 
the most striking all, which draws our 
attention, the very hyper- 
tonia which have observed our four 
patients. the three this 
hypertonia complicates traumatic secon- 
dary glaucoma. the fourth, 
sustained nervous irritation from 
neoplasm the choroid the fellow 
eye. Another outstanding feature notice 
that reflex hypertonia with 
the treatment the exciting eye. 


cases 


seems 


clear with the study these four 
cases that one must admit the existence 
hypertonia. 

have since observed more closely 
our clinical cases posttraumatic 
ondary glaucoma especially those follow- 
ing intra-ocular foreign bodies with ere 
injuries the anterior segment. near- 
noticed rise tension the fellow eye, 
but never degree marked the 
above cases. 


sec- 


seems that contusions 
the eye there transmission irrita- 
tion from one eye the other, followed 
librium, with maximum tensity the 
wounded eye. This change 
would show itself either hypotonia 
hypertonia. not uncommon either 
that hypertension hypotension 
and vice versa. 


cases 


succeeds, 


“The Vesicant gases and eye Dr. 
Macrae, Toronto 


Abstract 


The action droplet per cent 
solution mustard gas contamina- 
tion the eyes rabbits been 
studied. The sequelae will similar 
that drop full strength solution 
the human eye. Congestion, edema, ex- 
foliation the epithelium the cornea, 
and interstitial keratitis are the constant 
changes noted. Some corneal opacification 
remains permanently. now known 
that apparently healed cases mustard 
gas contamination often devolp from 
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keratitis which not seen result 
any other chemical burn. 


years type 


“Considerations 
Dr. Carte, Quebec 


Abstract 

Retrobulbar injections 

novocaine could play 
ocular therapeuties. 
The technique follows: first inject 
caine, and one minute later 
per cent per cent solution ethyl 

The injection not painful and the 
sedative effects are immediate. They are 
used for ocular pain well reduce 
tension acute and subacute glaucoma. 

painful affections the anterior 


and 
part 


segment, they are particularly indicated. 


“The optical correction Dr. 
Emil Blain, Montreal 

Aphakia results loss accommoda- 
tion, surgical astigmatism about 
2.00 diopters,and anisometropia. The field 
vision limited the strong lens. 
Glasses should ordered after the six 
tieth day only the vision with correction 
better than that the other eye. 

Bifocals should well centered; the 
should the same 
from the eve the trial frame. 


glasses 


CALIFORNIA 

The Section Eve, Ear, Nose and 
Throat the San Francisco County Medi- 
cal Society met October 28. Dr. Zera 
Bolin presented paper entitled 
cent Advances Pathology the Eye, 
Ear, Nose and which was dis- 
cussed Drs. Frederick Cordes, Lewis 
Morrison, and Michael Hogan (by 
invitation). Dr. Chauncey Leake spoke 
macology Eye, Ear, Nose and 
and Dr. Otto Barkan presented paper 
entitled Narrow Angle Glau- 
coma Case Report.” 

the meeting the Society which 
was held November Dr. Mariam 
Miller presented Review Eye Lit- 
erature for and Dr. Miriam Ruth- 
erford gave presentation regarding 
Review Ear, Nose and Throat Litera- 
ture for 


ILLINOIS 

Laryngological and 
met November the 
Club. Dr. Anthony 
University School 


The Oto- 
logical Society 
Towers 


Chicago 
Pearson, 
Medicine, spoke 
the Olfactory Nerve and the Nervus Ter 
(by invitation). His pa- 
per was discussed Dr. Ruben 
Strong, Loyola University School 
Medicine (by invitation). Dr. Thomas 
Removal Chondroma with 
Destruction Sphenoid which 
was discussed Dr. Gail Soper (by 
Dr. Robert Henner presented 
case reports concerning Wound 
the Temporal and “Gunshot 
Wound the Frontal which were 
discussed Dr. Samuel Pearlman. 
The Society held its December 
ing the Medinah Club. The following 
scientific program was presented: 
myelitis the Superior Dr. Al- 
fred Lewy. The discussion was led 
Joseph Beck. Acous- 
tic Trauma War and Peace,” Dr. 
Henry Pearlman, Department Oto- 
laryngology, University Chicago (by 
invitation). Buneh, Ph.D., North- 
western University School Speech, dis- 
cussed the paper (by invitation). Me- 
dieval Hymn Dr. 
Joseph Reich, Attending Neurologist, 
Michael Reese Hospital (by invitation) 


minalis 


meet 


Dr. Jerome Strauss president the 
and Dr. Walter Theobald 


secretary. 


Society, 


The Chicago Ophthalmological Society 
held its opening meeting the season 
October the Chicago Towers Club. 
Dr. Robert von der Heydt presented ko- 
dachrome “The 
Photography Ocular The 
subject was discussed Drs. Roy Ri- 
ser and Beulah Cushman. Dr. Mary Jane 
Fowler presented paper entitled 
Value Have Exercises Treat- 
ment Strabismus and Related Condi- 
which was discussed Drs. Kath- 
erine Chapman and George Guibor. 

The November meeting the Society 
was held the 17th the month, 
which time the clinical program was pre- 
sented the Department Ophthalmol- 
ogy the University Illinois. The 
Studies Concerning Homatro- 


“Further 
pine Cycloplegia and Paredrine, with Spe- 


“The Development 
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cial Reference the Rate Accommoda- 
Drs. William Moncre- 
Karl Scheribel. Trans- 
(kodachrome slides and mo- 
picture), Dr. Riehard 
“Cilia Implantation into Anterior Cham- 
ber Through Corneal Perfora- 
(drawings and photographs), Dr. 
Jack Cowen 

December the 
meeting the Society was held the 
Medinah Club. The program was 
presented the Department Ophthal- 
mology the University Chicago. Miss 
Audrey Hayden, Secretary, Illinois Socie- 
for the Prevention Blindness, spoke 
(by invitation) Blind- 
ness Illinois, 1940-41," was il- 
lustrated motion pictures. Dr. Samuel 
Meyer presented paper entitled 
thermy the Ciliary Body for Glau- 
popular request, several the 
shown the recent meeting the Ameri- 
Academy Ophthalmology and Oto- 
laryngology were repeated. 
Vernon Leech 


tive 
and 


third regular 


Dr. Sanford 
the Society, and Dr. 


secretary 


KANSAS 

Kansas City Ophthal- 
mology and Otolaryngology met Octo- 
ber conjunction with the Kansas City 
Southwest Clinical Society. The morning 
session was held the General Hospital. 
Dr. Henry Wagener, Rochester, 
Minnesota, conducted the eye and 
Dr. Samuel Kopetzky, New York, 
conducted the ear clinic. the round 
table luncheon Dr. Kopetzky spoke 
“My Experiences with the Draft 
The afternoon was held the 
Municipal Auditorium which time Dr. 
Wagener presented paper entitled 
lar Lesions Vitamin and 
Dr. Kopetzky spoke “The General 
Role the Conservation 
which was held the Hotel President, 
Dr. subject was Treat- 
ment and Management Otogenic Men- 
and Dr. subject was 
“The Grading and Grouping Hyper- 
tensive Lesions the Retina.” 


Society 


session 


MASSACHUSETTS 


The 342nd meeting the New Eng- 
land Ophthalmological Society was held 
November the Massachusetts Eye 
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and Ear Infirmary. Dr. David Cogan, 
Boston, gave moving picture demon- 
Dr. Edward Hartmann, Paris, France, 


MINNESOTA 
The Minnesota Academy Ophthal- 
mology and Otolaryngology met De- 


cember the Minnesota Club St. 
Paul. Dr. Leinfelder, lowa City, 
spoke “Experimental Transposition 
the Ocular which was discussed 


Dr. Prangen, Rochester, and 
Dr. Hendrie Grant, St. 


Paul. 


The St. Louis Ophthalmic Society held 
regular meeting October the 


St. Louis University Medical School, 
which time the following 
gram was arranged: Safar Technic 
Retinal Detachment,’ Dr. Carl 
Gissy; Dr. Carl 
Eber; and Contagiosum, 
Case Dr. William James. 

November the Society held its 
regular meeting when Dr. James Bryan 
presented paper entitled 
Clinie Dr. Max Jacobs spoke 
Hardesty reported case unilateral 
glaucoma associated with herpes frontalis 
the same side. 


NORTH DAKOTA 

The North Dakota Academy Oph- 
thalmology and Oto-Laryngology held its 
regular November meeting the Vet- 
Wagener, Rochester, Minnesota, was 
the guest speaker, and his subject was 
“Cardiovascular Changes the Retina.” 
Dr. Spear, president the Society, 
presided. Dr. Rolfe Tainter the chair- 
man the Committee Arrangements, 
and Dr. Wicks secretary the 
Society. 


NEW YORK 

The Section Ophthalmology the 
New York Academy Medicine met 
November which time Dr. Isador 
Givner presented case tuberous 
sclerosis five month old infant, Dr. 
Gordon Bruce presented one actinomy- 
the conjunctiva, associated with 
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case ol 


superficial keratitis, 
Charles Perara presented 
lymphosarcoma the lacrimal gland. The 
following scientific papers 
Test; Its Possibilities 
and Frank Keil, Jr. invita 
tion); and “Current Studies the Mech- 
anism Formation the Intra-ocular 
Fluids, Dr. Jonas Friedenwald, Balti- 
more, (by invitation). The discussion was 
opened Dr. Ludwig Sallmann 
invitation). 


chairman 
Payne 


Schlivek 
Dr. Brittain 


Dr. Kaufman 
the Section, and 
secretary. 


New York Academy Medicine met 
November which time Dr. Albert 
Kaiser, Rochester, New York, (b) 


invitation) spoke Tonsillec- 
tomy Respiratory Infections Chil- 
Dr. Ralph Boots spoke 
lationship Tonsil and Sinus 
and Drs. Westley 
Hunt and Robert MeCollom (by 
tomy 

Dr. Page 
the Section, and Dr. 
secretary. 


spoke 


Northington chairman 
Ward Denison 


The New York Society for Clinical Oph- 
thalmology met November Squibb 
Hall. The scientific session was follows 
Clinical Interpretation the Vascu- 
lar Physiology the Walter 
New Instrument for Oph- 
Dr. Arthur Linezs; 
and Manifestation Re- 
tinal Dr. Fried- 
man. The discussion was opened Drs. 
Ferdinand Koch and Irving Wright. 


the December meeting the New 
York Society for Clinical Ophthalmology, 
which was held the first day the 
month, the scientific session consisted 
symposium “Pitfalls Ophthalmic 
and Dr. Sigmund Agatston 
spoke the subject from the standpoint 
diagnosis, Dr. Louis Lehr- 
feld, Philadelphia, discussed from 


the standpoint cataract surgery, Dr. 
Rudolph from the standpoint 
muscle surgery, and Dr. Algernon 


Reese from the standpoint glaucoma 
surgery. 
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The Eastern New York Eve, Ear, Nose 
and Throat Association met November 
the University Club Albany. The 
speaker the evening was Me- 
Clintock, Albany, and his subject was 
“Problems the Thyroid Gland Re- 


The Bronx Otolaryngological Society, 
held its regular November meeting 
the 25th the month the Con 
course Plaza Hotel. Dr. Gilmore 
spoke Relation Hematology 
and and his paper was 
Dr. Lewis Palay. Case 
ports and problems were presented dur- 
ing the session. this meeting the fol 
lowing for 1942 were elected: 
President, Dr. Isadore Miller; vice-presi- 
dent, Dr. Joseph LaSala; secretary, 
Dr. Goodlatte Gilmore; and treasurer, 
Dr. Frederick Dillemuth. Board 
Governors: Drs. William Dunning, 
Hyman Silver, and Joseph Popper. 


the 1941 conference the 
National Society for the Prevention 
Blindness, held the Hotel Astor, New 
York, December and panel dis- 
cussions the following subjects were 
presented: ‘‘Mobilization State Forces 
for Prevention Blindness,” ‘‘Preven- 
tion Blindness from Glaucoma —Med- 
ical and Social Aspects,” 
Partially Seeing and 
mary and 


PENNSYLVANIA 
The Section Ophthalmology the 
College Physicians Philadelphia met 
November the College Phy- 
sicians Building. this time the fourth 
annual Schweinitz lecture was deliv- 
ered Dr. Harry Friedenwald, Balti- 
more, and his subject was ‘‘The Paths 

Progress Ophthalmology.” 


the meeting the Reading Eye, 
Ear, Nose and Throat Society held Oc- 
tober Joseph Gouterman, Phila- 
delphia, presented paper entitled 
initis versus Retinosis.” 

October Dr. Moacyr Alvaro, 
Sao Paulo, Brazil, was the guest speaker 
and his subject was Oph- 

November Dr. Robert Ridpath, 
Philadelphia, addressed the Society 


WASHINGTON 

The Puget Sound Academy Ophthal- 
and Oto-Laryngology met No- 
vember the Medical and Dental 
Building Auditorium Seattle. Dr. Clar- 
ence Shannon spoke the subject 
“Vitamins Summaries 
were presented various instructional 
courses given the meeting the Amer- 
ican Academy Ophthalmology and Oto- 
laryngology. Dr. Cyril Lundvick gave 
summary the course Physiotherapy 
and that Surgery the Lacrimal Sac, 
Dr. MeCoy summarized the course 
Glaucoma, and Dr. Goss dis- 
cussed the course Diseases the Lids. 


WASHINGTON, 

The Washington, Ophthalmologie- 
Society held its first regular meeting 
the season November the Epis- 
copal Eve, Ear, and Throat Hospital. The 
guest speaker was Dr. Thomas John- 
son, New York, and his subject was 
“Practical Points for the Diagnosis and 
Localization Brain Dr. James 
Greear, Jr. gave ease report 
“Aneurysm the Cirele Willis with 
Subarachnoid Hemorrhage Retinal 
The following cases were 
Dr. Edward Cummings; 
bital Hemorrhages Dr. 
Thomas Egan; Dystrophy 
matosis the Retina (von Hippel-Lindau 
Dr. Victor Simpson; and 
Following Corneal Trans- 
Dr. Clifford Swanson. 


WISCONSIN 

the November meeting the Mil- 
waukee Society the fol- 
lowing program given: 
“Hearing Program the Milwaukee Ele- 
mentary Dr. Morris 
“The Role the Paul Binner School 
Caring for the Hard Hearing 
Miss Sadie Owen, Paul Binner 
“Instruction Lip-Reading Teachers,” 
Miss Strang, Milwaukee State Teachers 
College; and “The Hard Hearing 
Mr. Frank Powell, 
State Superintendent, Instruction, 
and Director the Bureau Handi- 
Children. 

the December meeting the Society 
Dr. Philip Halper, Chicago, pre- 
sented paper entitled Cross Cylin- 
der Ophthalmology.” 
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The Central Wisconsin Society Oph- 
thalmology and Otolaryngology met 
November and Marinette, Wis- 
consin. The scientific program Novem- 
“Acute Suppurations the Throat, 
Mouth, and Cervical which was 
Ann Arbor, Michigan, and paper en- 
titled Ocular Manifestations 


NOVEMBER 


DECEMBER, 


Diseases the Nervous System,” which 
was presented Dr. Fralick, Ann 
Arbor, Michigan. The program Novem- 
ber consisted the following 
papers: Review Glaucoma Cases, 
Dr. Neff, Madison, Wisconsin; 
Cross Cylinder Used 
Dr. Fralick; and ‘‘Nasal Accessory 
Sinus Disease; Its Diagnosis and Treat- 
ment,’’ Dr. Furstenberg. 
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THE FUNCTION THE EYES 
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INVITATION 


portion this discussion 
will deal with arteriovenous fistulas sit- 
uated between the internal carotid artery 
and the cavernous sinus and with anom- 
alies the internal carotid artery which 
were responsible for hemianopsia and 
loss visual acuity. presenting this 
subject wish emphasize certain per- 
sonal observations and discuss sur- 
gical procedures results 
obtained rather than give the usual 
review each lesion that could in- 
cluded under this title. 


PULSATING EXOPHTHALMOS 

The medical literature dealing with 
pulsating exophthalmos extensive and 
much should like give credit 
each contributor believe that manu- 
script thus inclusive would become too 
voluminous. However, should re- 
membered that Benjamin Travers 
credited with having performed 1809 
the first ligation the internal carotid 
artery the neck for the purpose 
eliminating the arterial blood 
through the fistulous opening into the 
cavernous sinus, the hope relieving 
the symptoms pulsating exophthal- 
mos. 1935, made addition- 
contribution attempting trap the 
fistulous opening ligating the internal 
carotid artery the neck; followed 
this procedure with craniotomy which 
permitted him obliterate the internal 
carotid artery the cerebral side the 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 23, 1941, Chicago, Illinois. 
Section Neurologic Surgery, Mayo Clinic, Roches- 
ter, Minnesota. 


artery emerged from the cavernous sinus 
before gave off the cerebral arteries. 
was reported that Zeller performed 
similar operation 1911, but that the 
patient died. Hamby and re- 
ported case this type 1933. 

portion this paper deals with the 
same procedure but with the addition 
occlusion the ophthalmic veins the 
orbit order relieve patients who 
failed secure complete relief double 
ligation (trapping the arteriovenous 
aneurysm the internal carotid). 

Schweinitz and their 
monograph gave critical review 
cases pulsating exophthalmos, reports 
which they had collected. They dealt 
with the etiology, pathology,® symptoms, 
results and indications for 
surgical intervention, and those indica- 
tions represent the surgical indications 
that are employed today. 
1920, and also collected cases 
and made excellent analyses their 
groups. Matas emphasized the impor- 
tance gradual compression 
common carotid artery before attempt- 
ing surgical procedure. advised that 
the periods compression increased 
until compression could maintained 
thirty minutes three times day without 
producing syncope hemiparesis. 
When this result was accomplished, rea- 
sonable assurance was established that 
adequate collateral circulation had de- 
veloped. and others 
devised appliances for compressing the 
carotid arteries. Partial 
the common internal carotid arteries 
with bands metal fascia has been 


q 
4 
| 
| a 
a 
q 
| 
| 
i 
| a 
= 
| 
q 
| 


ADSON 


resorted when the patients have been 
unable endure the temporary occlu- 
sion the artery for thirty minutes. 
Brooks? suggested ingenious method 
introducing strips muscle into the 
internal carotid artery prior ligation 
with the hope occluding the fistulous 
opening thrombosis. 
method has been only partially 
successful. Several contributions have 
been presented concerning technics 
ligation the carotid 

Once has been established that 
reasonably safe ligate the internal car- 
otid artery, prefer ligate indepen- 
dently the common internal and external 
carotid arteries with fishline and re- 
sect the intervening portion the caro- 
tid arteries. The external carotid artery 
ligated, since known that the 
greater the flow blood through the 
greater the possibility establishing 
reverse flow through the ophthalmic 
artery and other small branches the 
internal carotid artery traverses the 
cavernous reports attempts 
control pulsating exophthalmos 
ligating dilated pulsating ophthalmic 
veins without ligating the carotid 
was stated that bleeding was 
profuse and the attempt had aban- 
doned. The ophthalmic veins are likely 
remain dilated though somewhat re- 
duced size after the double ligation 
the carotid arteries. opened the 
ophthalmic vein and applied per cent 
solution glucose sclerosing agent. 
injected solution sodium 
morrhuate without incident. 


The ligation the internal carotid 
artery the neck may sufficient 
relieve the symptoms pulsating ex- 
ophthalmos and This true 
especially the proptosis mild, state 
which indicates that the fistulous open- 
ing small. the traumatic group, 
however, which represents about per 
cent cases this type, cervical liga- 
tion the internal carotid artery not 


usually adequate although give 


some temporary relief. 


Fic. Pulsating exophthalmos with proptosis and 
chemosis which resulted from arteriovenous fistula 
traumatic origin situated between the internal 
carotid artery and the cavernous sinus; same 
tient nine months after the ligation the common 


carotid, external and internal carotid arteries in 
the cervical region. 


The double ligation, trapping the ar- 
teriovenous aneurysm the additional 
intracranial ligation the internal caro- 
tid artery emerges from the region 
the cavernous sinus before the major 
branches are given off, reduces the inci 
dence failures. There 
still persist engorged oph 


thalmic veins and proptosis 
quent ophthalmoplegias and visual im- 


Fic. Recurrence symptoms pulsating ex- 
ophthalmos following trapping arteriovenous 
between the internal carotid 
artery and the cavernous sinus. Photograph was 
taken five years after the primary operations. 
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pairment. The photograph the patient 
case illustrates such result (Fig. 


OBLITERATION OPHTHALMIC ARTERY 
AFTER THE TRAPPING ANEURYSMS 
these cases the persistence symp- 

toms prompted me, the risk de- 
stroying vision, obliterate the oph- 
thalmic artery applying silver clips 
the artery just arose from the in- 
ternal carotid artery. This was done 
after intracranial obliteration the in- 
ternal carotid although the same oper- 
ation, since was observed that bright 
red dilated ophthalmic artery pumped 
arterial blood into the ligated segment 
the internal carotid. Although the vol- 
ume blood from the ophthalmic artery 
was small comparison the volume 
carried the internal carotid artery, 
was sufficient maintain engorge- 
ment the ophthalmic veins. Oblitera- 
tion the ophthalmic artery immediate- 
resulted cessation the remaining 
bruit and disappearance pulsations 
orbital structures. The tremendously di- 
lated ophthalmic veins had subsided 
size but was obvious that order 
obtain cosmetic result must resort 
some means obliterating removing 
the enlarged ophthalmic veins, intra- 
venous injection sclerosing agent, 
multiple ligations venesectomy. 

The superior and inferior ophthalmic 
and angular veins were exposed through 
three small incisions. The veins turn 
were liberated, withdrawn, ligated and 
resected much they are when vari- 
cose veins are stripped from patient’s 
legs. Care was taken avoid injury 
other orbital structures. the conclu- 
sion the operations, the proptosis had 
disappeared and all dilated veins had 
been removed. 

When the patient regained conscious- 
ness, vision the side the pulsating 
exophthalmos was not impaired the 
operation (Fig. 3). The surgical proce- 


dures had consisted cervical ligation 
carotid arteries, intracranial oblitera- 
tion the internal carotid artery with 
silver clips, obliteration the ophthal- 
mic artery and venesectomy the oph- 
thalmic veins. 


OPERATIONS 
VISUAL FiELOS 


Fic. fields made following trapping 
arteriovenous aneurysm situated between the 
internal carotid and the cavernous sinus, with intra- 
cranial obliteration the ophthalmic artery and 
venesectomy the ophthalmic veins the orbit. 


each series four cases, three 
which are not reported here, ligated 
the internal, external and common caro- 
tid arteries the cervical region prior 
ligation, intracranially, the inter- 
nal carotid artery the cerebral side 
arteriovenous fistula. addition, 
cases and the ophthalmic artery 
was occluded with silver clips and 
venesectomy the ophthalmic and peri- 
orbital veins was performed. 


Case The patient, white man, married, 
twenty-five years age, registered the 
clinic January 24, 1940, complaining chiefly 
pulsating exophthalmos the left side. 

November 1934, the patient had been 
automobile accident which re- 
ceived head injury. That resulted frac- 
ture the skull involving the base. There 
were hemorrhages from the nose, mouth and 
ears; the patient was unconscious for three 
days and continued bleed from the ears 
until the twelfth day. the sixteenth post- 
traumatic day heard sound 
which auscultation could not detected 
bruit. Thirty-five days after the acci- 
dent there had developed suddenly 
trusion the left eye with palsy the ex- 
ternal rectus muscle. The bruit now became 
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audible and diagnosis arteriovenous 
fistula was made. The opening the fistula 
was discovered between the internal carotid 
artery and the cavernous sinus the left 
side. 

December 15, 1934, ligation the com- 
mon carotid artery was effected the pa- 
tient’s physician and surgeon, employing two 
ligatures fascia for arterial constriction. 
The external carotid artery was ligated with 
silk. The patient was dismissed the tenth 
postoperative day with marked reduction 
the bruit. The veins about the eye and the 
soft tissues the orbit extending over the 
orbital margin continued pulsate. 


exophthalmos the eye. 
hospitalized for eleven days. 

January 24, 1940, was admitted 
the department ophthalmology the 
Mayo Clinic. Examination the eyes re- 
vealed pulsating exophthalmos the left 
side with marked proptosis and engorgement 
veins within the orbit well engorge 
ment veins over the forehead 
temporal region and along the nose; the 
conjunctiva was congested and the lids were 
swollen. The left eye was displaced down- 
ward and outward (Fig. and b); the ex- 
ophthalmometer reading was the left 
eye and the right eye. The vision the 


Fic. Pulsating exophthalmos traumatic origin due fistula situated between the internal carotid 
artery and the cavernous sinus the left side; symptoms returned following cervical ligation the in- 


ternal and external carotid arteries. 


Same patient after trapping the arteriovenous aneurysm, but 


addition the ophthalmic artery was obliterated intracranially the same time that the internal carotid 
artery was ligated the cerebral side the arteriovenous fistula. Venesectomy also was performed con- 
junction with the obliteration the carotid and ophthalmic arteries. Vision was preserved. 


Although after six months the symptoms 
pulsating exophthalmos had not disap- 
peared completely, the patient was able 
return work and continued work 
until December 1939, when met with 
another injury which resulted fracture 
the base the skull with bleeding from 
the left ear and marked increase the 


right eye was 6/6 and the left eye 6/20. Ex- 


amination revealed that the visual field 
each eye was normal. There was papill- 
edema. Roentgenologic examination the 
head revealed old fracture the skull 
which extended from the posterior inferior 
region the left bone downward 


across the temporal bone into the region 


the labyrinth and the petrous portion. The 
left orbit was slightly larger than the right 
with evidence some thinning its roof. 

The results studies were 
negative, were those the physical ex- 
amination with the exception 
inguinal hernia, deafness the ear, 
pulsating exophthalmos the left eye and 
diplopia. Except for the indications just 
stated, the neurologic examination revealed 
normal conditions 

Attempts were made obliterate the bruit 
compression the vessels the neck, 
even though previous ligation the carotid 
arteries had been made. compressing the 
jugular vein the bruit within the cranium 


could altered 
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photographed. 
the partial result 
from ligation the carotid arteries the 
with increase symptoms follow- 
second head injury and the 
compelled the con- 
pulsating exophthalmos was 
retrograde 
blood from the cerebral side into the 


tions made 
clusion that 


patient was relieved symptoms, this 
interrupted 
that collateral circulation had not been 
established between the vessels the neck, 
re-exploration the carotid 
February 


was discovered 


carotid 


Fic. Schematic drawing illustrating the relationship between the internal carotid artery and the caver- 
nous sinus and the proptosis and engorgement the ophthalmic veins result arteriovenous fistula. 


Studies the blood taken from the in- 
ternal jugular vein revealed concentration 
oxygen greater than that ordinarily pres- 
ent venous blood. Electro-encephalographic 
studies were made which disclosed normal 
conditions, suggesting that the collateral cir- 
culation was adequate. With the same ap- 


that the vessels had been ligated 
collateral circulation had not developed. In- 
circulation 
veloped prior the ligation the carotid 
was reasonable as- 
ligation the 

contraindicated. 


arteries the neck, 


sume that intracranial 


paratus, sound waves the were 
venous fistula. was apparent that the 
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hoped accomplish this ligation trans- 
temporal approach and February per- 
formed decompression the temporal 
region the left side. was able elevate 
the temporal lobe and see the bulging mass 
the cavernous sinus region situated extra- 
durally, but was unable visualize the 
carotid artery the mesial side the mass. 
wound and advise the transfrontal ap- 
proach which previously had been employed 
Dr. others and me. 

21, 1940, transfrontal, ex- 
tradural approach was made for craniotomy. 
The dura was incised along the wing the 
sphenoid the anterior crest the sella 
turcica, which time was able visualize 


Ligature 


being pumped reversely from the ophthalmic 
artery into the trapped loop the internal 
carotid artery. Having previously told the 
patient that vision might impaired 
result the intracranial ligation the in- 
ternal carotid artery and having obtained his 
permission procede with ligations blood 
vessels judgment warranted with the risk 
visual impairment, applied three silver 
clips the ophthalmic artery, occluding with 
small arterial branch that apparently was 
directed from the carotid artery toward the 
hypophyseal region. The cranial wound was 
closed. auscultation the head, bruit 
could not heard, and examination the 
eye revealed that the proptosis had receded 
but that the dilated veins still were filled with 


Intracramal ligation 


‘ 


and cut 


Fis. Schematic drawing illustrating the surgical steps ligating the carotid arteries the cervical 
region. Application ligature the carotid the cerebral side the arteriovenous fistula, 
obliteration the ophthalmic artery with silver clips, and venesectomy the ophthalmic veins. 


the internal carotid artery emerged from 
the cavernous sinus through the dura well 
the arterial branches that arose from 
(Fig. 5). was able introduce ligature 
(Figs. and around the artery this point 
and effect accurate tie with complete 
obliteration blood flow retrograde mo- 
tion from the cerebral arteries. Subsequent 
this was able observe arterial blood 


blood and presented unsightly appearance. 
then occurred that might wise 
perform venesectomy (Fig. 7), rather 
than wait for spontaneous thromboses 
attempt the injection sclerosing agent 
which might more harm than good. 
Two small incisions were made, one over 
the angular vein, the other over the superior 
ophthalmic vein. Loops veins were liber- 


resected 
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ated, withdrawn and resected until 
able remove long portions from within the 
orbit from off the forehead, temporal and 
nasal regions. order further stimulate 
localized thrombosis, electrocoagulation was 
applied the cut ends the veins. com- 
pletion the venesectomy venous masses 
remained the orbit. The proptosis had dis- 
appeared. The wounds were closed with in- 
terrupted silk sutures. The eyelids were 
covered with gauze saturated with petrolatum 
and dressing pad which was held place 
roller bandage. This dressing was re- 


the bruit had not returned, and the proptosis 
had decreased fully three-fourths its extent 
the time the man’s admission. stated 
that binocular vision had returned and that 
the patient volunteered the information that 
could read newspaper print with his left 
eye without difficulty. 

December 1940, had the privilege 
seeing this patient and learned that 
had returned gainful occupation. was 
free from symptoms pulsating exoph- 
thalmos, and although slight proptosis still 
persisted his vision was not impaired. 


/ \ 
Ophthalmic 


Fic. Schematic drawing the surgical procedure employed venesectomy the 
ophthalmic veins; and steps the operation. 


moved forty-eight hours. The proptosis 
had disappeared; vision the left eye had 
been preserved. 

careful examination was made 
ophthalmologist February 27, six days 
after the operation. reported that vision 
had not been disturbed although there still 
was some chemosis and papilledema 
diopter. Convalescence continued unevent- 
fully and the patient was dismissed from the 
clinic March 1940. 

The patient’s physician home reported 
May 24, 1940, that the convalescence had 
ccntinued uneventfully. Slight conjunctival 
injection and fullness under the eye remained, 


longer was object curiosity and had 
been accepted his employer without fear 
the being responsible for any 
medical liability. 

the light subsequent experience, 
should have resected loop redundant 
veins from the inferior ophthalmic vein. 
the future shall not ligate the internal 
jugular vein the neck did this case, 
for left open the veins and sinuses have 
better chance drain. The reason for ligat- 
ing the internal jugular vein while exploring 
the carotid arteries was due the fact that 
the bruit preoperatively had been reduced 
manual compression. 
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COMMENT 

relieve the symptoms pulsating 
whether unilateral 
bilateral, obvious that careful ex- 
amination and accurate diagnosis 
should made. employed in- 
travenous thorotrasts 
media. He, and others dem- 
onstrated roentgenographically aneurys- 
mal lesions the cerebral vessels. The 
procedure reasonably safe and should 
differentiate the lesion 
caused fistulous opening between 
the intracranial portion the carotid, 
between carotid aneurysm and the 
cavernous sinus, the treatment required 
reduce obstruct the arterial flow 
such extent that all symptoms dis- 
appear. Ligation the internal and ex- 
ternal carotid arteries may sufficient 
not, intracranial occlusion the caro- 
tid arteries should made. While intra- 
cranial occlusion being accomplished 
the ophthalmic artery also should oc- 
cluded with silver clips. experi- 
ence with four cases unilateral pulsat- 
ing exophthalmos, which the arterio- 
venous fistula was trapped double 
ligation the internal carotid artery, 
recurrence took place the first case, 
and cure resulted the three subsequent 
cases. The operative procedures the 
second, third and fourth cases differed 
from those used the first that the 
ophthalmic artery was occluded and the 
enlarged tortuous redundant ophthalmic 
and periorbital veins were resected. Vis- 
ual loss did not occur these three 
cases. the first case vision gradually 
diminished with the recurrence symp- 
toms and proptosis. Although intra- 
cranial occlusion the ophthalmic ar- 
tery supposed result blindness, 
this case did not. called at- 
tention the copious collateral circula- 
tion the ophthalmic artery within the 


orbit, which must explain why the vision 
this patient was preserved. 


Before attempting any ligation the 
carotid arteries, the surgeon should heed 
and dictum evaluat- 
ing the collateral circulation: Proceed 
with graduated compression digital 
mechanical means until possible 
occlude the artery for thirty minutes 
without untoward symptoms. this 
impossible partial occlusion the caro- 
tid arteries with metal fascial bands 
might tried. 


the second case this series 
four cases fascial band had been pre- 
viously applied. When the carotid ar- 
teries the neck were re-explored 
was observed that the band had given 
rise considerable scar tissue and 
complete occlusion the common caro- 
tid artery. 


PARTIAL ROTATION WITH TRACTION 
THE OPTIC NERVE CAUSED FUSIFORM 
ENLARGEMENT THE INTERNAL 
CAROTID ARTERY 


Observation partial rotation with 
traction the optic nerve caused 
fusiform enlargement the internal 
carotid artery was made during re- 
exploration the optic chiasm for what 
was preoperatively believed re- 
currence chromophobe adenoma 
the pituitary gland. 


Case The patient, man, forty-two 
years age, seven years previously had pre- 
sented the usual symptoms pituitary 
tumor. The tumor had been enucleated 
the transfrontal intracapsular method. The 
patient recovered without incident, with re- 
storation vision the temporal field 
the left eye (Fig. 8). Since prior opera- 
tion, vision the right eye had been negli- 
gible, with marked atrophy the optic nerve, 
recovery did not take place. The patient en- 
joyed good health and assumed heavy re- 
sponsibilities executive until few 
months prior the re-exploration, when 
noticed that vision his left eye had be- 
gun fail. Although the visual loss was 
again chiefly the temporal field the left 
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VISUAL FieLos VISUAL FIELDS 
1-9-28 


Operation 1-12-28 


Perimetric fields before and after transfrontal intracapsular enucleation chromophobe 
adenoma the pituitary gland. 


VISUAL 
9-9-35 


Operation 9-26°35 


Fic. (case Perimetric fields before and after re-exploration the chiasm with schematic drawing 
illustrating fusiform enlargement the internal carotid arteries which was responsible for the field defect 
the left eye and the relief obtained liberating the left optic nerve. 
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eye, this time was accompanied with pain 
located over the right eye. 

Seven years and nine months after the 
original operation for pituitary 
exploration the chiasmal region was per- 
formed. right transfrontal extradural ap- 
proach was employed, the same that was em- 
ployed previously. Where the dura along the 
wing the sphenoid and the anterior crest 
the sella turcica was opened, became 
obvious that there was present, not recur- 
rence the pituitary adenoma, but instead 
vascular lesion. fusiform enlargement 
the left internal carotid artery 
place, beginning the artery emerged from 
the cavernous sinus through the dura. the 
region greatest enlargement the artery was 
about cm. diameter, and tapered down 
near normal size the point 
anterior cerebral artery arose (Fig. 9). The 
left optic nerve was adherent the artery. 
Thus became apparent that the 
symptoms were caused adhesions, partial 
rotation the left optic nerve and traction 
the nerve and chiasm. 


The problem treatment now confronted 
me. The patient had not complained any 
time bruit murmurs, that preopera- 
tive studies had not been made carotid 
compression determine the adequacy 
collateral circulation the event that ap- 
peared advisable ligate the internal carotid 
artery. Therefore had made attempt 
obliterate the internal carotid artery. The 
only thing left for was free the 
adhesions, lift the nerve off the artery and 
drop into the recess mesial the artery. 
This was done without injury. The left optic 
nerve appeared quite normal size, color 
and consistency, whereas the right nerve, 
although intact, was pale and soft. 


The patient had stormy convalescence. 
The osteoplastic flap was elevated the 
fourth postoperative day order rule out 
the presence hemorrhage. 
found. Cerebral edema was distinct. The 
wound failed heal and was necessary 
remove the bone flap. spite the eventful 
convalescence, vision the temporal field 
the left eye began improve (Fig. 9). Once 
the patient began improve, progressed 
satisfactorily. fully recovered, regained 
most his vision his left eye, was relieved 
pain over the right eye and returned his 
former position. the time this paper was 
written, five years had elapsed since the sec- 
ond operation, during which time the patient 
had remained well and had assumed more re- 
sponsibilities than had carried prior his 
operation. Yearly re-examination 
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show any untoward change the 
lesion the visual field. 


COMPRESSION BOTH OPTIC NERVES DUE 
HARDENING AND INTERNAL ROTATION 
THE INTERNAL CAROTID ARTERIES 

During craniotomy while exploring 
the chiasmal region for explanation 
the presence bitemporal hemianop- 
sia, made interesting observation 
compression both optic nerves due 
hardening and internal rotation the 
internal carotid arteries. 


Case The patient was woman, aged 
forty-nine years, whose chief complaint was 
that failing vision. Until four months 
prior admission she had enjoyed good 
health, when, although she had worn glasses 
for many years, her vision suddenly and 
rapidly began fail 

When the ophthalmologist who examined 
the visual fields discovered that the patient 
had bitemporal hemianopsia, suspected the 
her for surgical consultation. Examination 
the ophthalmologic department verified 
the previous observations. Roentgenologic 
examination revealed that the 
was normal. Symptoms pituitary endocrine 
disturbance were not present. The results 
general and neurologic examinations were 
likewise negative. 

view the progressive nature the 
patient’s symptoms craniotomy with ex- 
ploration the chiasmal region 
formed through right transfrontal extra- 
dural approach. The dura was opened along 
the wing the sphenoid and the anterior 
crest the sella turcica. There was evidence 
neither meningioma nor pituitary tu- 
mor. Both optic nerves, however, were ele- 
vated and displaced mesially and upward 
such manner that the mesial border and the 
superior surface both nerves were pressed 
against the inner and upper margins the 
optic foramina. elevating the optic nerves 
became apparent that had encountered 
anomalous development both internal 
carotid arteries (Fig. 10). The arteries were 
large but not aneurysmal, they appeared 
thickened and hardened, and they varied 
from the normal that each made large 
loop upward and mesially before turning pos- 
teriorly. Because the walls the vessels 
were thickened and stiffened the arteries had 
the effect foreign bodies under the optic 
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nerves. This anomalous arterial change un- 
doubtedly was responsible for the impinge- 
ment both optic nerves 

These anatomical findings presented ad- 
ditional surgical problem. tried liberate 
the optic nerves and place them mesially 
the internal carotid arteries but found this 
impossible since the anterior portion each 
arterial loop was located too far forward 
and mesially the optic 
nerves the mesial side. only hope 
liberating the nerves was unroof the optic 
canals order relieve the constriction 
rather the indentation the optic nerves 
their mesial and upper surfaces. the 
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The surgical another case 
were similar those observed the 
case just described and the operative 
procedures employed likewise were sim- 
ilar. The results were disappointing, 
owing the fact that the visual loss had 
progressed until vision was negligible 
the time operation: after surgical in- 
tervention, slight gain developed the 
right eye, but none occurred the left 
eye. brief review the chronologic 
events this case follows and illustrates 


“30-40 


Fic. (case Perimetric fields taken before and after operation. Schematic drawings illustrating the 
compression the optic nerves against the superior mesial border the optic foramen and the decompres- 
sion the optic nerves, with the resulting improvement vision. 


roofing procedure was carried into each or- 
bit became apparent that could achieve 
purpose. Sufficient bone was removed 
mobilize thoroughly each optic nerve. as- 
sure further relief from constriction, the dur- 
and arachnoid membranes were incised 
the direction the optic nerves. This pro- 
cedure revealed the notch indentation 
which had resulted from pressure against 
the mesial bony margins each optic canal. 
The postoperative results were most grati- 
fying. The temporal field the right eye 
made complete recovery. The temporal 
field the left eye made acceptable gain 
though not complete recovery (Fig. 10). 


how complicated the history, symptoms 
and diagnosis can be. may also empha- 
size the fact that surgical interven- 
sorted before the patient’s vision 
lost. 


Case The patient, married man, aged 
thirty-one years, was admitted the clinic 
July 1940. gave history furun- 
culosis his youth; had undergone ap- 
pendectomy, and 1934 left nephrectomy 
had been performed for stones. 
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came the clinic chiefly because 
blurring and diminution vision which had 
begun two months previously after auto- 
mobile accident which the rear the 
patient’s car had been struck, jerking his 
head backward. did not receive any other 
injury. had not been aware any ad- 
verse effect until the second morning after 
the accident had awakened with head- 
ache; later the day had become con- 
scious blurring his vision the extent 
that was unable read the telephone 
book. 

The ophthalmologist had diag- 
nosed bilateral retrobulbar neuritis and the 
patient had been hospitalized for further ob- 


VISUAL FIELDS 
2-24-41 


jections then was given with some improve- 
ment the peripheral fields. 
rest from the regimen histamine was giv- 
and during this time the 
promptly regressed their original status. 
view this result and the probability 
that histamine only reduced 
edema still active inflammatory process, 
coupled with the inability rule out abso- 
lutely the presence surgical lesion, 
exploratory operation was advised and the 
insistent request the patient was carried 
out March 1941 


Physical examination the clinic was not 
significant except for mild hypertension and 
old scars. The pressure measured 140 
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Operation 3-5-41 


Fic. 11(case Perimetric fields before and after exploration the optic chiasm. February 1941, 

treatment with histamine improved vision temporarily but failed progressively before operation. Schematic 

drawing illustrating the anomalous development the internal carotid arteries, the decompression the 

optic nerves performed and the continued loss vision result ischemia and fibrosis the optic nerves 
from the trauma produced the optic foramen. 


servation. Examination the cerebrospinal 
fluid and neurologic examination gave nega- 
tive results. Typhoid vaccine, potassium 
iodide, calcium, and vitamin were admin- 
istered and dehydration was employed, all 
without result. The patient was referred 
the ophthalmologic department the Mayo 
Clinic where the diagnosis bilateral retro- 
bulbar neuritis was confirmed. trial course 
histamine was given the patient’s re- 
quest, with some temporary improvement 
the visual fields. series fifty-three in- 


” 


mm. mercury systolic and diastolic. The 
pulse rate was per minute. The tempera- 
ture was 98.6°F. (37°C.). 

The results routine laboratory studies 
were negative. The concentration urea 
was mg. per 100 cc. blood. Urinalysis 
gave negative results for arsenic; tests 
urine for lead revealed 0.14 mg. 1200 
specimen, but tests subsequent specimens 
repeatedly gave negative results. 

Examination the eyes revealed that 
vision the left eye was 14/141 and the 
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right, Pallor both disks was graded 
which indicates the lowest and the 
highest degree; the remaining 
was peripheral, more the right. 

The results neurologic examination, oth- 
than for visual disturbance, were negative. 

Roentgenologic examination the head 
revealed slight calcification the falx, and 
two small regions sclerosis the left 
posterolateral portion the frontal bone. 
The optic canal was normal 

Examination revealed that both op- 
tic nerves were angulated sharply the in- 
ternal carotid artery either side. The ar- 
teries were situated ventral and lateral 
the optic nerves that each nerve was com- 
pressed against the upper margin the op- 
tic foramen. small part the left optic 
canal roof was removed and the entire roof 
the right canal was taken away. The dural 
sheath each optic nerve then was opened 
(Fig. 11). Although the circulation the 
nerves was impaired the foramina, the re- 
maining portion the nerves and the chiasm 
appeared have moderate blood supply. 
Both the nerves were pale but 
more nearly normal than the left. 
There were numerous adhesions between the 
nerves, chiasm and arachnoid. 

After surgical intervention, although the 
patient believed that had received some 
improvement the results were 
slight that again was placed medica 
tion. More histamine, acetylcholine, nicotina- 
mide and padutin were given. that time 
(two and one-half months after operation) 
there was evidence extremely slight im- 
provement the right visual field, whereas 
the fundi did not show any change. The pa- 
tient was dismissed return home regi- 
men nicotinic acid. 


ANEURYSMS THE CHIASMAL REGION 

Aneurysms occurring the chiasmal 
region develop the internal carotid, 
middle cerebral, anterior cerebral, ante- 
rior communicating and, occasionally, 
the ophthalmic artery. The lesion may 
sacculated mass, pedunculated pouch 
veins and sacculated deformi- 
ties veins also may produce symp- 


The produced aneu- 
rysm vary according the size and posi- 
tion the aneurysm and the artery 
involved. Small aneurysms may not pro- 
duce any symptoms, others produce lo- 
cal symptoms pressure with bruit, and 
the larger lesions usually produce con- 
tralateral paresis, increased intracranial 
pressure, bruit and local signs vas- 
disturbances 
Roentgenologic studies with without 
the use thorotrast are inestimable 
value arriving differential diag- 
nosis. 

the internal carotid artery 
have been controlled ligation the 
artery the cervical 
ligating the internal carotid artery intra- 
cranially well the cervical re- 
gion. Again should borne mind 
that ligation the internal carotid ar- 
tery should not undertaken without 
evaluating the 
reported being able close the 
neck pedunculated aneurysm with 
trapped aneurysm the anterior 
communicating artery the circle 
Willis ligating the artery each side 
the lesion. 

general rule can made apply 
for all aneurysms cerebral vessels. 
case must considered indepen- 
dently. The surgical indications are 
based the severity symptoms, the 
exact location and size the lesion and 
the possibility occluding the artery 
involved without producing paresis and 
fatal 


Angiomatous tumors occur more fre- 
quently the retrobulbar space than 
they the chiasmal region. Meningi- 
omas and hemangio-endotheliomas! have 
tendency develop along the wing 
the sphenoid, along the anterior crest 
the sella turcica and the olfactory 
groove. Tumors this group are ex- 
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tremely vascular. They frequently give 
rise hyperostosis and invade the bone 
the site origin. not uncommon 
surgical operation find the roof 
the orbit hypertrophied; when hyper 
trophy has occurred the change has ex- 
tended all directions. osteoma not 
only will grow into the cranial cavity but 
also will fill the retrobulbar space. Thus, 
variety symptoms may develop. 
mary tumors the retrobulbar space 
the orbit are capable producing pro- 
ptosis, oculomotor palsy, hemianopsia, 
papilledema and loss vision. The tu- 
mors situated intracranially the chias- 
mal region can produce similar symp- 
toms, with the exception proptosis, 
unless the lesion has invaded the orbital 
plate and extended into the orbit, when 
proptosis also will present. 

The surgical management vascular 
tumors situated within the orbit poste- 
rior the globe situated the mid- 
dle fossa and the anterior fossa not 
unlike that employed for less vascular 
encapsulated tumors. The chief differ- 
ences treatment, resection and liga- 
tion communicating blood vessels, are 
determined the degree vascularity 
the 

When patients suffering from vascu- 
lar disease which affects ocular func- 
tion come the clinic presenting prob- 
lems that can solved lesions that 
can treated, they are referred, accord- 
ing type, one two departments. 
Cases orbital tumor, whether not 
the tumors belong the vascular group, 
are considered both the ophthalmo- 
logic department and the neurosur- 
gical department. When the tumors are 
Kronlein’s approach ophthalmologist 
does the operation. Cases which the 
tumors are not accessible such ap- 
proaches are referred the neurosur- 
geons. The one exception this rule 
concerns those intracranial tumors that 


have invaded the orbital plate and have 
grown into the orbit. such instance 
appears wiser approach the tumor 
from above, through 
wound, means which possible 
first remove the intracranial portion 
the tumor before unroofing the orbit 
and removing the extension. 
This method lessens the chances in- 
fection and permits the surgeon com- 
plete the operation one stage. The 
differential diagnosis this lesion 
facilitated carefully taken roentgeno- 
grams. Lateral views with the affected 
side nearest the plate will reveal invari- 
ably hyperostosis the roof the orbit. 

view the numerous contribu- 
tions which have been made the med- 
ical literature orbital tumors shall 
refrain from general discussion but 
will emphasize personal observation 
two. Bleeding during craniotomy for 
the removal vascular tumor situated 
the chiasmal and orbital regions had 
always been troublesome problem un- 
til ligated the external carotid artery 
prior the craniotomy but during the 
same operative This ligation can 
always done with safety and re- 
duces the arterial bleeding four-fifths. 
Many neurosurgeons perform decom- 
pression the base the osteoplastic 
flap the conclusion operation 
for removal tumor. For many years 
have found helpful use temporo- 
frontal decompression opening when 
contemplating transcranio-orbital pro 
cedure. has proved advantageous 
unroof the orbit after removal 
sphenoidal ridge 
proptosis has been present the ab- 
sence any hyperostosis, since intra- 
orbital extensions have 
veins through the anterior lacerated 
space. Extreme care dissections 
always necessary order avoid in- 
jury nerves and blood vessels within 
the chiasmal and orbital areas. 
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DISCUSSION 


Y.: Dr. Adson has very ably discussed 
vascular lesions affecting the visual function 
from the neurosurgical standpoint. has 
covered the surgical treatment arterio- 
venous aneurysm thoroughly that little re- 
mains said. Most these couditions are 
out the field the ophthalmic surgeon. 
therefore, have had personal exprience 
with the method advocates. 


The procedure certainly one that has been 
very carefully developed surgically based 
detailed study the normal and pathological 
anatomy and physiology involved. The fact 
that the vision the ipsolateral eve was not 
affected the cases which the ophthalmic 
artery was ligated shows that there must 
have developed some blood supply the 
retina through its central artery other than 
that which came from the internal carotid 
through the ophthalmic artery. That there 
was definite establishment flow blood 
was shown case No. which the pul- 
sating flow blood into the internal carotid 
from the ophthalmic artery reverse direc- 
tion was demonstrated before was ligated. 
ceased when the artery was ligated. 


Dr. Adson mentioned that one case the 
exophthalmometer reading was millimeters 
for one eye and millimeters for the other. 
With this amount exophthalmos the vitality 
the cornea might endangered. would 
like ask Dr. Adson found neces- 
sary use lid adhesions prevent loss 
the eye from exposure the cornea. This 
procedure might become necessary extreme 
cases. wonder Dr. Adson has ever had 
resort stuffing the cavity aneurysm 
with muscle tissue cases where the aneu- 
rysm could not tied off, case re- 
ported Dr. Jefferson Browder. 


Ophthalmologists are often called upon 
treat hemangiomata affecting the lids, the eye 


the orbit. The surgical treatment the 
smaller tumor this type presents little dif- 
ficulty, but the larger angiomata affecting the 
deeper structures are often more difficult 
attack satisfactorily. Dr. Adson his discus- 
sion these lesions did not mention the use 
the cutting and coagulating diathermy 
current. the removal some these 
thorough removal becomes almost impossible 
unless the bleeding can kept under control. 
Much the bleeding can controlled 
these cases making incisions with the cut- 
ting current and touching bleeding points and 
destroying veins, that cannot excised, 
means the coagulating current. 

this group vascular conditions affect- 
ing the function the eye must also in- 
cluded conditions affecting the blood 
vessels the orbit and the vessels the 
eye itself. 

Dr. Wheeler and others have reported cases 
pseudo-tumor consisting cyst with- 
out epithelial endothelial lining filled with 
blood various stages decomposition. 
these cases there were histories only minor 
traumatisms, apparently irrelevant. 
tients recovered when the contents the cyst 
were released and the sac obliterated su- 
tures. The diagnosis these cases difficult, 
but aspiration will usually settle the problem. 

Surgical treatment sudden closure the 
central artery the retina has expe- 
rience been most disappointing. Paracentesis 
the anterior chamber the great majority 
cases produces Occasionally 
there will some spontaneous recovery 
function, especially only branch in- 
volved. The same prognosis applies expul- 
sive hemorrhage the choroid which occurs 
about 1.5 per cent cases cataract ex- 
traction. Incision the sclera has been tried 
these cases with some success. 

think general should remembered 
ophthalmic surgeons that tumors deep 
the upper part the orbit, especially sit- 
uated nasally, are much more satisfactorily 
approached transcranially the neurologic 
surgeon, Adson has pointed out, with 
better chance for investigation and total re- 
moval, necessary, than from front 
the ophthalmic surgeon. The neurologic sur- 
geon’s training fits him take care un- 
foreseen conditions that may encountered 
better advantage. the lesion requires ex- 
ploration the lower temporal part 
the orbit, the operation definitely the field 
the ophthalmic surgeon, and the approach 
may either through frontal incision 
the method. 
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Referring Dr. slides showing the 
fusiform enlargement the bilateral oph- 
thalmic artery pressing against the optic 
should like ask him there was 
any change the shape the optic foramen 
seen x-ray preoperatively. judge from 
his remarks, however, that the lesion was not 
suspected preoperatively and that x-ray 
the optic foramen may not have been made. 


grateful Doctor Hughes for his dis- 
cussion. reply his inquiry concerning 
the necessity use lid adhesions prevent 
loss the from exposure the cornea 
following the ligation the internal carotid 
and ophthalmic arteries and removal the 
veins from within the orbit 
disappeared and the lids protected the eye. 
the conclusion the operation intro- 
vaseline between the lids and 
applied vaseline over the lids before placing 
gauze pack over the orbit which was held 
place with roller bandage. This extra 
precaution was employed the 
position the eye during the period post- 
operative edema 

reply the second question concerning 
the use muscle tissue with the hope 
closing the arteriovenous fistula, can an- 
swer the affirmative. have 
Brooks technic which consists of exposing 
the carotid arteries the neck, opening the 
internal carotid bits muscle 
into the artery with the hope filling the 
aneurysm. The procedure has not been too 


satisfactory, since the bruit 
did not completely disappear. order 
determine the effectiveness the muscle 
stuffing procedure, applied silver clip 
the first strip muscle introduced into the 
carotid order that might identify 
the roentgenogram. The film did show that 
the clip was situated the proper position 
but apparently the muscle did not encourage 
sufficient thrombosis close the arterio- 
venous fistula that existed between the inter- 
nal carotid artery and the cavernous sinus. 


did not into the discussion the 
surgical management angiomatous tumors 
within the orbit, since the technic fairly 
standardized procedure. use 
electrocoagulation prevent bleeding from 
the small arteries and veins, using caution not 
overheat the structures the vicinity and 
thus impair the function the oculomotor 
nerves. unable answer offhand the 
question whether the optic foramina 
the four cases reported with arteriovenous 
fistula were enlarged, but invariably make 
roentgenograms the optic foramina all 
patients who have neurosurgical lesions 
and about the orbit. inclined believe 
that roentgenograms were made and that the 
optic foramina were not enlarged, for at- 
tempted, preparing the abstracts the 
histories, record all abnormal findings. 
the one patient there was definite evidence 
bony erosion which had resulted thin- 
ning the dorsal orbital plate. have also 
seen and operated upon number patients 
with meningiomas situated the optic fora- 
mina who presented markedly enlarged optic 
foramina. 
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INTERMITTENT EXOPHTHALMOS 


Case Report 


(Illustrated Motion Picture) 


M.D. 
LEXINGTON, KENTUCKY 


THE name implies, intermittent ex- 
ophthalmos condition which the 
protrusion the eyeball not continu- 
ous. Several varieties have been de- 
scribed. satisfactory explanation has 
been offered for its appearance prog- 
ress. The onset intermittent exoph- 
thalmos often insidious. Because the 
condition might persist for indefinite 
time without detection, believed 
much more common than published 
reports would indicate. 


ETIOLOGY 

The etiology varied. Aneurysm and 
vascular tumors are responsible some 
cases, but varicosity the ophthalmic 
vessels the most 
Trauma frequently mentioned, but 
case has been reported direct result 
injury. Deslandres? thought the cause 
his case was debatable, but based his 
belief only upon the possibility that the 
man could have received blow 
the left cheek during childhood.” Fol- 
lowing similar hypothesis, Krauss’ 
case, which intermittent exophthalmos 
was noted from birth, the condition 
could have resulted from injury the 
time delivery. 

Eagleton? described case which 
the exophthalmos was associated with 
suppurative otitis media and recurred 
with each successive attack. Ocular pro- 
trusion could produced pressure 
over the right jugular vein, turn- 
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ing the head the right. 
persisted after aural suppuration had 
subsided which led him believe was 
not caused infection, but con- 
genital anomaly the vessels returning 
the venous flow from the 

thinks varicosities the or- 
bital veins probably occur result 
atresia the foramen through which 
the jugular vein leaves the skull. apt 
appear the left side, because nor- 
mally the foramen smaller this side. 
This does not seem sufficient ex- 
planation most the cases reported 
have been persons approaching mid- 
dle age. atresia would probably not 
occur that time without exciting cause 
from within without. 

general varicose condition and 
varicose heredity have been suggested, 
yet case with such history has 
reported. 

High degrees operations 
for convergent strabismus tenotomy, 
pregnancy, menstruation, 
other things have been suggested 
etiological factors, but most the 
condition appears without any recogniz- 
able cause. trace the phenom- 
enon anatomical physiological 
anomalies have only resulted 
fusion. 

The fact that practically all cases ob- 
served have been unilateral, that the left 
eye affected ten times often the 
right eve, and that males are affected 
about four times often females has 
been noted but not explained. 


INTERMITTENT 


PATHOLOGY 

The pathology largely matter 
The changes the economy 
veins Infection the venous 
partition, straightening, 
shrinking the sphenoidal slit, orbital 
traumatism, 
ment adipose tissue are only few 
\utopsy reports are few and all lack 
clear descriptions the structures in- 
volved. 

The eve structures rarely are altered. 
The grounds usually maintain their 
normal appearance. The visual acuity 
and visual field may remain unchanged. 

Roentgenological 
ally are negative. 

Hippert® reports case which 
roentgenogram showed, the superex- 
ternal part the sphenoidal slit, ir- 
bone.” 


SYMPTOMATOLOGY 
Intermittent protrusion the eveball 
the only pathognomonic symptom. The 
onset usually gradual and without in- 
cident. Early subjective symptoms usu- 
ally are absent. Occasional sensations 
fullness the head, dizziness, vertigo, 
and nausea may cause the first com- 
plaints, and some cases they may ac- 
company every crisis. However, the 
crisis usually painless and the phe- 
nomenon may recur period 
many vears before the patient con- 
scious it. sometimes discovered 
another person. Proptosis, which may 
provoked certain postures, usually 
short duration. Occasionally the 
protrusions occur spontaneously without 
apparent cause. The condition may re- 
main stationary for many years, but 
usually increases with age. 
Symptoms accompanying the various 
forms 
may make correct diagnosis difficult, 
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particularly when angioma 
vascular tumors are coexistent. Delord! 
reports what terms “‘a typical case 
intermittent exophthalmos the right 
The crises became more numerous 
over period eight months and 
increasingly longer duration: from five 
minutes the beginning several hours 
the later stage. Position the head 
did not influence the crisis came with- 
out any reason effort, sometimes 
starting before the patient arose. was 
often relieved the patient’s lying 
was increased pressure over the 
jugular vein and decreased pressure 
over the carotid artery. auscultation, 
clear blowing sound could heard 
the right temple. His final diagnosis was 
angioma the right orbit. 


mentions the variations the 
size tumor and the extent exoph- 
thalmos hemangioma. varia- 
tions may spontaneous, they may 
produced any maneuver which in- 
creases the congestion the jugular 
area. 

There should little cause for con- 
fusion with myopia postoperative pro- 
trusions. 

Pulsating angioma usually not con- 
fusing. 

patient had enlargement 
the globe all its diameters, rise 
intraocular tension, with only slight 
gorgement the intraocular veins. 

believed his case one 
orbital varices and vascular tumor. 

stated diagnosis in- 
termittent vascular exophthalmos due 
varices the orbital vessels, telangiec- 
tasis, vascular tumors such angi- 
oma lymphangioma very difficult 
establish.” 

reports very rare variety 
varicocele both orbits which prob- 
ably does not belong this discussion. 
There was permanent bilateral exoph- 
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thalmos, swelling both eyelids, and 
many enormous varicose veins under the 

two cases ordinary varix 
the orbit present the same signs and 
problem. 


TREATMENT 

satisfactory therapeutic agent for 
exophthalmos 
found, perhaps because few cases 
have had the same etiology. few cases 
spontaneous have been report- 
ed. compared the various 
methods treatment. reports his 
own case probably cured injecting 
thane. Many other solutions have been 
used sclerose the tissues, such sodi- 
salicylate, sodium iodide, glycerine, 
sugar, chloral, phenic acid, sodium chlo- 
ride, alcohol, and many others. 

Several cases, particularly angioma 
and aneurysm, have been reported 
promptly cured methodic compres- 
sion the carotid. 

Extirpation the varicocele, remov- 
venous tissue, ligation the upper 
ophthalmic vein, and other surgical pro- 
cedures have been reported. 

Deslandres? suggested external an- 
gular tarsorrhaphy support the eye- 
ball when the head was inclined, but did 
not indicate whether the operation was 
attempted what results could have 
been accomplished. 


Radium has been used with unsatis- 
factory results. 


Roentgenographic treatments have 


not been effective. 


The following case report presents 
manifestations one the commonest 
types, namely, varicocele the blood 
vessels the orbit. 


L., aged 44, white male Greek hatter, 
presented himself for examination Aug- 
ust 11, 1941. The patient was short and stout. 


POOLE 


stated that had lived the United 
States since was years age. The fam 
ily and personal history were negative. 

1919, while serving with the American 
Fxpeditionary Forces France, was in- 
jured fall. The back his head struck 
rock, which rendered him unconscious 
semi-conscious for short time. com- 
pletely recovered few days. 

had further trouble until 1930, when 
began have “dizzy spells.” 
examination ears, throat, and sinuses, all 
which were reported normal. 


The dizzy spells increased number and 
severity, accompanied frequent 
the head, sensation roaring and tinnitus 
the left side the head, vertigo, and 
sometimes nausea. His physician thought the 
symptoms were caused foci infection, 
and his advice all the teeth were 
extracted and his tonsils were removed. The 
eyes were examined, and small error 
refraction was corrected, but the symptoms 
became progressively worse. Slight exoph 
thalmos the left eye, with swelling 
the eyelids, was first noticed 1929. 
1937 his condition was such that longer 
was able hold position any kind. 


Bending forward causes all symptoms 
exaggerated. The left eye diverges 
protrudes and converges recedes. Fur- 
thermore, there sensation fullness 
the head, proptosis the left eye, and 
ring vision. All symptoms quickly 
pear when the patient resumes 
posture. 

The most interesting objective phenomenon 
the protrusion the left eyeball, and 
can produced will. short dura- 
tion. The eye returns its normal position 
immediately when the head becomes erect. 


The exophthalmos may provoked 
the head forward, prolonged expira- 
tion, compression the jugular vein, com- 
pression the nose and pneumatic cavities, 
turning the head the right, holding 
the breath. The exophthalmos not pro- 
duced turning the head the left 
any amount exercise which does not re- 


quire bending stooping forward. 

examination, the left palpebral slit ap- 
pears somewhat narrower than the 
right, probably because there noticeable 
enophthalmos the left eye. There 
ptosis. The corneas and pupils are similar. 
The pupils are equal and react normally 
light and accommodation. All ocular muscles 
function normally. The ocular 
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veals enophthalmos. 


Fic. The exophthalmos may pro 
voked prolonged expiration. 
Fic. 3—-Compression the jugular 
vein, 
Fic. Compression the nose and 


pneumatic cavities. 


bral conjunctivae are not injected. The cor- 
neas and all media are clear. The are 
negative. There contraction the vis- 
ual field, nor evidence scotoma. Vision 
without glasses equals 20/100 OU; with cor- 
rection, 20/20 OU. 
There history throat trouble. The 
teeth and tonsils have been removed. The 
pharynx and larynx show pathology. 
There hoarseness. Examination the 


~ 


Positive position Mann, head 
turned left. change. 


Fic. Head turned right. 
Fic. Holding the breath. 


Bending head forward. 


nose reveals evidence disease. The an- 
terior part the septum deviated slight- 
the right, but there good breathing 
space both sides. The turbinates are 
normal size, and the mucosa healthy 
appearance. There nasal discharge and 
evidence sinus involvement. The ex- 
ternal auditory canals are normal. The tym- 
pana are intact, good color ,and the light 
reflex present. Rinne bilateral, Web- 
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referred the right. Hearing: ordinary 
right feet, left feet. 

The roentgenogram shows the skull 
normal size, shape, and thickness, and the 
normal size and shape. 
shows that there destruction dis- 
placement the clinoid processes and 
encroachment the sphenoid sinuses. The 
vascular, and suture markings 
throughout appear normal. There evi 
dence intracranial pressure, nor evidence 
fracture, old recent. There calcifica- 
tion the pineal body, but not dis- 
placed. There are other abnormal areas 
calcification, rarefaction, hyperostosis. 
The frontal sinuses are small, unilocular, and 
aeration. The ethmoid sinuses are even 
size. The right antrum larger 
than the left, and both show some diminu- 
tion aeration. The sphenoid sinuses are 
moderate size and are normally aerated. 

The patient well nourished. His general 
physical condition good. There are 
visible varicosities about his body ex- 
tremities. 

The maximum extent exophthalmos has 
not been recorded because the 
apparent distress when the eye structures he- 
come tense. The greatest amount recorded 
Hertel’s exophthalmometer was mm. 
after bending sharply forward for sec- 
onds. 


The film does not represent the full amount 
proptosis the respective positions because exag- 
gerated bulgings caused the patient great discom- 
fort for several minutes afterward. They 
tended only show with what ease the phenomenon 
may produced. 
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DISCUSSION 


Poole’s paper deals with very interesting 
and dramatic condition and suggests that its 
frequency may much higher than most 
have been led believe. Personally, 
have come across only one case this clas- 
sical type intermittent exophthalmos, due 
presumably varices the orbit. case 
the past history and the family history were 
irrelevant and the physical examination re- 
vealed abnormalities. The patient was 
young man his twenties, whom have had 
under observation for the past six years. 
the age first noticed that whenever 
did any physical exercise requiring forced 
holding his breath, such chinning the 
bar lifting heavy object, felt 
his left eye was going come out. 

Examination the effected eye, which 
was the left one, revealed completely nor- 
mal eye the position rest; fact, 
slight enophthalmos was present, but upon 
forcible holding the breath, the left eye 
measured the exophthalmometer, 
slowly returned its normal position upon 
resumption normal respiration. During the 
period protrusion there was evidence 
whatsoever dilatation any veins, ex- 
ternally ophthalmoscopically. the pa- 
tient was very much annoyed this condi- 
tion, attempted correct injecting 
sclerosing solutions the orbit advocated 
Weyman and others. 
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1925, Reverdino reported case com- 
plete cure this condition injecting 
sclerosing solution, and Dr. Poole mentioned 
Weeker’s case which was reported 1933 
and which also reported relief such 
method treatment. 

quinine-urethane solution three occasions 
without any appreciable effect the condi- 
tion, which remains the same today 
was then 

should like ask Dr. Poole how ex- 
plains the persistent closure the lid during 
the episodes protrusion his patient. Per- 
haps was protective measure the pa- 
part order hold back the eye 
spasm, which might have felt coming on. 
case such spasm the lid occurred. 
There was out-and-out proptosis the 
eyeball. 

interesting speculate upon the mech- 
anism this protrusion, and think all 
can speculate the absence any 
adequate pathological material. The basic fact 
kept mind that this condition de- 
velops due over-filling varicose or- 
bital veins under certain conditions which in- 
crease venous pressure. know that blood 
drained from the orbit three ways: 
first, backward way the ophthalmic 
veins into the cavernous sinus, and most oph- 
thalmologists feel that this the main source 
of exit of blood from the orbit; second, for 
ward into the facial system means 
communications between the ophthalmic veins 
and the angular veins; and third, downward 
through the inferior orbital fissure into the 
pterygoid plexus 

\pparently, then, the blood the orbit can 
escape these three different routes, and 
the position the head may possibly affect 
some measure the method escape. Some 
anatomists have demonstrated several points 
the courses these various orbital chan- 
nels where compression might occur and 
cause obstruction venous return from the 
orbit, but the free communications between 
the ophthalmic veins and all the orbital veins 
and the fact that these orbital veins have 
would seem compensate for any 
along the course 


Whitnall has called attention the fact that 
the channel formed the ophthalmic veins 
they empty into the cavernous sinus 
considerably smaller than one would expect 
when one considers the number venous 
radicles which collects. Furthermore, 
points out that the cavernous sinus filled 
with the internal carotid artery and also 


considerable amount trabecular tissue, and, 
therefore, one might expect sluggishness 
circulation. 

course, these facts alone are not enough 
explain intermittent exophthalmos, but 
when the exophthalmos accompanied 
some other possible impediment 
flow the blood, either downward into the 
pterygoid plexus forward into the facial 
system, may enough explain why 
sudden increase venous pressure the 
orbital veins gives rise enlargement 
the pre-formed varix the orbit with con- 
sequent protrusion the eyeball. 


Dr. Poole has called attention anatomical 
factors. believe quoted Reese saying 
that the jugular foramen, leaves the 
skull the left side, usually smaller than 
that the right side. This might re- 
sponsible for the fact that when the varix 
does form the orbit, forms the left 
side, and, Dr. Poole has stated, the in- 
cidence this condition ten times more 
frequent the left than the right. 


sum the situation, might say that 
the present state our knowledge, be- 
lieve can more than agree with 
Rirch Hirschfeld about this condition, and 
says this: “Intermittent exophthalmos de- 
pends varix the orbital veins, proba- 
bly congenital origin, although usually the 
venostasis does not take place until much 
later life, and this occurs under the in- 
fluence possible mechanical obstructions 
blood flaw which are merely presumptive 
our part and which have already 


alluded.” 


wish report case intermittent exoph- 
thalmos which was present patient 
old. The reason for presenting this 
particular case that there has been some 
improvement time has passed. Dr. Ellett 
reported before the A., and was 
published the 1940 monograph unilateral 
exophthalmos. 1931, Dr. Chapman, 
Brownsville, Tennessee, first reported this 
case before the Memphis Society Oph- 
thalmology and Otolaryngology. 

For more than years the left eve this 
patient has protruded millimeters 
whenever has had cold, wore tight col- 
lars, leaned over forward, 
fall asleep his face. The protrusion has 
accompanied severe, aching pain 
behind the Pressure the right jugular 
vein has had effect, but pressure the 
left jugular vein has caused protrusion 
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the left eye, which has been associated with 
congestion the conjunctival vessels and en- 
largement the retinal veins both eyes. 
The condition has probably been due 
vascular tumor the left orbit, which 
negligible size unless filled with blood due 
some obstruction the venous flow 
blood from the head. 

With the passage time the tendency to- 
ward exophthalmos has decreased, and now 
only certain occasions the patient able 
demonstrate this condition. During this 
past summer motion pictures were made 
during which the patient attempted pro- 
duce exophthalmos lowering his head be- 
tween his knees and pressure the left 
jugular vein. Although the exophthalmos 
much less marked now than was the oc- 
casion the original demonstration before 
the Memphis group, were able pro- 
duce protrusion millimeters the 
left eye pressure the left jugular vein. 

The film which will shown demonstrates 
the exophthalmos. This film has 
edited because were hopeful that some 
time during the summer the patient would 
come again when would able 
demonstrate the condition more fully. 
knew that this particular day the pro- 
trusion was not pronounced. 


BENJAMIN Rones, M.D., Washington, 
C.: would prefer have heard this dis- 
cussion last week rather than today because 
happens that first and only case 
this type was seen just last Saturday. The 
condition also involved the left eye. This 


occurred woman years age, who 
gave absolutely history any injury. The 
story that nine ago there were some 


shooting pains the eye, and the patient dis- 
covered that whenever she stooped slept 
not the right side 
she would have this type 


her side 
Dr. Poole’s case 
exophthalmos 

When she told this story, was some- 
what skeptical, but when she bent over and 
came again was bit shock see 

Dr. case and contrary 
that the essayist, there were congestive 
signs whatsoever. The patient simply had 
exophthalmos, without, however, any droop- 
ing the lid. There was widened palpebral 
fissure and definite lid lag looking down- 
ward, with some weakness convergence. 
The screen test showed interference with 
movement the eye, and when the diplopia 
fields were carried out became evident that 
she had paresis the superior oblique 
muscle the left eye. 

offer theory causation, but simply 
report phenomenon that quite striking 
when first seen. 


M.D., Lexington, Ky.: wish 
thank the gentlemen for their discussions. 


Dr. Dunphy mentioned closure the pa- 
tient’s evelids the proptosis increased. The 
lids become thickened and hard, and very 
difficult separate them. 

The patient has perceptible photophobia 

was glad hear Dr. case. His 
discovery the phenomenon increases 
belief that forward bending the head should 
part routine eye examinations. will 
interesting hear more about his case. 


thank you. 


TECHNIC THE CONSTRUCTION AURICLE 


GILLIES 


LY INVITATION 


LONDON, ENGLAND 


structure obviously the root 
this problem that not surprising 
find many methods and many materials 
used get this desired shape. the ma- 
terials employed, foreign bodies would 
most valuable could they tolerated 
under such thin covering present 
ear. piece innocuous metal 
the abdominal wall will stay forever 
piece glass will tolerated, but 
very thin ear doubt very much any 
foreign body would stay. But far all 
attempts permanent result the 
wire, wax, plastic material have 
not given results. The use 
cartilage certainly indicated except 
few cases. (See Julius Newman: 
Pierce.) The shape the new ear far 

tive, usually due the camoutlage 
thin tube pedicle carried round 
the margin the helix. this connec- 
tion, may noted that such at- 
tenuated tubed pedicle run not only 
round the helix but carried forward 
and downward toward the meatus, re- 
sembling the crus helix, produces 
satisfactory appearance. 

Ingenious methods using rib car- 
tilage, either auto homologous, have 
been but can safely said 
that until the homologous grafting 
the cartilage another pinna had been 
carried out 1936), 
the attempt make new ear savored 
somewhat undue optimism. 
colleague, Dr. Kilner, London, un- 
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til few vears ago was definitely the 


opinion that was unjustifiable 
dertake plastic operations for the con- 
struction auricle. This was espe- 
cially since perfection the manu- 
facture artificial ears had taken place. 
Many lost ears should replaced 
artificial one, but large number 
these cases surgery can now offer 
sonable substitute. the other hand, 
there good man going col 
lege school with artificial ear 
and having take off play 


The first real advance was made when 
maternal ear cartilage was grafted 
der the thin skin the back the mis- 
sing auricle. important that the car- 
tilage graft should near the surface 
skin possible, both from the point 
view the appearance and the “take.” 
regard the latter, two cases, 
series under review, which the 
maternal cartilage was grafted under the 
thick skin the chest preliminary 
stage bringing up, the maternal car- 
tilage was apparently absorbed. one 
them there was streptococcus infec- 
tion, which completed the disappearance 
the cartilage. The other absorbed 
without apparent cause. may that 
the vascular character the 
cular skin provides better nutriment for 
the graft the cases which the ma- 
ternal cartilage has been placed under 
the skin the postauricular region. One 
cartilage has apparently absorbed with- 
out infection. One cartilage was lost be- 
cause became infected two vears later 
during the healing after mastoid opera- 
tion, and believe need not include 
that failure. One cartilage became 
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infected about three weeks after the op- 
eration, owing the development 
hematoma. 


The next stage the development 
the technic was the grafting homo- 
logous preserved ear cartilage. This was 
rendered likely the work many 
preserved rib cartilage used nasal and 
other reconstruciotn. (G. O’Connor 
and Pierce: 1938.) Did they use 
ear Macomber reported case 
1939 presérved ear cartilage taken 
from another patient, young woman. 
number cases preserved ear car- 
tilage with good results. Warren 
Pierce must given the credit de- 
veloping the long thin tube pedicle 
make the helix margin. The implanta- 
tion another (homologous) ear car- 
coupled with the addition tubed 
pedicle rim helix, constitutes the pres- 
ent basis ear repair, but might 
advisable discuss various points 
technic that the exposition may lead 
better results. 


The source the cartilage. This 
may from donor, such the mother, 
from fresh cadaver (Converse), 
from preserved cartilage. There can 
little difference the staying power 
these grafts unless the method pre- 
serving deleterious. They are all ho- 
mologous grafts. 


Emplacement ear cartilage. 
the flap postauricular skin usually 
swung forward, the incision placed 
along the posterior inferior borders 
the proposed flap. Variations the 
sitioning” the flap will occur accord- 
ing the amount ear missing and the 
amount non-hairy skin available. 


Undermining. This must care- 
fully done and kept close the skin. 
One-half inch more skin should un- 
dermined than needed cover the 
cartilage, that the skin not tightly 


stretched but fits snugly the various 
crevices which are form the shape 
the ear. After hemostasis, the cartilage 
slipped and the skin pressed down 
into the crevices with pledgets 
affin wool, which forms the basis the 
pressure dressing. 

have come great many failures 
from cosmetic point view owing 
having tried utilize the remnants 
the original auricle helix margin, 
and rather agree with some col- 
leagues that better the majority 
cases discard those remnants and 
make, possible, tube pedicle flap 
Pierce does, and bring that around 
the margin. not necessary every 
case. Some patients will extremely 
well without such tube pedicle flap. 

There another very interesting fea- 
ture which should taken into consid- 
eration, and that when the cartilage 
grafted into the skin and brought for- 
ward into the position the new ear, 
what skin should placed the back 
lining the auricle? Should Wolfe 
graft used, split skin graft, 
pedicle graft from the neck chest? 
think that the Wolfe graft the whole 
has been very satisfactory, but there are 
cases reported colleagues which 
after the graft has come forward there 
has been retraction the graft and 
pressure, that some atrophy devel- 
oped, possibly complete atrophy, 
from pressure the graft. Perhaps 
would better utilize whole pedicle 
flap the back lining the new ear. 
The little tube pedicle rim, one can 
obtained, gives the ideal cosmetic finish- 
ing touch. 

All these cases maternal cartilage 
implants appear extremely attractive 
the early stages, but the final stage 
there isn’t that same percentage good 
results hands, feel quite sure 
there will the future. desire 
see that the auricle placed correctly 
and plum the margin. 
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SUMMARY 

Transplant maternal ear cartilage 
the construction auricle has been 
attempted cases. two cases the 
cartilage was lost through aseptic ab- 
sorption, one pectoral flap, the other 
postauricular skin. three cases the 
was lost through sepsis; one due 
streptococcal infection the time 
operation one from infection hema- 
toma after three weeks; and one after 
two years due secondary infection fol- 
lowing mastoid operation. 

the cosmetic results because should the 
posterior surface the ear covered 
tube pedicle flap free graft? 
believe this question not definitely 
obvious that free graft super- 
then contraction may occur caus 
ing some atrophy the maternal car- 
tilage. would this stage the his 
tory the reconstruction very valu- 
able all our results could pooled 
and examined that the statistics might 
more worth while. previously stat 
ed, think the helix margin should, 
very large number these cases, 
thin tube pedicle. 


DISCUSSION 
Converse, M.D., New York: with 
sense great humility that certain 
cult surgical problems the surgeon faces dis- 


agree with that with the previous methods 
used ear construction, even after twenty 
thirty operations and years treatment, the 
results were very unsatisfactory. Sir Harold 
has presented entirely new principle 
The reason for the failures the previous 
methods treatment was that was impos- 
sible reconstruct reproduce the delicate 
convoluted thin skin the auricle cartilage, 
and the introduction this new principle 
using the maternal cartilage, Sir Gillies 
has made 

personal experience with 
method began three years ago and limited 
five cases. three the cases, which are 
present uncompleted, there has been 
vival between per cent the orig- 
inal cartilage imbedded, that is, 
mother’s cartilage. the fourth case was 
impossible obtain cartilage from the mother, 
but the father the patient volunteered 
paternal cartilage was used. This has survived 
entirely after period year. The incon- 
venience this method, although minor 
one comparison with the results obtained, 
the deformity which occurs the parent’s 
car. 

has been suggested that cartilage from 
fresh cadaver used. should like project 
very short bit film illustrate the use 
cartilage from fresh cadaver the case 
young boy, who was the first patient whom 
Sir Harold Gillies referred treat 
England. The patient had suffered the partial 
loss ear the battle Dunkirk. Car- 
tilage from man who had died only two 
hours before coronary thrombosis was im- 
bedded the manner described Sir Gillies. 
Three months later free Wolfe skin graft 
was placed behind the ear. The film illustrates 
the appearance the patient before and after 
the operation. Film.) 

closing, should like emphasize the 
fact that believe this new principle the 
greatest contribution ever made surgery 
for reconstruction of the auricle. 
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COMPLETE CICATRICIAL STENOSIS THE ESOPHAGUS: 
PERMEATION MADE POSSIBLE EXTERNAL OPERATION 
CERTAIN CASES 


FLETCHER 
CHARLOTTESVILLE, VIRGINIA 


CICATRICIAL stenosis the esophagus 
frequently encountered. Usually the 
result the accidental ingestion lye 
children. Many other cases adults 
are the result the ingestion alkalies 
acids, either swallowed accidentally 
ceration from various other causes, such 
peptic ulcer, foreign body, other 
inflammatory lesions. 
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| UPPER THIRD | MIDOLE THIRD LOWER THIRD 
| 
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LYE - ACCIDENTAL | 
LYE - SUICIDAL 

FOREIGN BODY -ACCIDENTAL 
AMMONIA - ACCIDENTAL 
AMMONIA ~- SUICIDAL 

LIME ACCIDENTAL 


ACID - ACCIDENTAL 


TOTAL =- CASES 


The long fight led Dr. Chevalier 
Jackson secure the proper labels 
lye containers now bearing fruit, for 
these tragic cases are not seen fre- 
quently now they were past years. 

Fortunately, complete stenosis seldom 
occurs. our study strictures en- 
countered patients, only two pa- 
tients presented impermeable stric- 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 23, 1941, Chicago, 


From the Department Otolaryngology, University 
Virginia Hospital, Charlottesville, Virginia. 
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ture. One case was that child who 
accidentally ingested and the other 
was that adult who attempted 
cide swallowing large amount 
this latter case the stricture in- 
volved the major part the esophagus. 

reviewing our records, interest- 
ing note the sites the strictures. 
the accident group, approximately per 
cent were the upper third, per cent 
the middle third, and per cent 


| 
| 8 8 
10 
| 
19 it | 


The etiology and location the strictures encountered 


the lower third. the attempted suicide 
group, approximately per cent were 
the upper third, per cent the mid- 
dle third, and per cent the lower 
third. 

These figures seem indicate that the 
prompt recognition and expectoration 
the offending material limits the inflam- 
matory reaction the upper third the 
majority instances the accident 
group; whereas, the attempted suicide 
group, since larger amount the of- 
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MIOOLE LOWER TH 


location and pet 


esophagus of the 52 


third of the 


Tani 
centage in each 
strictures 


lowed, the reaction can expected 
extend further down the 
and more severe nature. 


the strictures the esophagus the 
accident group occur the upper third, 
since this part the esophagus more 
accessible external surgical approach 
case complete stenosis, and also be- 
are most 


cause this the 


anxious rehabilitate. However, any 


group 


portion the esophagus now 
method are advocating can ap- 
plied any instance. 


surgeon, 


The routine treatment recommend- 
The emergency treatment the 
acute phase consists prompt lavage 
the face, mouth, esophagus, and stomach 
with proper neutralizing solution such 
vinegar, dilute acetic acid, bicar- 


lows: 
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soda. Then rubber feeding 
tube inserted through the nose the 
stomach, and left place for from 
days. feel reasonably certain 
that several strictures have been avoided 
this procedure. 


Not before three weeks more fol 
lowing the injury the esophagus stud 
ied either roentgenographic examina- 
beginning stricture, careful and gentle 
carried out from time 


time through the esophagoscope. 


the patients who pre- 
sented themselves for treatment came 
the hospital from two four months 
after the ingestion the offending 
terial, because increasing difficulty 
swallowing, pain swallowing, and loss 
weight. They were first referred 
the Department Radiology for fluor- 
oscopy which time barium meal was 
given and suitable films were made for 
study and records. They were next ex- 
amined with the esophagoscope, and 
the stricture was slight moderate, di- 
latation was carried out with the Jackson 
bougies, under vision, increas- 
ing intervals. 

the stricture marked. the pa- 
tient referred directly the Depart- 
ment Surgery for two stage gas- 
trostomy. There should hesitancy 
doing this, for the sooner proper food 
and fluids can given the more quickly 
active treatment can started. The gas- 
trostomy should made with due con- 
sideration its type and location 
facilitate future retrograde bouginage. 


When the gastrostomy has healed, 
attempt made have the patient swal- 
low string. most instances, this 
readily accomplished. The free 
fished out from the stomach through the 


gastrostomy opening, the upper end 
brought out through the nose, and the 
two ends are knotted together the 


outside. 
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When the string once place, fu- 
ture treatment carried out the ret- 
rograde method Dr. Gabriel Tucker, 
fully described him 
articles. 

Since many these patients are 
indigent, they are discharged from the 
hospital soon possible, and dilata- 
tion carried out the Out Patient 
Department. When treatment well es- 
tablished, many return their home 
physicians for further dilatation. 
some instances, mothers and nurses are 
instructed the technic and carry out 
the treatment very well, for under the 
Tucker method dilatation safe and 
easy that many the patients 
themselves actually pull the bougies 
through. The patients sent 
treatment are brought back from time 
time for check-up the clinic and for 
further instructions the sizes 
used. have found that 
treatment for about two years neces- 
sary before the gastrostomy can safely 
and even then occasional 
dilatation may necessary. 


While the passage string usual- 
accomplished without difficulty, 
other times calls for great ingenuity 
Among the procedures 
used are (1) the passage radio-opaque 
ureteral bougies through the nose 
mouth through the esophagoscope 
(2) other instances, the ureteral 
Jackson bougie passed stom- 
ach retrograde esophagoscopy. 
find the lower end the esophagus 
not always easy. have used the cysto- 
scope and gastroscope well 
short esophagoscope. The latter far 
the instrument choice. The charac- 
teristic change the color the mu- 
cosa noted when entering the stomach 
through the esophagus not noted here, 
and the best sign having entered the 
esophagus that have noted the 
marked cardiac impulse transmitted 


the tip the tube. When the esophageal 
lumen still patent, the observance 
jets water the patient drinks 
times helpful indication patency. 
course, the position tubes and bougies 
can checked any time roentgeno 
graphic examination. 

When all efforts permeate the 
esophageal stricture have failed, the pa- 
tient must either condemned feed- 
ings through gastrostomy for the rest 
his life, run the risk having his 
esophagus perforated while attempt 
made permeate the stricture under 
the biplane fluoroscope, undergo ex- 
ternal surgical operation advocated 
here. 

Many strictures have been permeated 
skilled operators under 
the biplane tluoroscope, has been re- 
peatedly proven the Philadelphia clin 
ics. 

have such skilled team available and 
must work hospitals which 
method which can safely carried out 
should certain cases, and 
particularly when eliminates the haz 
ard perforation and mediastinitis for 
Dr. Chevalier Jackson has said, the 
esophagus the most 
viscera. 

The exposure obtained instituting 
external drainage cases perfora 
tions the esophagus due instrumen 
tation and foreign bodies and opera 
tion diverticula has been noted, and 
has seemed practicable apply the 
same operation cases impermeable 
strictures. extra factor safety has 
been provided the introduction 
various sulfonamides which can used 
dusting powder locally well 
orally. The advances thoracic surgery 
recent have been great that 
today any portion the esophagus 
external exposure, and 


CICATRICIAL STENOSIS THE ESOPHAGUS 125 


when necessary, external exposure can 
employed facilitate the permeation 
strictures. 


three patients, two who suffered from 
from marked spasm the 
and suspected tumor. The opera 
tion was successful two the cases. 
The third patient had very extensive 
stricture involving the major portion 
the esophagus result drinking lve 
attempt suicide; and although 
cervical exposure one time 
dominal exposure another time proved 
unsuccessful, still feel that permea- 
tion the stricture possible more 
extensive thoracic exposure, and are 
planning carry out this procedure 
the near future. Dr. Drash, the 
Department Surgery, re- 
achieved treating these patients. 


CASE REPORTS 

Case No. 161,808. old 
weeks before admission. 
able swallow liquids only for the pre- 
vious two weeks, had lost and 
had pain and difficulty swallowing. 

Roentgenographic examination 
vealed marked stricture long 
the upper third the esophagus. The 
patient was referred the Department 
Surgery for gastrostomy. 

The first stage the operation was 
done the day after admission, and 
the second stage days later. 

The wound was well healed two 
weeks, and feedings were carried out 
through the gastrostomy tube. The pa- 
tient was then transferred the oto- 
laryngological service, and attempt 
have him swallow string was un- 
successful. Attempts pass ureteral 
either through the mouth 

sophagoscope were unsuccessful. Since 


Fie. 1 Showing the thread-like stricture 2 cm 


long in the upper third, on admission 


the patient was now unable swallow 
liquids, another roentgenographic exam- 
ination was carried out which revealed 
barium passing the stricture. This 
fact was noted four weeks after admis- 
sion nine weeks after the ingestion 
lye. During the next three weeks, re- 
peated attempts pass string 
bougie from above below were un- 
successful, was decided employ 
external exposure permeate the stric- 
ture. 

The patient was operated upon 
Dr. Drash November 16, 1940, 
approximately seven weeks after admis- 
sion. The surgical procedure was fol- 
lows: 

Under avertin and ether anesthesia, 
cision was made along the posterior border 
the right sternocleidomastoid muscle. Dis- 
section proceeded the esophagus, 
passing laterally the carotid sheath. The 
esophagus was identified without difficulty. 


q 
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Fic. 2 Complet stenosis one month later. Tl 
esophagus is dilated and atonic above tl stricture. 
Complete stenosis seems to occur more rapidly under 
feeding and rest the esophagus 


Repeated attempts were then made 
various tensions, and 
degrees sharpness. These attempts were 
all unsuccessful. fact, sharp, pointed 
metal instrument passed through the wall 
the esophagus out into the neck three dif- 
ferent occasions. All 
were carefully packed off during this ma- 
nipulation, which was done slowly and care- 
fully. During these manipulations, 
was passed through the gastrostomy opening 
assistant. The tip the bougie which 
ascended the esophagus could felt close 
proximity the tip the bougie which 
scended the esophagus. times the two tips 
was, however, impossible 
stricture from above. The bougie from below 
manipulated assistant. This seemed 
unsatisfactory, the surgeon grasped the 
esophagus with his left hand and manipulated 
the bougie from below through the gastro- 
stomy with his right hand. this way was 
possible guide the lower bougie much more 
accurately than had been possible previously 


giving direction the assistant. this 
method the lower bougie presented such 
clear and well defined prominence 
from above) that was possible incise the 
mucosa overlying the tip the lower 
and allow pass freely into the upper 
part the esophagus. This entire 
was guided the fingers the left hand 
the surgeon which encircled and manipulated 
the csophagus from the outside. This part 
the procedure was carried out with surprising 
ease, considering the long 
futile attempts that had been made previous 
the conclusion this procedure there 
was evidence leakage from the three 
tiny perforations the wall the esopha 
gus. However, sulfanilamide 
sprinkled freely around the circumference 
the esophagus, and soft rubber drain was 
brought out the lower angle the wound 
The incision the neck was then closed 
using interrupted plain zero catgut 
for the buried sutures and 
silk for the skin. spite the prolonged 
operation, the patient withstood the proce 
dure quite well. 


= 
a 
3 The radiopaque ureteral bougie ts turned 
from below. 
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days, and new string was passed and 
retrograde dilatation was started. The 
patient was discharged one month later, 
which time the stricture 


Case 79,526. The patient was 
old woman who had been hav- 


ing increasing difficulty swallowing 
for the past two vears. She was now able 
swallow only liquids and had lost 
pounds weight. She complained 
frequent attacks strangulation, sen 
sation her chest, voice 
weakness, and frequent expectoration. 

vealed normal findings, except for those 
observed roentgenographic examina- 


esophagus the after 


vealed marked difficulty swallowing. 
The barium collected small pocket 
the level the upper border the 
larynx, and since none 
esophagus, could not examined. 

The following day esophagoscopy re- 
vealed marked obstruction the upper 
end the esophagus. lumen could not 
found, and the mucous membranes 
were normal. suspected 
esophagoscope might have entered 
diverticulum, and therefore the exam- 
ination was discontinued. Further roent 
studies were ordered, and 
these were carried out the next day. 

lateral view the neck revealed 
definite rounded mass, mm. 
ness, compressing the posterior aspect 
the trachea from the upper level 
the downward for 2.5 When 
barium was swallowed, was retarded 
before, but small portion trickled 


Fic. The mouth and pharynx are 
barium, but none enters the esophagus 


lateral view the neck shows ap- 
parent esophageal tumor compressing 


Ty 

q 

= 


128 FLETCHER WOODWARD 


into the esophagus. concluded that 
apparently tumor mass was present 
the esophagus which was pressing 
the trachea. 


attempt the patient swallow 
string the following day 
cessful, second esophagoscopy was 
done for the purpose obtaining 
biopsy, possible. mucosal changes 
were noted, however, and again were 
unable get the scope into the esoph- 
agus. Several bits tissue 
moved for microscopic examination. 
The pathologist reported that the speci- 
men consisted benign scar tissue with 
normal overlying epithelium. Because 
this conflicting evidence, advised ex- 
ternal exposure. August 27, 1940, 
Dr. Drash operated upon the pa- 
tient. His surgical procedure was 
lows: 

Under avertin and novocaine anesthesia, 
incision was made along the posterior bor- 
der the right sternocleidomastoid muscle. 
The dissection was carried down 
esophagus which was carefully dissected free 
from the surrounding structures. point 
could any evidence diverticulum seen, 
nor were any other abnormalities evident 
from examination the exterior part 
the esophagus. this point the esophago- 
scope was again inserted into the hypo- 
pharynx, and making traction the in- 
cision the neck, the esophagoscope was 
passed easily down into the lower portion 
the esophagus. With the esophagoscope 
place, tube was inserted into the stomach. 
reason for the obstruction could deter- 
mined, either examining the esophagus 
from the outside examining through 
the esophagoscope the inside. The wound 
was closed loosely, after dusting with sul- 
fanilamide powder. Plain zero catgut was 
used for the deeper stitches and silk was 
used for the skin. small soft rubber drain 
was placed the lower angle the wound. 


The patient was given sulfanilamide 
orally for five days. Then the stomach 
tube was removed, and the patient was 
placed soft diet. She swallowed 
quite well, she was placed reg- 
ular diet three days later, which she 
tolerated without difficulty. 


The wound the neck healed, and the 
patient was discharged several days 
later. that time she could eat nor- 
mally. There has been further trou- 
ble any great consequence since. 


this case apparently were deal- 
ing with marked spasm the crico- 
pharyngeus and with some psychogenic 
factors addition. Whereas one might 
say the operation was not justified, 
still believe was the safest and surest 
way relieve the patient’s symptoms 
and definitely rule out diverticulum 
and tumor. 

This was not case impermeable 
cicatricial stenosis, but included this 
report illustrate the application this 
procedure similar situations. 


Case No. 83,192. year old 
woman was admitted June, 1930, with 
history having swallowed large 
amount nine months previously. 
She had been subsisting liquids, 
small amounts, and had lost considerable 
weight. 

Roentgenographic examination ad- 
mission revealed marked stricture high 
the upper third the esophagus 
and another stricture the lower third. 
Immediate gastrostomy was done. Re- 
peated attempts permeation both from 
above and below were unsuccessful. Two 
months after admission, roentgenograms 
revealed complete occlusion. 

The patient was referred Dr. Ga- 
briel Tucker, Philadelphia, for per- 
meation the stricture under the bi- 
plane fluoroscope. Repeated attempts 
his part permeate the stricture were 
unsuccessful, the patient was sent 
home and was advised continue 
take nourishment through the gastros- 
tomy. 

Two years later the patient was again 
examined, and opening could not 
found. Although her nutrition was good, 
she was anxious try anything that 
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Showing marked stricture the upper 


with barium entering the lower part 


examination showed a. sec 


third, but this is not 


sophagu luoroscopic 


ond stricture in the lower 
shown in this film. This was the 
when the 


condition present 
} 


patient was admitted in 193 


fered hope swallowing normal 
manner, and she was willing submit 
the esophagus was again 
stricture was found still complete. 
Likewise, peroral and retrograde esoph- 
agoscopy Was negative. 

felt that passing bougie from 
the stomach offered the best chance 
permeation, but since were unable 


identify the lower end the esopha- 


gus retrograde esophagoscopy, was 
decided open the abdominal wall for 
the purpose guiding the bougie under 
formed the operation, and the following 

Under spinal anesthesia, high upper ab- 


dominal incision was made 


THE 


Complete stenosis two months later. 
the atonic 


stricture 


Fic. 
esophagus dilated and 
the Again, 


gastrostomy feeding and 
rest the esophagus seem favor the development 


of « omple te stenosis 


toneum was opened. The lower end the 
esophagus, between the diaphragm the 
was found without After 
numerous attempts, stiff bougie was finally 
apparently directed into the esophagus. After 
this was accomplished, the incision the ab- 
dominal wall was closed layers, using plain 
zero catgut for the peritoneum, chrome zero 
catgut for the superficial fascia, and silk for 
the skin 

The patient was then examined under the 
Unfortunately, was found that 
the could not made pass farther 
the esophagus than the level the 
diaphragm. the time the operation, 
however, there seemed doubt that 
the bougie was actually the lower end 
the esophagus. 

The patient went through this lengthy ma- 
nipulation good condition. 


The abdominal wound 
healed, and decided try permeation 
the stricture from above the next 


soon 
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time. The patient wished return 
her home for while, but 
turned the hospital two months later 
for second attempt. 

May 1941, the upper part the 
esophagus was exposed Dr. Drash. 
His operative procedure was follows: 


Under avertin and ether anesthesia, 
cision was made along the posterior border 
the right sternocleidomastoid muscle. The 
esophagus was approached retracting the 
carotid sheath medially. 
freed from point above and the 
thoracic entrance upward its junction with 
the posterior pharynx. 

Various bougies were then passed down 
the esophagus and manipulated the fingers 
the surgeon attempt guide the 
instrument down the lumen the esophagus 
After about one hour manipulation with 
various types and sizes instruments, the 
procedure was abandoned because was 
quite impossible penetrate the stricture 
felt that had been possible pass 
bougie upward from below, might have 
been possible penetrate this stricture. 
time was there any evidence perfora- 
tion the esophagus. However, small 
sprinkled around the circumference the 
escphagus, and soft rubber drain was 
brought out the lower angle the wound. 
The incision the neck was closed rather 
loosely, using interrupted plain zero catgut 

for the buried sutures and interrupted fine 
silk for the skin. 


Needless say, the patient was great- 
disappointed. However, she plans 
return for another attempt permea- 
tion the stricture through wide thor- 
acic exposure. She able lead nor- 
mal life, and maintains her nutrition 
chewing her food and then expectorating 
into funnel connected with the gas- 
trostomy tube. But since this method 
unpleasant, she willing undergo 
any procedure which offers the possi- 
bility normal swallowing. 


CONCLUSIONS 
External exposure the esophagus 
advocated safe surgical procedure 
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for the permeation complete esopha- 
geal strictures, selected cases, when 
other methods have failed. 


DISCUSSION 


The account the cases which the 
gives his paper very winning 
one, because the modesty 
with which reports procedure which 
feel marks advance the treatment 
desperate lesion the esophagus. 

operate sight and most direct 
route. That has been forgetten occasionally 
otology. This principle Was used these 
three cases and with two. pass 
ing bougie through Stricture the 
esophagus where the lumen small, espe- 
cially where off center, one never sure 
where the end the bougie has been, 
even when the passing the bougie guided 
the biplane fluoroscope. After 
cult passage bougie, the operator always 
has three anxious days waiting for the 
pearance stabbing pain the chest when 
the patient breathes and the presence 
sence temperature. 

First, word about one two the 
minor points the paper, any can 
called minor these distressing cases. 
fresh stricture have seen the passage the 
esophagoscope the end three weeks 
sult tragedy two cases. both cases 
there was perforation the esophagus 
and one, perforation the trachea 
Another observation should like 
make that almost complete stricture aft- 
the swallowing corrosive fluid can 
sult short time six weeks. For- 
tunately, however, this does not often happen. 

Now about the first the cases, 
American war communique, that the surgeon 
saw the passed through the esopha- 
gus from above, perforate the esophagus 
three times. cannot help wondering why 
once was not enough. another case feel 
that soon the stricture cut down upon 
and located the tip the bougie and the 
tip the surgeon’s finger, the operator will 
incise into the esophagus once. After the 
incision into the esophagus and through the 
stricture the first case, would not have 
been possible pass string, one bougie 
one end the string the 
and second bougie the 


carrying 
pharynx, 
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other end the stomach? should 
clined try even feeding tube this time. 


the use sulfanilamide powder, 
one cannot afford not use it. Like the 
famous paint, the present time almost 
covers the earth. 


regard the second case, mind 
there certain amount lipping the 
cervical vertebrae, not marked often 
is, but for the purpose arguments 
there, think, and opposite the stric- 
ture. have little faith spasm cause 
obstruction the esophagus. Globus hy- 
stericus has disappeared diagnosis 
most clinics. Practically all such cases are 
due webs the upper end the esopha- 
gus. small rightly placed can give ex- 
treme symptoms and hard find. This 
case reads like web small pouch 
with the constricting fibrous 
peri-esophageal and accessible external 
division. This what feel happened this 


Case 


scary about taking biopsy specimens 
the esophagus, unless there projecting 
mass take from. Not few fatalities 
have resulted from this, especially 
thoracic portion the esophagus. The Lord 
was good Dr. Woodward this case; 
fact, all three cases. 


the third case, the patient has had 
change heart, which not uncommon 
unsuccessful attempts suicide. 
tainly has the courage live now, shown 
her willingness submit third try 
open her strictured esophagus. wish her, 
Dr. Woodward, and Dr. Drash success 
the third trial. They all deserve it. 

sum and close this short discussion 
and keep the main point, see it, 
esophagus, moderate length, which can 
reached from the neck, the procedure used 
the three reported cases has bright fu- 
ture. doubt, however, about impass- 
able strictures the thoracic portion the 
esophagus. Here shall have shown. 
Long ago, following the failure x-ray 
the treatment cancer the esophagus, 
made the statement that the hope such 
lay with the thoracic surgeon. Perhaps 
Woodward merely oratorical when 
states that strictures 
sophagus, located any portion 


esophagus, will successfully dealt 
vith the future the thoracic surgeon. 
will tell and the thoracic surgeon, when 
uccessful, will tell promptly, too. 


Speaking without rhetoric, will say that 
think that Dr. Woodward and Dr. Drash 
have got something. Further (and off the 
record) will add that very jealous 
them. 


Epwarp Baltimore: Dr. 
Woodward congratulated upon his 
excellent contribution the subject man- 
agement cicatricial stenosis the esopha- 
gus 

best these cases are most 
treat and any way the severity the 
lesion can lessened prompt removal 
the offending caustic, should 
However, great care should 
when introducing stomach tube, account 
the dangers perforation. 

tube the esophagus good one, un- 
doubtedly the tube prevents some contraction. 

treatment chronic stenosis the 
esophagus practically the same 
which has been well described 


Recently, however, have been using the 
electric cutting endotherm adjunct 
obstinate cases. are all aware the 
esophagus and know that perforation un- 
selected locations means fatality. However, 
after many years radical surgery the 
larynx where there was frequent esophageal 
involvement, convinced that this organ 
not inoperable certain parts its struc- 
ture. 

study the anatomy the esophagus 
shows well protected tissue coverings its 
anterior surface and attachment the lar- 
ynx. incision through the anterior wall, 
cutting across cicatricial bands, can safely 
performed. 


Working this theory, have been using 
the cutting endotherm, severing the anterior 
fibers the cicatrix, after which dilating 
bougies can used more effectively. 

recent striking case was that col- 
ored woman, aged 46, who swallowed lye 
the age two. She had been treated for 
years. examination revealed severe 
stenosis near the upper third the esopha- 
gus. She had been subsisting only liquids 
for years. After two operations with the use 
the endotherm, followed 
has been satisfactory and rapid enlarge- 
nent the opening and she now able 
take food easily. 
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Complete cicatricial stenosis the esopha- 
gus presents one our gravest problems. 


presenting new approach the 
esophagus external operation, Dr. Wood- 
ward has introduced interesting and diffi- 
cult field for future investigation. His results 
have been encouraging that doubtless oth- 
efforts will made along this line. 


laryngeal surgery, where extensive lar- 
yngectomies are necessary, occasionally 
perforation the esophagus occurs, but 
closes without difficulty. Even malignant in- 
vasion the upper part the esophagus 
can resected without serious complications. 


Thoracic surgery has improved much 
the past few years, and the use chemo- 
therapy combating infection has 
helpful, that most encouraging feel 
that the near future may expect elimi- 
nation the greatest dangers esophageal 
surgery. 


Dr. Woodward has given most inspiring 
and should great stimu- 
lus all doing this type work. 

The incidence complete 
clusion fortunately not common. Many 
cases which apparently are occluded are mis- 
taken for actual occlusion. 

believe generally thought that most 
esophageal strictures, which become anatom- 
ically complete and are due caustics, can 
ascribed the ingestion lye alone. 

Guisey reported that the ingestion caus- 
tic alkali was responsible for esophageal 
stricture 169 out 185 patients. There- 
fore, the frequency with which lye swal- 
lowed, comparison with other caustics, 
may the real reason for this assumption, 
rather than the peculiar effect lye alone 
upon the tissues. 

The ability recognize the difference 
tween apparent occlusion and one which 
anatomically complete may 
siderable time and observation. Thin iodized 
oil may act superior contrast medium 
when barium fails, especially the stenosis 
happens exceedingly small and multiple. 
certain instances obstruction may due 
prolonged esophagitis associated with 
very narrow stricture and may most 
obstinate. Cases this nature are sometimes 
well defined allowing iodized oil 
trickle through after prolonged rest the 
esophagus occasioned gastrostomy. 


When patient suffers from symptoms 
occlusion, immediately think having 
gastrostomy performed. This not always 
advisable, and especially exhaustion and 
severe dehydration exist. Under such condi- 
tions gastrostomy should deferred, and the 
patient should receive glucose and saline in- 
travenously until sufficient strength gained 
withstand this procedure, the 
mortality around per cent under favor- 
able circumstances. This method waiting 
serves double purpose that, first, will 
materially lower the mortality event gas- 
trostomy essential, and, second, will af- 
ford time attempt further efforts have 
the patient swallow twisted thread with 
possibility obviating gastrostomy entirely. 

The immediate routine treatment which 
employ does not differ from that Dr. 
Woodward. However, when alkali indi- 
cated, prefer milk magnesia 
bonate soda. The former seems just 
effective and produces pain disten- 
tion. 

Prophylactic treatment should stressed 
among general practitioners. Not every phy- 
sician can safely insert rubber tube into 
esophagus after has ingested 
caustics, but the physician knows the value 
inducing child swallow string before 
the onset obstructive symptoms, there 
would such thing complete anatomic 
occlusion. Unfortunately, many these pa- 
tients are seen only during and directly after 
the acute attack, and are not seen again until 
obstructive symptoms are pronounced. 

have used combined peroral 
grade esophagoscopy with success using 
stiff ureteral catheter. However, regard 
this procedure exceedingly 
out the aid biplane fluoroscope, unless 
the occlusion short and will permit visual- 
ization the light the opposing instru- 
meni. 

Case two Dr. paper most 
interesting. emphasizes two points im- 
portance the analysis obscure conditions 
the upper part the esophagus. First, 
emphasizes the ease with which pseudolesions 
may depicted upon roentgen film which 
taken over area such the upper third 
fluenced voluntary factors. Second, em- 
phasizes the expediency using general 
preference local anesthetic for ex- 
ploratory esophagoscopy selected cases. 
doing, voluntary reactions are eliminated 
and manipulation detail more ably per- 
formed which facilitates 
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standing the existing pathology. 
general anesthesia for esophagoscopy much 
more frequently than once did, and find 
many instances the patient grateful for 

have had experience with the exter- 
nal operation for permeation the esopha- 
gus, yet think probably the safest and 
most direct method approach lesions 
the lower and upper third portions the 
esophagus. would accidental 
perforation not attended with grave con- 
sequences when external drainage attained, 
and this conjunction with the 
chemotherapy locally and internally should 
materially lessen the possibility medias- 
tinal infection. For this reason and with the 
advent improved thoracic surgery, exter- 
nal exposure may prove preferable re- 
stricted sense other methods permea- 
tion many instances. 

think Drs. Woodward and Drash deserve 
much praise for their efforts and skill the 
management these frequently hopeless 


cases. 


Tucker, M.D., Philadelphia: The 
subject complete cicatricial stenosis the 
esophagus great interest. One these 
cases particular interest since saw 
consultation with Dr. Woodward. The 
paper has been fully discussed that be- 
lieve there little left for add. 


should like emphasize, however, the 
prevention complete atresia the esoph- 
agus occurs after lye burns. ob- 
servation the effect gastrostomy lye 
burns has not been the same Dr. Wood- 
ward’s. From experience would say that 
early gastrostomy puts the esophagus 
rest and allows increase the patient’s 
provement the patient following gastros- 
tomy feedings. many patients where there 
has been complete closure the esophagus 
from swelling and inflammatory reaction and 
the esophagus has been put rest, following 
the gastrostomy, the lumen 
and the patient was able swallow. This 
will not occur there complete cicat- 
ricial stricture. Cicatricial stricture, however, 
not the pathological condition that causes 
complete obstruction during the first weeks 
months the majority these cases. The 


rule should get string through the 
ulcerating esophagus into the stomach 
soon seen that stricture develop- 
ing. When the gastrostomy wound has suf- 
ficiently healed, gentle dilatation can car- 
ried out while the healing process within the 
esophagus place, and complete 
atresia will prevented. 


the external surgical approach 
method, would seem ad- 
visable that this should attempted. Per- 
feration complete atresia from above and 
below under fluoroscopic guidance 
esophagoscopic aid has very high mortality. 
lumen these cases should always made 
this method because frequently lumen 
may found cases where the stricture 
not complete, but was supposed com- 
plete according the x-ray examination. The 
surgical exposure the thoracic portion 
the esophagus and the guidance bougie 
through the exposed stricture area should 
reasonably safe procedure 
one would expect that the risk would less 
than the attempted surgical resection 
the mid thoracic portion the esophagus 
for carcinoma. This procedure has not been 
too successful, all know. fortu- 
nate enough have close contact with 
number thoracic surgeons and, 
Mosher said, they will probably tell about 
they are able excise the mid thoracic 
portion the esophagus successfully. 
sure all hope that they will telling 
their success the very near future. 


Again want congratulate Dr. Wood- 
ward his presentation. 


Va.: have nothing further add except 
thank the various gentlemen, 
Dr. Mosher, for their kind consideration 
this discussion, and defend myself 
far the prognostication the future 
these cases concerned. have been some- 
what guided that statement talking 
number thoracic surgeons, and they say, 
“We can that easily since you mention it. 
There reason why should not 
able permeate any these strictures, 
matter where they are.” may say, having 
watched them some this operative 
work, believe they may right, but upon 
future results will depend the answer. 
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Scientific Instruments 


Presented the Forty-Sixth Annual Session the American Academy 


Ophthalmology and Otolaryngology 


OCTOBER 19-23, 1941 CHICAGO 


FLEXIBLE TIP FOR THE GIANT MAGNET 


LELAND Carter, M.D. 
DETROIT 


flexible tip for the giant magnet. 
THE the giant magnet for remov- The magnet tip was 


foreign bodies from the anterior have none the above disadvantages 
chamber often presents difficulties, some used fairly large group con- 
ocular foreign body was present, one 


Poor visibility. 

Difficulty maneuvering the magnet which was removed the trans-scleral 
tip the proper angle. route. 


screw-in plug-in attachment re- 
place the regulation tip the core the 
magnet. Acting extension the 
magnet five inch flexible steel coil 
spring, the free end which at- 
tached the tip. Three screw-on inter- 
changeable tips varying degrees 
magnetic pull are available. 


other instrument, used exten- 
sion the tip, hinders freedom 
movement. 

Danger traumatizing the globe 
result any the above encum- 
brances. 


Manufactured Mueller and Company, Chicago 
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NEEDLE GUIDE 


M.D. 
SOUTH BEND, INDIANA 


>f 
~ 
Fic. 1 Needle Guide. 


Under surface concave, upper surface convex. 


chosen call this instrument 
needle guide. its structure the 
essence simplicity. However, have 
found invaluable corneal su- 
turing, repairing large perforating 
wounds the cornea sclera, even 
resecting where the cut muscle at- 
tached the stump. 

When repairing wound, especially 
one introduces the needle 
episcleral corneal tissue, considerable 


Manufactured Mueller and Company, Chicago. 


tance easily overcome when the needle 
guide employed, and the gaping the 
wound minimized where the suppor- 
tive layer has been opened widely, either 
from surgical interference trauma. 

using the needle guide, the hole 
placed over the site where the point 
the needle will perforate, and counter- 
pressure applied for support. 

The aperture opposite the shaft serves 
exit for the suture material fol- 
lowing delivery the needle. 
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RECESSION HOOK 


Bane, M.D. 
DENVER 


Recession Heok. 


sion hook, designed allow accurate 
placement sutures from the severed 
end tendon into the sclera. When 
proper position under the muscle, the 


prongs project above and 
edges the muscle. The center the 
first groove mm. from the tendon 
insertion, the center the first prong 
and the last prong mm. from the 
insertion. 


The desired amount the recession 
first determined, then niarks are made 
the sclera the upper and lower 
edges the muscle equidistant from 
the insertion, and these points the su- 
tures are later placed the sclera. The 


Manufactured Mueller and Company, Chicago. 


stain use gentian violet which tri- 
chloracetic acid added. The cauteriz- 
ing action the acid causes the stain 
remain where applied, this being 
done with the small end round 
tooth-pick. 

The advantages the recession hook 
are: 


eliminates the 
measuring rule. 


need for calipers 


can reasonably certain that 
the new point insertion the 
proper distance from the original in- 
sertion. 

The error attaching the tendon 
either too high too low elim- 
inated. other words, the plane 
action the muscle has not been 
changed. 
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ADJUSTABLE RETRACTOR FOR RETINAL DETACHMENT 


M.D. 
NEW YORK 


Instrument closed. 


Instrument open. 


OPERATIONS upon patients 
cure wide exposure the opera- 
tive field possible order manipu- 
late freely the instruments which have 
introduced between cap- 
sule and sclera, and very frequently be- 
yond the equator the eye. Special re- 
tractors have been use for some time 
secure wide field for operations for 
retinal detachment, but these 
although permitting better control 
the operative field than heretofore, have 
often proved give insufficient ex- 
posure. 

new instrument presented here, 
similar shape and size some the 


Manufactured Meyerowitz, 520 Fifth Ave- 


nue, New York, N. Y. 


retractors previously used, with the 
ference that the spoon-shaped portion 
the instrument which introduced 
between Tenon’s capsule and sclera 
divided. The desired width the opera- 
tive field obtained regulating the 
spread the blades with the aid 
screw. 

The author has found that with the 
aid this instrument, the entire sclera, 
from the limbus the optic nerve, can 
treated chemicals, thermophore, 
diathermic electrodes, without neces- 
sitating the desinsertion the recti 
muscles. 

This instrument may also prove use- 
ful other operations upon the eyes, 
such surgery the muscles and 
staphylectomies. 
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INEXPENSIVE OPHTHALMIC KNIFE 


M.D. 
NEW ORLEANS 


Fic. Ophthalmic Knife. 


knives ophthalmic offices and clinics, 
the following specifications were worked 
out during year’s experimenta- 
tion. The handle should easily 
curable and very inexpensive, costing not 
over $1.50. Its size, shape, weight and 
balance should conform with those gen- 
erally used ophthalmic surgeons 
promote the maximum dexterity. The 
handle should universal type, 
that is, capable being used with dif- 
ferent types blades. 


The blades also should easily pro- 
curable, and should cost but few cents 
each. The sharp-pointed angular No. 


Manufactured the Bard-Parker Company, Dan- 
bury, Conn. May obtained through any surgical 
instrument dealer. 


blade best adapted for the removal 
foreign bodies for simple skin punc- 
tures (incision some types). The No. 
blade better adapted for operations 
such those employed for pterygia, 
chalazia, other minor ophthalmic sur- 
gery. inexpensive blade this type 
not yet practical for cataract surgery. 

Upon submitting these specifica- 
tions the manufacturers, the Bard- 
Parker Company, Danbury, Conn., 
they had made their special eye handle 
No. During the past year which 
have used this instrument hundreds 
times, the detachable 
changing about once monthly. 

Ophthalmologists will make mis- 
take obtaining this 
strument with many uses. 
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HEADBAND PLATE FOR SECURING LID TRACTION SUTURES 


Paton, M.D. 
Henry M.D. 
NEW YORK 


RETRACTION and superior rectus su- 
tures intra-ocular surgery are becom- 
ing more popular 
ophthalmic surgeons because their 
ease application and their greater se- 
curity against pressure the opened 
eyeball. One difficulty their use has 
been the tendency the anchorage, 
which has usually been the drape sheet, 
shift its position, thereby causing 
unwanted increase decrease 


suture tension. 

overcome this metallic 
plate was devised, which firmly at- 


Fic. Headband 


means woven headband with ad- 
the side the patient’s head. The plate, 
which the sutures are clamped 
means hemostats through the over- 
lying drape sheets, consists piece 
aluminum 1/16 inch thick and 
molded fit the curvature. 
This attached the headband 
means four small rivets. the cen- 
ter the convex surface the plate, 
shaped elevated strip runs the en- 
tire length. The pedestal the “T” 
measures 3/16 inch height. 


Plate for Securing Lid Traction Sutures. 
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strip 9/16 inch width, tapered 
its edges facilitate the clamping 
hemostats either side, forms the top 


the 


This original headband was modified 
dividing the plate into two separate 
plates measuring inches length. 
These were fastened the headband 
distance inches apart. This ar- 
rangement allowed more comfortable 
fitting the headband various shaped 
foreheads and also placed plate direct- 
above each the two eyes. 

The headband applied before the 
patient prepared for the operating 
table, and firmly secured high 
the forehead. After the initial prepara- 
tion, the usual drapes are applied over 
the headband, but not more than two lay- 
ers cloth should allowed overly 


Manufactured Clairmont and Nichols, New York. 
From the Manhattan Eye, Ear and Throat Hospital, 
New York. 


a 


the plate. The whole headband can 
autoclaved, this desirable. The re- 
traction sutures overlying the drapes are 
adjusted the desired tension and then 
secured along with, and through, the 
drapes the free borders the 
strip means mosquito hemostats. 
These are usually applied the upper 
away from the operative field, but may 
applied equally well the lower bor- 
der, that desirable. placing 
firmly rolled cotton sponge under the 
traction suture just above the level the 
brow, the angle traction may ac- 
centuated direction away from the 
globe. 


have found the headband 
value securing lid and various trac- 
tion sutures, not only cataract and 
intra-ocular surgery, but also plastic 
surgery the lids and muscle surgery. 
may also used conjunction with 
Castroviejo’s lid clips. 
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APPARATUS FOR MEASURING THE ANGLE GAMMA 


M.D. 
SAO PAULO, BRAZIL 


Fic. 1 With the ophthalmoscope at ©), the examiner tries to place the reflex of the light of the scope at 
the center the pupil, while the patient looks the little light the end the other arm the instrument, 


at B 


Fic. With the ophthalmoscope the end 
one arm (not seen the picture), the examiner 
tries to place the reflex of the light of the scope at 
the center the pupil, while the patient looks 
the little light at the end of the other arm. The 
angle is measured at the rigid are through which 
one the arms Direct reading enables onc 
measure the angle kappa the degree. 


a 
§ 
be 
% 7 
F 
4 


SCIENTIFIC INSTRUMENTS 


Fic. Rigidly connected the where the light can moved and fro, centimeters the 
plus ocular are the two bulbs the light which reflected the sclerocorneal limbus. The 
apparatus placed the height the horizontal diameter the cornea. Looking through the two ocular 
lights will seen the reflexes and One them will the cornea and the other the sclera. 
The patient told look the movable light moving the light along the arc the two reflexes are 
easily brought coincide with the sclerocorneal limit. that moment the angle gamma can read directly 
the arc. For the right eye, positive angle gamma measured the half the the right the 
examiner and negative angle gamma the left part. For the left eye, positive angle gamma measured 
the left half and negative the right half the arc. 
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Fic. 4 The instrument for measuring the angle 
gamma on the universal chariot of 


iss. 


The apparatus measure angle gamma 


a 

» 
7 
‘ 


SCIENTIFIC INSTRUMENTS 


THE VALUE DETERMINING VISUAL ACUITY 
FOURTEEN INCHES CHILDREN 


ILLITERATE CHART FOR DETERMINING 
NEAR VISUAL ACUITY 


CHICAGO 


ILLITERATE CHART 


HELD FOURTEEN INCHES FROM THE EYE 


ACUITY 


PERCENTAGE visuat ACUITY Vv 
EQUIVALENT AT 20 FT 


EQUIVALENT OF VISUAL AT 14 INCHES 
EFFICIENCY 


» 
o 


» 


Copynght 1941, Guibor 


Fic. Note Visual Acuity inches with Visual Efficiency Rating and Distant Visual Acuity Equivalent. 
The top panel has been pulled the right 
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refractionists consider the deter 
mination the visual acuity with the 
Snellen Chart the illiterate chart 
twenty feet six meters from the 
invaluable aid determining distant 
visual and ibing lenses 
correct ametropia. Many believe, how 
ever, that not important deter 
mine the visual acuity distance 
fourteen inches from the eyes chil 
dren and adults unable read. For this 
reason have few charts for obtaining 
the visual ability such persons 
inches. Since younger children are not 
taught the alphabet school modern 
methods instruction, the determina 
this 
inches not easy 


tion fourteen 


visual acuity 
with the usual charts 
composed letters the alphabet 
difficult words. aid solving the 
problem of obtaining the near vision of 
reduced the 


svmbols the ordinary 


size the 
chart 
photographically the proper size 
Dur 
Ing near vision tests with such small 
charts could point easily the larger 
but not the smaller figures 
find 
cluding all figures the chart except 


used fourteen inches from the eve 


seemed 
necessary some method 
those which wished exposed the near 
vision test 
Mr. 


Company Chicago who 


the Graphic 


kindly made the chart which now pre 
sent for your consideration 


DESCRIPTION OF THE CHART 


This chart similar size the 
average chart for near vision (Fig. 1). 
has its face ten windows which 
can closed sliding panels. each 
panel opening which will expose 
only one symbol time. Such single 
exposures symbol prevent the child 
from learning the chart easily all 
the figures were exposed one time. 
not necessary when using the chart 
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needs only pull the sliding panel 
ward the right that each row diff 
erent symbols are 


rHE SYMBOI 

The 
ter bar the letter equal length 
that the upper and lower bars has 


symbol with the horizontal cen 


been used test objective. The 
tion the symbol varied that the 
open part 


may found horizontal 


vertical exists similar illiterate 
charts for testing distant visual acuity. 
varied still further rotating the whole 
chart 


The sizes these symbols are simi 
lar those suggested the committee 
visual physiology and optics the 
Americal Medical Hence 
the sizes vary from that the largest 
14/140 
that the smallest symbol 
representing 14/9 (0.349 mm.). one 
observes figure and table will 


Association 


ability 


tice that for each size symbol corres 
ponding visual acuity fourteen inches 
can obtained. addition, near visual 
acuity may interpreted terms 
distant visual acuity equivalent and 
percentage visual efficiency. For 
ample, the 0.5 mm. symbol, held four- 
teen inches from the patient’s eyes 
not over ten foot candle 
power, represents near visual acuity 
14/14. This can considered visual 
acuity equivalent twenty feet 20/20 
1.0 100 per cent visual efficiency. 
must emphasized, however, that 
this chart should not used displace 
the chart used distance twenty 


feet. 


TECHNIQUE DETERMINING 
VISUAL ACUITY FOURTEEN INCHES 
This held 


inches from the eyes illumination 


chart fourteen 


point any one the symbols. One 
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TABLE 


DATA USED PREPARATION THE ILLITERATE NEAR VISION CHART. 


Size Visual Acuity Notation Acuity Equivalent Percentage 
Millimeters Fourteen Inches for Near Types—English Visual Efficiency 
14/140 20/200 


20,100 


not less than three foot candles reflected 
from the surface the chart. This dis- 
tance fourteen inches must ad- 
hered else most the data secured 
near visual testing will inaccurate. 
This fact can noticed table case 
that with bilateral congenital 
nystagmus: possessed his right 
eye acuity only 10/140 
ing distant visual acuity 10/200) 
with the near chart fourteen inches. 
But when held the chart three inches 
from his right eye could see the visual 
acuity symbol 14/28 (20/40 distant 
This was more noticeable 
his left eye. His near visual acuity 
was 14/47 (20/65 distant equivalent 
with the chart fourteen inches from his 
left eye; yet when held three inches 
from his left eye could read the 14/14 
(20/20 distant equivalent) symbol. 


Another important point determin- 
ing near visual acuity test with the 
smaller ones the patient’s view. This 
point has been stressed Lancaster and 
those interested the physiology ac- 
commodation. one exposes the small- 
before the larger symbols definite 
accommodative lag occurs and near vi- 
sion may less than one proceeds 
from the largest symbols the smaller 
ones. 


PRACTICAL APPLICATION 
NEAR VISUAL ACUITY TESTING 
THE DIAGNOSIS AMBLYOPIA 

This chart may used determining 
the presence true amblyopia. For ex- 
ample, suppose the patient with right 
esotropia has been taught point the 
direction the open part the and 
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2.51 14/70 az 02 51.1 

1.397 14/35 20/50 

| 

0.8763 14/21 20/30 06 915 

0. 6985 14/17.5 20/25 08 95 7 

0.401 14/12 20/15 

0 3493 14.9 20/13 15 

. 


PATIENT AGE 


F.Z. 


*Visual acuity at 14 inches is considered to approximate visual acuity at 20 feet if distant equivalent of the near test is within 
one line of the Snellen notation at 20 feet. 


L 8/200 


L 20 


20/13 


R 20/1 
20/1: 


VISUAL ACUITY WITH 
iliterate Chart 
Not 


Distant 

At At Equiva- 

NearTest 


R 4/200 0 
20/18 14.9 20/13 


R 10,200 14,140 20/200 
20/65 14,47 20,65 


20 


R 10.200 & 140 200 
, 20 100 14.70 20,100 


Atropin ized 


R 20 25-3 14,14 20,20 
20 50-1 14,14 20/20 


R 10 200 14.47 20/65 
. 20/13 14.9 20/13 


20:30 14.28 20 40 
20, 65 1447 20.65 
20 30 14 28 20 40 


No record 


12 


R 20/50 14/21 20 30 


on 


14° 


3 14.9 20 
3 144 


R 20/13 14.9 20/13 
4 13 14.9 20/13 
3 49 20/13 
R 20/13 14.9 20,13 
20/13 14.9 20,13 
3 14,9 20/13 
3 14,9 20/13 
20/13 
20/20 14,9 20,13 
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With Glasses COMMENTS 


(Ametropia 
CORRECTION 


Equiva- Equivalent Near 


NearTest Acuity Feet? 


40 
40 


65 


20/50 20 13 No. Uncorrected. 


20/65 R 14/28 (20/40 


20/40 No. (Atropine). 


ty 


20/1 
20/1 


Distant the Distant Visual 


lent Test Similar Visual 


20/13 ation in R eye. 


20/20 Yes. Ciliary Spas- 
20/20 ticity 


No. 


Yes. Corrected. 


10/200 At 3 in. from eyes 


L 14/14 (20/20 
Congenital nystagmus. 


0 With a +3.00 Add: 


0 R 14/14 (20/20 is 

Complete Cycloplegia. 

20,30 Yes 

20,13 Yes. (Corrected vis- 
ion only). 

14/200 At3 in. 14/21 (20/30) 
Yes. 


ww 
AG 


SA 


4—G.C 13 R 20/13 14/47 +600! 10 75 14/1 
+1 75 +1 00 x 70 20, 20 14/9 Z 
+1 50 +1 00 x 65 20/13 14.9 
10.—R.U 6 R 20,25 14/14 20,20 +125 +0 25 x 90 20/20 1414 20/20 Yes. 
L 20,20 14,14 20,20 +100 +0 25 x 90 20/20 14.14 20 20 Yes 
11 R 2013 14,14 20 +3 00 20/13 14.9 20,13 Yes. 
L 20/13 14,14 20,20 +3 00 20/13 14.9 20/13 Yes 
+3 00 +0 50 x 90 20,13 14,14 20 20 Yes Sa) 
Yes 
19.—J.T 10 +1 00 No glas ses Yes. a an 
20 +1 00 20/13 14,9 " 
+2 75 +0) 25 x 75 20°13 14.9 20/1 h < 
— = 7 
Plano 20°13 14.9 20/1 


SCIENTIFIC 
TABLE 


VISUAL ACUITY WITH 


NSTRUMENTS 


Continued. 


COMMENTS 


Chart With Glasses 
Ametropia Not Corrected) Ametropia 
PATIENT AGE CORRECTION 
Distant the Distant Visual 
At At Equiva- At At Equiva- Equivalent of Near 
NearTest NearTest Acuity Feet? 
25.—A.M 12 R 5, 200 7/140 7 200 44 00 +1 50 x 75 20 30 447 2065 No 
L 5,200 10/140 | 10/200 | +4.00 | +1.25 x 90 20/13 14/9 20/13 Yes 


29.—T.W 8 R 20 70 “447 20,65 +4 50 
L 20/70 14.47 20/65 | +5 00 
= | —_ 
L 20 25 14,14 20/20 
32.—L.S li R 20/13 14,12 20/15 +3.75 
L 20/13 14/12 20/15 +3 50 
33.—M.S8 6 R 20 50 14.35 20 50 +4 25 
L 20,25 14,21 20 30 +4 50 
34.—C_K Ss R 20/25 14/12 20.15 +1 25 
35.—A.O 12 R 20/20 14,12 20:15 +4 00 
L 20/30 14,17 5 20/25 +5 00 
36.—L.M 8 R 20/25 14:17 5 20/25 +3 75 
L 20/25 14/17.5 29/25 +3 75 


*Visual acuity inches considered approximate 


one line the Snellen notation feet. 


this method with the correct lenses 
+5.00 sphere before each eye) his 
corrected visual acuity is: Right eye 
20/200; left eye 20/20. 
arises regarding this patient, namely, 
this subnormal vision the right eye 
spastic ciliary accommodation which has 
not relaxed enough accept the convex 
lenses One way answer this question 
determine the near vision four- 
teen inches with this chart. the near 
visual acuity determined with this chart 
14/14, which represents 
acuity 20/20 for distance, then this 


Atropine indicated 


Yes 


4 


True amblyopia 


+2 50 x 90 20,20 414 20/20 Yes 
ABO 20/20 Yes 
0 25 x 90 20 20 414 20/20 Yes with corrected 
ABO vision. 
20/25 14,14 20/20 Yes. Corrected 
20/13 14,9 20/13 Ye 
+0 50 x 90 20/20 14.9 20/13 Yes 
+0 50 x 90 1/50 14/21 29/30 Approximate 
+0 75 x 105) 20/13 49 20/13 Yes 
+2 25 x 93 20/20 14,12 215 No. Uncorrected 
+2 00 x 85 20/13 14,12 2015 Yes. Corrected 
+2 50 x 115 20/13 49 20,13 Yes 
+1 59 x 92 2.13 14.9 29.13 Yes 
+1 75 x 105 i49 2) 13 Yes 


sual acuity feet distant equivalent the near test within 


subnormal vision for distance not 
true amblyopia and best treated 
such patient with strabismus cy- 
cloplegic agent and not with occlusion 
the left the other hand, simi- 
lar instance, the near vision tests with 
this chart reveal only 14/140 (20/200), 
which corresponds the subnormal vi- 
sion 20/200 for distance twenty 
feet from the eyes, then this true 
amblyopia and not caused spastic 
ciliary muscle the previous example 
just cited. the near vision disclosed 
this chart corroborates the distant vi- 
sion then there definite over correc- 
tion with convex lenses. 
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NEAR VISUAL ACUITY TESTING 


CANDIDATES FOR SIGHT-SAVING CLASSES 

One the prerequisites for admitting 
visual acuity with glasses 20/70 
less both eyes. The candidate may 
have subnormal normal visual ability, 
but unless near vision tested this 
some similar chart, the examiner 
unable tell the visual ability such 
child fourteen inches. the former 
instance, with subnormal visual ability 
fourteen inches corresponding the 
20/70 the distant 
the child entitled the advantages 
the sight-saving class; the latter in- 
stance where his visual ability 
teen inches normal, may attend 
the regular classes and sit close the 
lieves this advisable (see case table 
2). Most authorities believe that the stu- 
dent with normal near vision will ad- 
vance more rapidly regular class room 
work than class 
where the instruction 
slower than classes attended chil- 
dren with normal visual acuity. fact, 
such child may held back from as- 
suming his rightful place school 
placed the sight-saving class when 
has normal near vision. 

child has subnormal vision 
fourteen inches, the size type that can 
read easily may determined with this 
chart. Thus the ability complete the 
curriculum presented the sight-saving 
class can determined near vision 
testing with this illiterate chart. 


READING DEFECTS 

certain small number children 
with definite reading disability have 
normal vision distance twenty 
feet with the illiterate chart but sub- 
normal vision with the average letter 
hart the same distance from the eves. 
condition alexia, rarely investi- 
ated children who have difficulty 
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reading, can determined quickly with 
illiterate symbol chart prepared 
determine visual ability fourteen inches 
from the eyes and also determining 
the near point accommodation com- 
monly called the punctum proximum. 
the near point accommodation sub- 
normal, then the patient may have 
ophthalmogenic reading defect. how,- 
ever, the accommodative near point with 
this illiterate chart normal and the 
visual acuity with this chart also nor- 
mal the patient may have real cortical 
defect causing the reading disability. 


NEAR VISUAL ACUITY 

PATIENTS WITH HIGH MYOPIA 

times child with high myopic 
correction without discernible macular 
defects may have normal visual acuity 
twenty feet, vet will unable 
read with his correcting lenses because 
subnormal ciliary ability. Though 
these instances are few the average 
practice well investigate the visual 
ability every myopic child fourteen 
inches determine whether will 
comfortable doing near work. One may 
use this chart one like determine 
his near visual acuity and his near point 
accommodation. 

Certain other patients with moderate 
myopia may have poor distant vision 
20/100) yet have normal near vision. 
These children are entitled attend reg- 
ular classes possible rather than sight- 
saving classes their near vision nor- 
mal and the accommodative near point 
within normal limits. 


SUMMARY 

This illiterate chart for determin- 
ing near visual acuity has been used 
finding the near visual ability over 
two hundred persons (Table contains 
into the following 
Patients without complaints. 

(A) Children 

(B) Adults 


149 


= 


= 
¥ 
a 
a 
im 
a 
> 


150 


Amblyopic patients. 
(A) With strabismus 
(B) Without strabismus 
with alexia. 

has been found with most patients 
without complaints, who were not wear- 
ing glasses, that the correcting lenses 
less than 1.00 did not the 
correlation between the distant vision 
and near For patients 
18, and (the lenses 1.00, 
indicated but not worn yet) 
the uncorrected visual acuity feet 
with the distant illiterate chart was 
20/13, 20/13 and with this near 
chart was 14/9, 14/9, most exact 
correlation between the distant and near 
visual efficiency. 


CONCLUSIONS 

This illiterate visual acuity chart 
which should used fourteen inches 
from the eyes enables the examiner 
differentiate true amblyopia from 
blurred vision caused over correc 
tion with convex lenses 
relaxed ciliary muscle. 

can used determine the vis- 
ual efficiency fourteen inches chil- 
dren who are candidates for who are 
attending sight-saving classes. 

can used determine the de- 
gree cycloplegia existing (a) before 
retinoscopy done, (b) before the 
blurring near vision atropine 
the fixing eye the treatment ambly- 


From the Department Ophthalmology, Children’s 
Hospital, Chicago, 
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son with true alexia (one who unable 
recognize letters but who recognizes 
symbols) poor reader who lacks 
knowledge the alphabet. 


can used determine the near 
point accommodation. 

correlates the illiterate near 
sion acuity fourteen inches with the 
illiterate distant visual acuity twenty 
feet per cent the patients tested 


with 


The use this chart will not allow 
accurate approximation near and dis 
tant visual efficiency patients who 
have (1) accommodative defects, (2) 
uncorrected myopia astigma 
tism, (3) over corrected hyperopia 
hyperopic astigmatism uncorrected 
chart held closer than fourteen inches 


from the eyes, 
The following reasons were found for 
this lack correlation: 


Accommodative defects either con 
genital 


ty 


can said therefore that the dis 
tant illiterate chart the American 
Optical Company Box Chart and this 
literate near visual acuity chart corre 
spond accuracy per cent the 
cases patients tested with both charts 
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SELF-RETAINING, ILLUMINATING PALATE RETRACTOR 


M.D 


ATLANTIC 


Self-Retaining, Palate Retractor. 


A FEW Vears avo | le vised a self retain 
ing, illuminating palate retractor, which 
shaft made metal, hard 
rubber, curved upward 
the distal end tit behind the soft pal 
ate. Attached the shaft 
able apparatus which can moved lon 
gitudinally perpendicularly the 
shaft and which held place set 
screws. Two small arms with rubber 
pads the ends extend forward fit 
against the side the 
nose. The retractor 
against the palate, the set screws are 
tightened thus holding the soft palate 
forward and up, and the retractor 
held in place 

light carrier and light fashioned 
fit along the shaft. The distal end 


Manufactured the Atlantic Instrument Company, 
21 Atlantic Avenue, Atlantic City, New Jersey 


the carrier penetrates the curved end 
the shaft, and the light bulb extends 
slightly beyond the shaft. partial 
sleeve bakelite fastened beneath the 
light bulb prevent reflection light 
onto the laryngeal mirror, yet adequate 
light into the nasopharynx. 
The proximal end the carrier extends 
upward angle and fitted for 
light cord attachment. The cord car- 
back over the patient’s head and 
connected battery rheostat. 

This instrument has been very helpful 
the removal small growths and 
the cauterization bleeding ulcers 
the epipharynx. More particularly has 
been utilized the electrocoagulation 
tissue that blocks the mouth 
the eustachian tube. Recently 
photographing the epipharynx. 
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SURGICAL MEDICINE RACK 


SAMUEL IGLAUER, M.D. 
CINCINNATI 


Fic. Surgical Medicine Rack. 


Tuis rack devised for the purpose 
preventing mistakes the use various 
solutions the operating room. con- 
sists single piece rustless steel 
which bent into shape provide for 
the medicine glasses into which the so- 
lutions are poured. 


The top the rack contains holes 
hold the medicine glasses, and the front 
face the rack provided with 


This instrument can procured from Max Wocher 
Son Company, Cincinnati, Ohio. 


roughened surface which the names 
the various solutions can written 
with heavy graphite pencil. After the 
rack has been labeled, can readily 
sterilized without disturbing the grap- 
hite markings. The labels can changed 
according the wishes the surgeon, 
and the same group solutions em- 
ployed for all operations, the titles can 
permanently engraved the rack. 

Since the rack contains screws 
nuts, cannot fall apart get out 
order. 
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THREE separate cameras are described 
which used for peroral endos- 
copic photography and indirect 
photography the larynx. 

wish take this opportunity give 
full credit Mr. who 
built the cameras described sections 
and this paper, and thank Dr. 
Merideth? for his assistance 
the construction the equipment de- 
scribed section 
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PHOTOGRAPHY THE LARYNX, TRACHEA, BRONCHI, 
AND ESOPHAGUS 


HOLINGER, 
CHICAGO 


EQUIPMENT FOR AND MOTION PICTURES 


M.D. 


used which are proximally illuminated 
volt amphere ribbon filament 
lamp. The laryngoscopes are similar 
shape the Chevalier Jackson adult 
laryngoscope and anterior commissure 
laryngoscope, but are made without han- 
dles because they are attached directly 
the camera. The bronchoscope 
tube mm. diameter, cm. 
length, which likewise may attached 
directly the camera means in- 


Motion picture camera for photographing the larynx (direct indirect), 

bronchi, and esophagus. (a I imp housing, (b Heated glass slide, (c) Telescope, 

(d) Camera, (e) Lens housing, (f) Clamp for attaching endoscopes camera, (g) Han- 
dle with trigger for camera, (h) cm. bronchoscope 


TI. CAMERA FOR LARYNGOSCOPIC, 


BRONCHOSCOPIC AND ESOPHAGOSCOPIC 
MOTION PICTURES 
This camera (Figure may used 
photograph the larvnx, tracheobron- 
chial tree, and the esophagus mm. 
kodachrome. Special laryngoscopes, 
bronchoscope, and esophagoscope are 


From the Department Otolaryngology, the Uni- 
versity of Illinois College of Medicine, Chicago. 


stantaneously releasable clamp. The 
esophagoscope similar the bron- 
choscope, but slightly larger di- 

Adequate illumination the correct 
color temperature obtained 
image the ribbon the lamp men- 
tioned above directed along the axis 
the scope mirror which projects into 
the lumen the scope, thus providing 
axial 
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The camera itself Bell Howell 
141-A, and run frames per 
second. The lens, Zeiss Tessar 2.7, 
movable heated glass slide, the slide pre- 
venting the condensation moisture 
secretions the lens. 

One the most important features 
the camera telescope built into the 
optical system which permits constant 


Fic. 
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Flash camera for Kodachrome still pictures the larynx (direct and indirect). 
(a) Housing for focusing lamp, (b) Housing for flash bulb, (c) Telescope, (d) Leica 


stitution laryngeal mirror for the 
direct laryngoscope makes 
tures the larynx possible. revers- 
ing the mirror the post-nasal space may 
photographed. 

While the field photographed 
through the bronchoscope only mm. 
diameter, cm. from the camera, the 
size the bronchoscope 
large comparison those used rou- 
tine bronchoscopic work. Consequently, 


— 


camera, (e) Lens mounting, (f) Mirror for indirect laryngeal photography, (g) Heated 


vision the field both for finding and 
focusing, well during the actual 
filming. prism system makes the image 
erect and correct from side side. 

The plane critical focus fixed 
this camera, and correct focus the ob- 
ject obtained movement the 
camera backward and forward. Two 
fixed settings are provided, however; 
one for laryngeal and one for broncho- 


vlass slide. 


only adults may used subjects, and 
many instances general anesthesia 
preferable local anesthesia. The use 
ether any explosive anesthetic ab- 
solutely contraindicated because the tem- 
perature the lamp rises above the flash 
point these anesthetics. Avertin has 
been used. For photography 
esophagus intratracheal airway in- 
serted permit the respiratory excur- 


experiments are being conduct 
increase the illumination and thus 
choscopes and esophagoscopes. 

the endoscopic may 
visualized all times through the tele 
scope, the endoscopes may introduced 
attached the camera. trigger the 
handle starts and stops the camera and 
the same time increases the lamp volt 
age automatically from volts 
volts during the actual filming. 


Il. CAMERA FOR DIRECT AND INDIRECT 
STILL PICTURES THE LARYNX 


is a 
focus Apoch- 


The basic this camera! 


Leica box with 


Fic. 


(a) Photographic laryngos ope 


(f) Magazine loading 16 mm. movie camera 


lens 


romat 


which tor 
kodachrome for mirror laryngo- 
scopy and for direct laryngoscopy. 
(Figure 2.) for the actual 
photography obtained from Press 
wire filled bulb. for 
focusing obtained from amphere 
volt 


through the bulb diagonal mir- 


focusing shines 
ror and the being photo- 
graphed. hole the mirror allows 


the image pass back through the lens 
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Simplifed arrangement for mm. motion pictures the larynx (direct). 


with four otoscope lamps, (b) Adapter fixing camera 
laryngoscope, (c) inch 3.5 lens, (d) 


finding and filming. 
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the camera. The glass slide for pro- 
tection the lens system and the tele- 
scope which provides constant vision 
the erect image are similar design 
those described previously for the movie 
camera. 

Indirect pictures may taken with 
regular laryngeal mirrors, No. 
No. being preferable. The direct pic- 
tures are taken attaching the special 
camera and introducing the camera and 
at- 
tached the camera may used, how- 
ever, regular laryngoscope being used 
expose the larynx, the sleeve sliding 
into photograph the field. 


laryngoscope one unit. 


Focusing mount, (e) Goerz reflex finder, 


(g) Battery box with double circuit for 


SIMPLIFIED APPARATUS FOR KODA- 
CHROME MOVIES THE LARYNX 

The use standard laryngoscope 
with additional distal 
photography has frequently 
scribed. this equipment (Figure 3), 
four coiled filament otoscope lamps are 
mounted adult laryngoscope. The 
camera again the Bell Howell 141- 
magazine loading mm. camera. 
obtained through Goerz 


a 
q 
tex 
| 
a 
| 


156 SCIENTIFIC INSTRUMENTS 


retlex finder. The lens Taylor-Hob- 
son 3.5 lens, with special focusing 
mount permit close-up work through 
the laryngoscope. This unit (camera, 
reflex finder, and lens) attached 
the laryngoscope, after the larynx 
exposed, means short sleeve 
fitted the sunshade the lens. The 
sleeve slipped over the proximal end 
the laryngoscope and fits firmly 
prevent independent motion camera 
and scope. The source current for 
the four lamps special battery box 


with double circuit allowing for low 
voltage illumination the lamps dur- 
ing finding and focusing and over 
lumination during the actual filming. 


REFERENCES 
Brubaker, D., and Holinger, H.: The 
Larynx, Bronchi, and Esophagus Ko- 
dachrome, Journal Biological Photograph 
Association, December, 1941. 
Holinger, Paul, and Merideth, W.: 
Simplified Apparatus for Laryngeal Cine- 
matography, published Annals 
Otol., Rhinol. and Laryngol. 


The Scientific Exhibit will occupy the 
same location this did last 
year, the foyer the Grand Ball Room 
the Palmer House. 


the selection exhibits, efforts 
directed toward maintaining the 
standards which have characterized this 
department the past. 


Certificates merit will bestowed 
upon the exhibitors whose presentations, 
the judges’ opinions, excell Origin- 
ality, Teaching Value and Excellence 
Presentation. 


Last awards for Originality 
Ophthalmology went jointly Dr. 
Goldsmith for his presentation Ex- 
perimental Intracapsular Cataract Ex- 
traction and Hanover’s Canal and Dr. 
Henry Minsky for his contribution 
Zonular Membrane and the Lens Vit- 
reous. Both these exhibits came from 
Mount Sinai Hospital New York. 
the Ear, Nose and Throat Section the 
award went Dr. Paul Holinger the 
University Illinois College Medi- 
cine, Chicago, for his work Photog- 
raphy the Larynx, Tracheobronchial 
Tree and 


The awards for exhibits judged for 
their Teaching Value were given Dr. 


Scientific Exhibit 


CHICAGO 


Kronfeld the Eye and 
Ear Infirmary, Chicago, for Studies 
Ocular Phenomena Elicited With- 
drawal Aqueous and Dr. Henry 
Orton, Newark, New Jersey, for his ex- 
hibit Cancer the Larynx. 


Awards for Excellence Presenta- 
tion went Dr. Phillips Thygeson, 
Presbyterian Hospital, New York, for 
his exhibit Infections 
the Eye, and Dr. Maurice Snit- 
man the University Illinois College 
Medicine, Chicago, for his exhibit 
Serial and Cross-Section Anatomy 
the Ear, Nose and Throat. 


Special mention was also given for 
exhibits Philip Swindle, Ph.D., 
Milwaukee, Vascular Patterns the 
Nose and Eye; Dr. Henry Hilgartner, 
Austin, Texas, for his work Kodach- 
rome Photographs the Fundus and 
the External Eye; and Drs. Gordon 
New and John Erich, Rochester, 
Minnesota, for demonstrations showing 
Treatment Traumatic Injuries the 
Face. 

Applications for space the Scienti- 
fic Exhibit for this vear’s meeting are 
now being received. These should 
mailed Dr. Van Alyea, 135 
South Salle Street, Chicago, 
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EXPERIMENTAL INTRACAPSULAR CATARACT EXTRACTION AND CANAL 
M.D., Mt. Sinai Hospital, New York, 
This exhibit won the joint award for Originality Ophthalmology the 46th annual session the 
Academy held Chicago October 19-23, 1941. 


ZONULAR MEMBRANE AND THE LENS VITREOUS 
Henry M.D., Mt. Sinai Hospital, New York, 


This exhibit won the joint award for Originality Ophthalmology the 46th annual session 
Academy held Chicago October 19-23, 1941. 
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PHOTOGRAPHY THE LARYNX, TREE AND ESOPHAGUS 
Paut M.D., University College Medicine, Chicago, 


This exhibit wor: ie award for Originality in Ear, Nose and Throat at the 46th annual session of the 
Academy held in Chicago October 19-23, 1941. 


OCULAR PHENOMENA ELIcITED WITHDRAWAL AQUEOUS 
Peter M.D., Illinois Eye and Ear Infirmary, Chicago, Illinois 
This exhibit won the award for Teaching Value Ophthalmology the 46th annual session the 
Academy held in Chicago October 19-23, 1941. 
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CANCER THE LARYNX 


This exhibit won the award for Teaching Value Ear, Nose and Throat the 46th annual session the 
Academy held Chicago October 19-23, 1941. 


Hospital N 
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STAPHYLOCOCCIC INFECTIONS OF THE EYE 
M.D., Presbyterian Hospital, New York, 
This exhibit won the award for Excellence Presentation Ophthalmology the 46th annual session the 
Academy held Chicago October 19-23, 1941 


4 


MAURICE 
This exhibit 


SCIENTIFIC EXHIBIT 


SERIAL AND ANATOMY THE Ear, AND THROAT 


M.D., University Illinois, College Medicine, Chicago, Illinois 


won the award for Excelience Presentation Ear, Nose and Throat the 46th annual 
session the Academy held Chicago October 19-23, 1941, 
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Introspection 
M.D. 


OMAHA 


1942 Convention 
PALMER HOUSE CHICAGO 
October 11-14, 1942 

Information was the ex- 
ecutive office the effect that con- 
coast might subject twenty-four 
hour cancellation notice. Furthermore, 
transportation and from the Coast 
will uncertain inasmuch the rail- 
roads have issued warnings that spe- 
cial cars, nor equipment any sort will 
ready have been cut, and additional re- 
are expected the vear pro- 
gresses. All all, therefore, the Pro- 
Committee believed the only al- 
ternative was arrange for the Con- 
vention held Chicago. This 
change has been authorized with regret. 

The Convention been 
shortened one day, consolidating five 
activities into four. was further 
deemed advisable restrict the Conven- 
tion functions essentially scientific 


period 


matters. 
mized. 

Vote contemplated convention sched- 
ule Program Committee 
under Introspection. 


Members who contemplate attendance 
Chicago are requested complete 
Hotel Reservations soon possible 

Palmer House. 


Meeting American College 
Surgeons 


The American College Surgeons 
has changed its place meeting from 
Los Angeles Chicago. Hotel Stevens 
was selected headquarters; time 
week October 


Printed under Introspection will 
found the Minutes the Council Meet- 
ing and the Program Committee 
Meeting, January 1942. 
are urged familiarize themselves with 
the records and trends there determined. 


The Academy Golf Club will for- 
mally launched this vear, and its activi- 
ties will follow the Convention 


Convention Period October 11th 


14th Chicago 


Golf Club October 15th and 16th 
French Lick, Indiana 
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The tournament will two day ses- 
sion all contests for thirty-six holes— 
eighteen each day. 

The Constitution and By-Laws the 
Academy Golf Club are printed the 
Minutes the Program Committee. 


The Golf Club will handled 
separate unit the Academy; the fi- 
nances and management will 
trolled the group, and election 
members after the Founder Group has 
been inaugurated will the group 
itself. The party will arranged 
all-expense party, starting from the time 
the leaves the train the 
place where the play will held until 
she has completed the scheduled 
period, exclusive individual tips and 
personal items. 


Golf Party Schedule 


Wednesday night, October 14th, leave 
Chicago 

Thursday morning, October 15th, arrive 
French Lick 


Start All-Expense Tour 
Ist Golf Round 
Luncheon 
2nd Golf Round 
Ladies’ Party 


Thursday Evening 
Group Dinner 
Special Evening Party 
Friday, October 16th 
Breakfast 
A.M.—Final Golf Round 
P.M.—Golf Dinner Prizes— 
Business Meeting 


Ladies’ Party 


The entire cost plan and announce- 
ments will appear the August, 1942, 
issue the TRANSACTIONS. 


Call for Founder Members 
the Academy Golf Club 


the advertising section this issue 
will found blank for those who de- 
sire known Founder Members. 
The initial fee $10.00 will asked 
each registrant the Founder Group. 
initial fee $10.00 will also asked 
those who join subsequently, and 
these fees will accumulate into reserve 
fund used occasion may require 
each year. This fund should 
have limited ceiling, the determination 
which will, course, subject the 
wishes the group each vear. sal- 
aries will paid. 

The objective have good time 
with congenial group. The membership 
open all members the Academy, 
whether they play golf not. Special 
prizes may provided for the, lazy 
members who simply sit and watch. 


reserve 


Send your Founder Member Pe- 
titions. There will further dues 
the initial fee covers life membership. 


Conservation Hearing 


Hearing” and the name Doctor Hor- 
ace Newhart should synthesized and 
regarded being symbolic single 
service. 

The findings Selective Service 
Boards, the Army and the Navy rejec- 
tions, serve crystallize forceful 
manner the teachings, the struggles 
which few loyal 
headed Doctor Newhart, have for all 
these vears been cramming into the 
archives organized Medicine. Let the 
lesson now heeded. 

Very shortly the Consultants’ Com- 
mittee the Council Physical Ther 
apy the American Medical Associa- 
tion will submit unified plan for the 
measurement hearing loss upon 


Ses 


standard percentage basis. With this an- 
nouncement will also appear 
cise review concerning the use the 
Audiometer, the necessity for true 
maintenance unified plan for the 
measurement hearing loss, and sur- 
vey hearing aids including their han- 
dling and service. 

The responsibility bringing these 
pronouncements the public 
becomes 
bility the Academy and the Ameri- 
can Medical Association. The Academy 
will its part. 

The Committee Conservation 
Hearing has been reorganized upon na- 
continue Honorary Chairman; ac- 
tive chairman and active sceretary 
will elected. 

means towards the accomplishment 
these objectives will soon made 
known all members. 


Pan-American Congress 
Otolaryngology 

Pan-American Congress Oto- 
laryngology will sponsored the 
Academy just soon war conditions 
warrant. 

preliminary Committee has been ap- 
pointed build tentative plans and 
bring the Council survey con- 
templated policies. 

This preliminary committee will con- 
sist 

Jackson, M.D., Philadelphia, Pa., 
Chairman 

Santiago Aranz, M.D., Argentina, 
Co-Chairman 


Standing Committees 
The reports Standing Committees 
from time time created misunder- 
standings since sometimes report 
would contain legislative suggestions. 
Being received too late for Council re- 


INTROSPECTION 


view, any such suggestion was errone- 
ously assumed have been made final 
when read the Business Meeting. 

avoid embarrassment, the Council 
ruled that, beginning 1941, all Com- 
mittee reports published thirty days 
ahead the Convention. 

Some committees complied with the 
request others did not. Furthermore, 
preliminary committee reports published 
the July-August issue the 
SACTIONS were times confused with 
final reports (those having received 
Council published the Novem- 
ber-December number. 

clarify this matter, the Program 
Committee last decided that all 
preliminary committee reports the 
office the Executive Secretary not 
later than ten days prior the annual 
meeting. These reports together with 
coincident Council action will pub- 
lished November December 
TRANSACTIONS. 

Will Standing Committee Chairmen 
please govern themselves accordingly 


Program Call 1942 Chicago 
Doctors Benedict and Rychener, Sec- 
retaries for the Section Ophthal- 
mology, and Doctor Myers, Secre- 
tary for the Section Otolaryngol- 
ogy, are interested securing two 
three good papers for the 1942 meet- 


ing. 

Motion picture placements are still 
open. 

Suggestions are requested for the 


Monday evening session which will 
consist program entitled “Acad- 
emy War.” This will serious 
meeting. Please send your ideas 
the Executive Office. 

Read the Minutes the Program 
Committee contained under Intro- 
spection. Read the Golf Club protocol 
contained the Minutes the Pro- 
gram Committee. 
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Cooperation Between Department 
Heads Teaching Institutions and 
the Secretaries the Scientific 
Sections the Academy 


From Doctor French Hansel, St. 
Louis, comes idea worthy elabora- 
tion. The theme the idea coopera- 
tion between department heads teach- 
ing institutions and the Secretaries 
the Sections the Academy. 

Doctor Hansel assumes that good 
department head axiomatically inter- 
ested encouraging outstanding mem- 
bers his staff contribute worth- 
while reports the current literature. 
too many instances when the report 
ready, outlet not available. suit- 
able arrangement suggested whereby 
provision made prepare outlet 
for such reports. 

Doctor Hansel points out that given 
department head, knowing that worth 
while project will carried out and will 
completed one, two three years 
hence, could contract with the Academy 
for place the program specific 
time. suggests that the Academy 
agree give assurance this promise. 

The Board Secretaries accord 
with this idea. the department head 
will communicate with the proper Sec- 
retary the executive office, and will 
himself agree back the individual who 
preparing the report, the Academy 
will guarantee outlet for such re- 
port. The Academy will further. 
the report concerns meritorious research 
material, the Research Committee the 
Academy will asked review the re- 
port with the view granting suitable 
honorarium. 


Bound Volume the Transactions 


the transition the TRANSACTIONS 
from single volume bimonthly se- 
ries, one the few unsolved problems 
concerns the binding the bimonthly 


when series volume has been 
closed. 

The 1941 series was bound with the 
inclusion only the scientific papers. 
Kepercussions immediately arose the 
effect that considerable material other 
than papers warranted inclusion. ef- 
fort was made determine rela- 
tive way just what the majority desired, 
some the Editorial Board arguing 
that after all, each member should have 
his own bimonthly issues bound 
chose. This latter argument did not seem 
fit itself into golden rule, 
namely, that everything must done 
please the members. 

The end result that the 1942 series 
will bound “all inclusive,” except 
advertising and News Notes. This will 
increase the size well the cost the 
1942 volume over that 1941. The reac- 
tions this experiment will noted 
when the bound volumes recording the 
1941 meeting are mailed next Septem- 
ber. 

Three hundred extra forms each 
issue for 1942 are being run, and when 
these three hundred are exhausted 
further orders will accepted. 

large proportion this reserve has 
already for, hence, 
members who have not subscribed for 
the 1942 bound volume and wish con- 
tinue their set are urged so. Un- 
fortunately, have set our esti- 
mates when the first issue (October) 
the series printed. When the forms are 
killed there can reset. 


Graduate Medical Education 


Graduate Medical Education comes 
now the crossroads. War emergencies, 
not only during the period actual 
combat, but for considerable period 
time thereafter will require all graduates 
Medicine enter the Armed Services 
soon the undergraduate internship 
completed. 


as 
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The highly developed Residencies and 
Graduate Courses will vacated 
and large extent recessed. 
changes, rebuild the end that stand- 
ards graduate sections preserved 
much possible. would unfor- 
tunate educational leadership should 
fail measure this emergency. 
would seem the writer that proper 
planning now would aid avoiding the 
more job recapturing posi 
tions lost through initial errors. 

The special examining 
feel this change and will have decide 
the very pertinent question concerning 
the maintenance standards. Let 
realized that the supply residencies 
and basic courses lessened, the demand 
probably will sustained upon the ad- 
vanced level determined 
peace and progress. 
tween fixed demand for specialists and 
lowering supply graduate training 
courses provides for cults 
and insufficiently prepared 
the Boards will temper 
ments without lowering their standards. 
other words, serious review the 
entire picture, fixing the standards upon 
high level rather than upon 
maximum high level, will have 
made the Boards are exist. 


Let realized that catastrophic 
emergency, the immediate objective 
beat the enemy and beat him well. This 
objective overshadows all 
ables. However, the determination 
win may construed virtue, and 
its correlation can envision 
ture. 

Surely the wisdom constructive 
thinking has place the coordinated 
plans for the present and the future. 

This preface provides window dres- 
sing for contemplation concerning the 
progress Medicine during World War 


the interval, and what will 
follow World War 

Perhaps the outstanding development 
from the beginning the 
the rapid segregation General Medi- 
cine into the medical specialties. Or- 
ganized Medicine had not interested 
self the trends, during this stepping- 
process. other words, organized 
Medicine, detined personnel control, 
had made effort say who was 
who was not well trained, who could 
ist. individualized statement was ac- 


armed forces was quickly accepted dur- 
ing World War but the inadequacy 
organized Medicine was soon realized. 
and were 
not especially high the general rating. 
since World War organized 
Medicine has stepped its 
has corrected its errors very large 
degree. Specialization likewise 

However, the result this high tem- 
specialized Medicine has resulted 
compensatory lessening the 
ity organized Medicine. Altruistically, 
surgery and should deliver medical serv- 
ice capably and efficiently wherever is. 

gency, perhaps the vounger doctor who 
has just finished his internship, even 
though may not have well-balanced 
workable usable knowledge Medi- 
cine, nevertheless may more flexible, 
medically speaking, than the older doc- 
tor who has absorbed specialized trends 
and has vielded his inclinations regret- 
fully when called upon so. 

were possible measure in- 
creased efficiency terms percentage 
from given point, sure that the 
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graduate colleges Medicine during the 
past would credited with 
much higher percentage increase over 
that evident the undergraduate col- 
leges. This large increase the levels 
the graduate colleges cannot as- 


especially outstanding ac- 


single realization that the available gap 
between the accepted levels and ceilings 
the two 1918 were broad the 
graduate colleges 
narrow the undergraduate colleges. 

Since civilian health protection has 
made necessary the broadening accep- 
tance specialization Medicine 
while military emergencies the other 
hand recreate flexibility medical 
patterns, should not difficult ac- 
complish this readjustment conserva- 
tive individuals, each aware his own 
shortcomings, frame with representa- 
tives the armed forces common plat- 
form upon which work. 

The records specialists are made 
available the specialty Boards. The 
capabilities each diplomate are rela- 
tively known and can referred to. 
should axiomatic that the most valu- 
able information that determined 
unprejudiced board appraisal 
contrasted one’s own estimate him- 
self. all-embracing study pub- 
licized surely war-time 
measures concerning Medicine can 
made more flexible and better morale 
builded. 


The errors Medicine during World 
War will reflect the shortcomings 
leadership, leadership measured terms 
moulding the now recognized high 
level medical fundamental accep- 
tances with emergency flexibility. Medi- 
cal errors this war will more diffi- 
cult explain than those World War 


quite convinced that following 
World War there will revamping 
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our general scheme medical edu- 
cation both the undergraduate and the 
graduate colleges. feel that this war, 
and the changes that will follow, will 
make necessary our own field basic 
fundamental graduate program oph- 
thalmology and otolaryngology, with 
segregation chosen few into special 
fields within the broader group, namely, 
(1) Ophthalmology, (2) Otolaryngol- 
ogy, (3) Facioplasty, (4) Bronchoscopy, 
and (5) Treatment diseases the 
neck and chest. 

The impact war always slows 
progress but not infrequently corrects 
potential errors inadvertently created 
the sneed things. and always brings 
about new order which sometimes 
advantage. 


Let hope for sound leadership. The 
Academy, with trained personnel 
members, precise records concern- 
ing the undergraduate 
training its members, and records 
their accomplishments, stands atten- 
tion awaiting orders. 


NOTICE 

The American Academy (phthal- 
mology and offers 
SACTIONS reports completed research 
interest ophthalmologists and oto- 
laryngologists that are too extensive for 
publication current journals. Reports 
Board. The Academy may offer cash 
award the author addition pub- 
lication the research. 


search the basic sciences the clin- 
ical field medicine interest oph- 
thalmologists and otolaryngologists may 
Secretary, 1500 Medical Arts Building, 
Nebraska. 


Minutes the Council Meeting 


January 1942 


The meeting was called order 
president Lloyd a.m., January 
1942. 


’ 


Present: Lloyd, Babbitt, Theobald 
(Walter H.), Brawley, Large, 
key, Wherry, Benedict, Myers, Lierle, 
Ruedemann, Hansen, Van Alyea, Rych- 
ener, and LeJeune. 


/tem The executive secretary dis- 
cussed the 1942 convention situation. 


the 1942 convention site changed 
from San Francisco Chicago; the 
dates October 14. That this 
convention limited four days. That 
the program activities 
matters. Seconded Mvers. 
Passed. 


this Council pledge its influence pro- 
vide Grand Peace Convention San 
Francisco soon possible after 
Armistice has been signed. Seconded 
Benedict. Passed. 

/tem The resignation Dr. 
Josephson, New York City, was read 
and was accepted. Motion made Bab- 
seconded Brawley. Passed. 

was moved and seconded 
that the president appoint Dr. Van 
act general chairman for 
the 1942 convention held Chi- 
cago. The appointment was made. 

was moved and seconded 
that Mrs. Harry Gradle appointed 
general chairman the Ladies’ Com- 
mittee. The appointment was made. 

The American College Sur- 
geons has announced that the American 
Academy Ophthalmology and Oto- 
laryngology has been added the list 
associations entitled have represen- 
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tative the Board Governors the 


College. motion was made Benedict 
that the Academy accept this invitation. 
The motion was passed. motion was 
made Babbitt that the executive sec- 
retary the representative. Passed. 

/tem The matter Camel cigarette 
advertising was discussed, and the ad- 
vertising was accepted subject the 
rules the American Medical Associa- 
tion. 


/tem The question concerning the 
participation the Doho Chemical 
Company the Academy activities was 
called for and after thorough discus- 
sion, the executive secretary 
structed follow the 
thereto adopted October, 1941, the 
Council the Academy. 


dence and discussed relations with the 
Better Vision Institute. action was 
thought necessary. Benedict 
structed maintain contact. 


/tem 11. The entire question opti- 
cal rebates was reviewed. The matter 
was held Council pending action 
the Section Ophthalmology the 
American Medical Association their 
next annual meeting held Atlan- 
tic City. 

12. The request Science Serv- 
ice was presented, and the executive sec- 
retary was instructed cooperate fully. 


Wuerry, M.D. 


Executiz Secretary 


Minutes the 
Program Committee Meeting 


PALMER CHICAGO 


January and 1942 


The meeting was called order 
president Lloyd a.m., January 
1942. 
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Present: Lloyd, Babbitt, Theobald 
(Walter LeJeune, Brawley, Large, 
McCaskey, Wherry, Benedict, Myers, 
Lierle, Ruedemann, Hansen, Van 
Mosher, Theobald 
and Gradle. 

Discussion 
time policies. 


Academy war- 


The position the Academy war- 
time was discussed thoroughly. was 
decided 

the facilities the Acad- 
emy the armed forces; not intrude 
our services specific action, but 
serve whatever capacity desired 
the Government agencies. 

continue convention activities 
upon truly scientific and educational 


Item The president, Dr. Ralph 
discussed his wishes for the en- 
suing vear, including his choice 
Guest Honor. 


The first vice-president, Dr. 
Walter Theobald, discussed 
wishes for the ensuing vear. 


was decided continue the 
custom having annual address 
the first vice-president included the 
scientific program. 

Item was decided make the 
president’s reception, the pre-banquet 
cocktail party and the banquet the only 
entertainment functions. 


Dr. reported upon 
the formation the Academy Golf 
Club. Dr. McCaskey offered the follow- 
ing Constitution and By-Laws: 


CONSTITUTION AND BY-LAWS THE 
ACADEMY GOLF CLUB 


Article 


Name 


Section This Association shall 
called The Academy Golf Club. 
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Article 
Section The objects the Club 
are encourage friendly competition 
golf among Academy members and 
hold golf tournament each year. 


Article 
Officers 


Section The entire management and 
control the affairs, funds and pfoper 
the Club shall vested Board 
Directors consisting nine members. 
each annual meeting three members 
shall elected serve for three 
take the places the members whose 
terms then expire, except the organ- 
ization the Club when three directors 
shall elected for term one year, 
three for term two and three 
for term three vears. 


Section The officers:shall pres- 
ident, two vice-presidents and secre- 
tary-treasurer, who the execu- 
tive secretary-treasurer the American 
Academy Ophthalmology and Oto- 
laryngology. 


There shall Executive Commit 
tee, consisting the president, the vice- 
presidents, and the secretary-treasurer. 
This Committee shall have all the pow- 
ers the Board Directors the in- 
terim between meetings Board, 
and each member thereof shall have the 
right vote the meetings the Ex- 
ecutive Committee. 


Section The office secretary and 
treasurer shall combined. 


Section All officers elected shall as- 
sume the duties their respective offices 
the conclusion the annual meeting, 
which time they are elected, and all 
officers and members committees shall 
serve for one year, and until their suc- 
cessors are elected appointed. 
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Article 

Duties Officers 
Section The president shall have 
general management the current 
fairs the Club, shall preside all 
meetings the Club and the Board 
Directors, and shall report any mat- 
ter which, his judgment, may 
the Club. 
shall ex-officio member all com 


portant benefit 
mittees and shall have power fill all 
dent shall appoint Nominating Com- 
mittee, whose duty will select 
names from the membership the Club 
for election the Board Directors. 


shall, the event absence. death 


vice president 


physical inability the president, act 


his stead all and, case 
both the president and the first vice pres- 
ident, the second vice-president shall act 


their stead 


The 
shall have charge the funds the 


secretary-treasurer 
Club and shall keep them deposit 
some bank which convenient him. 
shall pay all bills, conforming 
budget prepared and submitted the 
annual statement the receipts and ex- 
penditures the Club annual 
shall attend the corre- 
spondence the Club, shall keep the 


meeting 


minutes the meetings fur- 
nish the names applicants for mem- 
bership. shall send out all bills for 
dues, tournament fees and other inci- 
dental charges. prepare and 
send out all circulars regarding the tour- 
naments and perform all other duties 
usually required secretary-treasur- 
er. shall have authority, subject 
the approval the Executive Commit- 
tee, incur any expense necessary for 
carrying out his duties. 


Article 
Meetings 
Section The annual meeting and 
dinner for the transaction 
and election officers the Club, and 
shall held one the days the 
tournament, such day designated 
advance the Executive Committee. 
The members the Club present 
annual meeting the Club shall con- 
stitute quorum. 


Section The order business shall 
be: 

Reading minutes. 

Report president. 

Report secretary-treasurer. 

committees. 

Untinished 

New business. 
Report Nominating Committee. 
directors. 


Section meeting the Club 
called the president any time 
upon the written request twenty mem- 
bers. 

Section The Board Directors 
shall hold its annual meeting immediate- 
upon the adjournment the annual 
meeting the Club for the election 
all officers designated Article 
tion for the approval committees 
called for the By-Laws, and for such 
other business may come before it. 
special meeting the Board may held 
any time upon call the president. 
Any number directors present shall 
constitute 


Article 
Members 


Section member the American 
Academy Ophthalmology and Oto- 
eligible for membership the Club, and 
file his application with the sec- 
retary-treasurer. Such new membership 
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reported the Executive Com- 
mittee each annual meeting the 


Club. 

Section Members the Association 
shall classified for the annual tour- 
nament play follows: 

Class A.: years age 

gross prizes net prizes. 

gross prizes net prizes. 
Class 60-up 


Article 
Finance 

Section There shall dues. 
place thereof Life Membership fee 
$10.00 shall accompany all applications 
for membership. Life Membership fees, 
together with donations other sur- 
pluses, shall constitute reserve fund. 


Section Tournaments shall con- 
ducted upon all-expense basis, ex- 
clusive miscellaneous tips. Surplus 
deficit monies will added with- 
drawn from the reserve fund. 

Section salaries honorariums 
will allowed officers. Essential ex- 
penses will honored. 


Article VIII 
Tournaments 


Section The Academy Golf Club 
shall hold golf tournament whatever 
golf country club the Executive Com- 
mittee may select, and such time 
and place designated the Execu- 
tive Committee, and such tourna- 
ments, prizes are provided for, des- 
ignated the Executive Committee. 


Section Whenever possible the tour- 
nament will held for two days imme- 
diately following the annual meeting 
the Academy. 


Section the Club tournament, 
prizes are given for the lowest 


gross scores each class, according 
age, and also the lowest net scores 
each class, and the member making the 
lowest gross score the tournament 
shall the Club Champion. Other 
prizes may provided for and given 
winners the Club tournament, 
arranged the Executive Committee. 
Handicaps for the tournaments shall 
established the statistical secretary 
and theExecutive Committee. 

Section The Academy Golf Club, 
through its Executive Committee, au- 
thorized accept from any individual, 
corporation any prize trophy 
competed for any its tourna- 
ments. 

Article 
Additional Committees 

Section The president may appoint, 
any time, additional committees with 
such power may prescribed the 
appointment, and not inconsistent with 
any the provisions these By-Laws. 


Article 
Amendments 
Section The foregoing Constitution 
and By-Laws may amended vote 
two-thirds the members present 
any annual special meeting the 
Club. 
Article 
The P.G.A. rules shall govern for the 
play the tournaments. 


Article X11 
Robert’s Rules Order shall govern 
all actions body. 
Prizes 
Based 36-hole play. 


low gross. 
low net. 
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low gross. 


low net. 


low 

low net. 

Championship any age. 
low gross. 


low net. 


Low gross and low net for holes. 

prize for low gross. 

prize for low net—each holes. 
Blind par holes. 

low gross. 


low net. 


OTHER PRIZES 


Lowest number putts each holes. 

Lowest number putts each holes. 

Driving contest: 

Longest drive specified hole. 

Greatest number strokes any one 
hole during tournament. 

Most birdies for holes. 

Most pars for holes. 

Lowest gross score selected holes for 
tournament. 

Prize for voungest plaver. 

Prize for oldest player. 

prize for low gross for Ophthalmolo- 
gists. 

prize for low net for Ophthalmolo- 
gists. 

prize for low gross for Otolaryngolo- 
gists. 

prize for low net for Otolaryngolo- 
gists. 

player shall more than one 
prize. 

Winners cups shall eligible for 
tournament prizes. 


Motion Picture Foundation. 

This proposal was 
oughly. The following summary was de- 
cided upon prelude further de- 
bate the Council: 


Motion Picture Foundation Fund 


Motion Picture Program shall 
established and placed under the care 
the treasurer the Academy. The fund 
shall made and maintained un- 
solicited contributions from friends 
the Academy. The fund shall not 
cumulative and shall not invested 
securities otherwise considered part 
the capital reserve the Academy. 
shall utilized solely for the develop- 
ment and exhibition the motion pic- 
ture program the Academy under the 
direction the Board Secretaries. 


The treasurer shall authorized 
accept and disperse behalf the 
Academy funds contributed individ- 
uals, companies, corporations, founda- 
tions, for the purpose aiding 
the development the motion picture 
program educational project fos- 
tered and managed the Program 
Committee under the direction the 
Board Secretaries. 


Exhibition motion pictures pro- 
duced with aid from the special motion 
picture fund shall under the control 
and direction the Program Commit- 
tee and the Board Secretaries. Names 
contributors the fund may made 
known some appropriate manner 
connection with the showing the film. 
The pictures shall not exhibited for 
the purpose fostering sales com- 
mercial commodities. 


The Pan-American Congress 
cruise 1943. 


The Program Committee 
formed that the Pan-American Congress 
Ophthalmology proceeding with its 
plans for the 1943 Congress Monte- 
video. Because the uncertainties 
war was deemed wise 
plans for post-convention cruise, pend- 
ing the status affairs this coming fall. 


. 
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hearing. 

The executive office and 
the Editorial Board were instructed 
continue the policy education relative 
audiometers and hearing aids. was 
further felt that the Committee Con 
servation Hearing should 
organized and that its activities de- 
veloped and enlarged. was felt that 
because the brilliant work thus far 
accomplished Dr. Horace Newhart, 
made honorary chairman that the 
Committee elect active chairman and 
active secretary. 

The executive office was instructed 
cooperate wherever possible. 

Item 10. Residency Loan Fund. 

the executive office 
many requests that the Academy operate 
Residency Loan Fund. Many those 
consulted have stated that unless finan- 
cial aid provided some, the grad- 
uate field preparation for Ophthal- 
mology and will 
rich man’s prerogative. 


have come 


The matter was discussed thoroughly 
and the executive secretary was instruct- 
prepare report for consideration 
the Council its next meeting. 

Item 11. Pan-American Congress 
Otolaryngology. 

develop preliminary plans for 
Congress Otolaryn- 
gology, Dr. L.. Jackson, Philadel- 
phia, was appointed chairman, and Dr. 
Santiago Arauz, Buenos Aires, co- 
chairman for South America. 


Item 12. (A) The Orthoptic Council 
was invited hold its annual meeting 
connection with the Academy conven- 
tion. The executive secretary will estab- 
lish dates that conflict will ensue. 

(B) The local and national secretaries 
the Eye, Ear, Nose and Throat So- 


cieties will sponsored 1942 the 


same purposes 1941. 
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convention party will held Wednes- 


day, October 1942. 


Convention 


Sunday, October 11, 1942 


meeting. 

luncheon Honor So- 

Ball 


Room. 


Red Laquer Room. 


Monday, October 12, 1942 
a.m. 12:30 con- 
ferences. 
p.m.—-Faculty luncheon. 
Ball Room. 
Motion 


Red Lacquer 


mology 
Alumni dinners. 
Keno Lacquer 
Room 
Ball Room. 


p.m. 


Tuesday, October 13, 1942 
a.m. 12:30 p.m.—Instructional con- 


ferences. 


bo 


Ball Room. 

Motion pictures Oto 

Red Lacquer Room. 


p.m. 

Pre-banquet cocktail party 
Red Lacquer Room. 

Ball Room. 


NI 


p.m.— Banquet 


N 


Wednesday, October 14, 1942 
a.m. 12:30 p.m.—Instructional con- 


ferences. 


bo 


Ball Room. 

Red Room. 


Room. 


Thursday and Friday, 
and 16, 1942 
Golf Tournament 


Lick Springs, Indiana 


/tem 14. Instructional Section. 
continue the three-day program. 
discontinue 
develop four six monographs. 
create new system perma- 
nent numbering courses. 


publish abstracts and monographs 
uniform size sheets looking the 
development permanent loose- 
leaf book for ready reference. 


“Academy for the Teachers’ 
Section, Dr. Ruedemann charge. 


/tem 16. The Exhibit will 
maintained heretofore. 


Joint Session. The subject 
Chemotherapy was chosen. 


/tem Dr. Benedict presented sev- 
eral requests for program positions. The 
sub-committee accepted six. Action ap- 
proved the General 


the several requests for 
tions, the sub-committee 
Approved the General Committee. 


standing and special committee reports 
considered the Council the 
annual meeting the executive of- 
fice least ten days prior the conven- 
tion period that committee reports will 
published the December issue 
the TRANSACTIONS. 


/tem 21. Dr. Howard Morrison re- 
ported progress made developing the 
Residency Bureau Information. Dr. 
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answers questionnaires had been co- 
operative and complete that was very 
well satistied date and felt definite 
service would ensue hospitals and in- 
stitutions. The purpose the Bureau 
obviate duplicate acceptance resi- 
dencies. was pointed out that candi- 
dates accepting one appointment and lat- 
accepting second would find them- 
selves without either appointment. 


Item 22. the sub-committee 
appointed create rules for research 
awards. Report sub-committee Dr. 
Benedict. 


Committee Finance and Research: 


Proposal: 


Research Fund 


amount money equal that 
received interest investments 
the capital reserve the Academy shall 
allotted each vear for awards for and 
publication research recommended 
the Board Editors and approved 
the Committee Finance and Re- 


The Board shall recom- 
mend the Committee Finance and 
Research reports completed research 
not vet published which such inter- 
est the members the Academy 
warrant publication and distribution 
supplement the TRANSACTIONS. 


The authors report com- 
pleted research may, upon unanimous 
vote the Committee Finance and 
Research, supported the Council, 
given award not exceed one thou- 
sand dollars ($1,000.00 


The report the research recom- 
mended the Board Editors and ap- 
proved the Committee Finance 
and Research may published and dis- 
tributed the members the Acad- 
TIONS without expense the author. 
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Additional copies may sold under the 
direction the Board Editors. 


Approved. the sub-committee 
the Council for action. 


BENEDICT 


23. The president-elect, Dr. Bab- 
bitt, discussed informally certain Acad- 
emy activities that him were im- 
portance. Among other items Dr. Bab- 
bitt stated that the Committee Con- 


Octobe 


Noveml 


Noveml 


M.D 
Augus 


Bryant Post, M.D 
December 22, 1941 


24. Good order. Many impor- 
tant suggestions were presented and 


noted. 


The meeting the Committee 


Memoriam 


M.D 
August 19, 


30, 1941 


September 1941 


September 9, 1941 


ver 17, 1941 


Francis SHINE, M.D.......New York, New York 


ver 24, 1941 


M.D.......... New Britain, Conn. 
23, 1941 


ver 12, 1941 


Casper M.D.....Greensboro, North Carolina 


ver 22, 1941 


servation Hearing should 
supported. Likewise, that postgraduate 
opportunities should broadened. 


Carthage, Missouri 


Hungary 


ad- 


Wuerry, M.D. 
Executive Secretary 


Colebrook, Conn. 


Rockland, Maine 


Denver, Colorado 


1941 


DEFENSE 


held connection with the Forty-Sixth 
Annual Session the American Acad- 
emy Ophthalmology and 
gology, the Palmer House, Chicago, 
Monday evening, October 20, 
1941, was called order eight thirty- 
five Dr. Frank Spencer, presi- 
dent the Academy. 

PRESIDENT the Council 
meeting Cleveland, when was de- 
cided sponsor defense program, 
committee was appointed. You will no- 
tice the names the committee mem- 
bers the front page the program, 
below the Stars and Stripes 
Union Jack. Many these 
high ranks the Medical Reserve Corps 
the Army the Navy during the 
World War, and believe that the 
committee was well qualified handle 
the defense program. great deal 
work and effort has been put into this 
meeting for you tonight. hope will 
worth while and that you will in- 


terested it. 


The Chairman the Committee 
distinguished ex-service man, Colonel 
the Medical Reserve Corps. has 
had great deal experience military 
affairs, and well known you that 
not need say very much about 
him. past president the Acad- 
emy. pleased present Dr. Burt 
Shurly, Detroit, Chairman the 
Committee Defense. 


Teachers Section 


PROGRAM 


The meeting the Teachers’ Section, 


The Role the Academy 
National Defense 


Dr. Burt Detroit 


The policy this great organization 
the the officers and the 
Council the Academy. theirs 
change for better for worse. 
look backward through the years, 
are aware that our officers adopted wise 
general policies that have enabled this 
society establish and maintain scien- 
tific and national progress the special- 
ties. have met many problems since 
our formation over years ago Kan- 
sas City, and believe that have 
solved them The practical 
and clinical achievement the contribu- 
tions postgraduate work and scientific 
research have been recorded our 
TRANSACTIONS. For years our policy has 
been such that has appealed the 
younger men, encouraging them great- 
interest and study. our council 
meetings have given consideration 
the various problems undergrad- 
uate and postgraduate instruction. 
Teachers’ Section has been functioning 
for some time, and has cooperated with 
the faculties our medical schools 
working improve the teaching and 
curriculum. 


Under the direction Dr. Wherry, 
our presidents, and the Council, har- 
mony and peace have reigned among us. 
successful and valuable society has 
done its work well. Today, however, 
are called upon for another type serv- 
ice. emergency exists and our coun- 
try needs our help. Some may not 
agree that our security danger, but 
our country calls any duty, our 
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society can have but one answer, one pol- 
icy, and that unanimous response and 
cooperation. The policy the United 
States becomes the policy the Acad- 
emy our patriotic duty support the 
Government, without dissenting voice. 
such time, personal opinions must 
abandoned for the sake union; 
without united people cannot meet 
the problems national defense. The 
men our Army and Navy must 
physically fit. Next 30,000 
cadets will training. Who will ex- 
amine these men? Members the Acad- 
emy will called upon their part 
with the Medical Corps the Army and 
Navy. suggested that the Academy 
offer its services the National De- 
fense Research Council the forma- 
would organize and carry out audiome- 
ter tests for the Army and Navy. def- 
inite record audiometer test for 
those selectees who show loss hearing 
the watch whisper test would 
valuable aid our Government. 
These tests could made when the se- 
lectee leaves the service, and many pen- 
sions would thereby avoided. There 
are 140 centers which would require 
audiometers under this plan, but the 
value such tests unquestioned. 
Detroit, 100,000 school 
given audiometer tests and 4.4 per cent 
showed loss hearing. The tests were 
made groups 40. The possibilities 
the Academy’s service the Govern- 
this time hardly can fully 
estimated, but our policy should none 
than help 100 per cent, and 
Will that, sure. 


role the Academy national 
defense can broadly covered cer- 
tdin points, and conclusion, 
these points general pol- 

provide for the common de- 
fense and promote the general welfare. 
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support the Army and Navy, 
and medical departments 
all that required for national de- 

struct all medical officers the Army 
and Navy, and particularly 
cializing eye, ear, nose and throat, and 
aviation medicine. 

establish, the various medical 
centers our country, schools spe- 
cial instruction eve, ear, nose and 
throat that may apply the 
services. 

That these medical centers estab- 
lish separate hospital beds for the diag- 
nosis and treatment all diseases and 
injuries the ear, nose and throat. 

That postgraduate courses pro- 
vided these centers for Medical Corps 
Officers who may assigned for in- 
struction the specialty, including avia- 
tion medicine. 

Six national special societies and 
numerous state and local organizations 
have united cooperate concerning 
ery request policy the Surgeons 
General for national defense. 

The American Boards Ophthal 
mology and Otolaryngology have agreed 
support this plan and cooperate 
with all special societies the advance- 
ment better qualifications and stand- 
ards. This accomplishment 
more than four thousand men, many 
whom are available for military useful- 
ness. 

There are many ophthalmologists 
Army and Navy Medical Units who 
have been certificated their respective 
Boards and who direct and improve spe- 
cial instruction the mobilized forces. 

10. time peace, “prepare for 
war.” Government subsidy various 
outstanding medical and hospital cen- 
ters for these specialties may neces- 
sary for emergency training. 
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11. The Academy continues 
mote and maintain policy “all-out 
for national defense.” Progress 
art and science the specialties avail- 
and offer our services the 
Surgeons General wherever aid con- 
sultation are requested. 

12. the Services would say: 

have drunk your water and wine, 


The lives lived have watched 
And the that shared were mine. 


The next speak- 
the program Dr. Louis Hope- 
well Bauer, Hempstead, New York. 
Dr. Bauer was formerly Colonel the 
Medical Service the Army. 
Consultant the Committee Avia- 
tion Medicine the National Research 
Council, Consultant the Civil Aero 
nautics Administration, 
Chief Medicine. 


Medicine and Aviation 
Lours Baver, Hempstead, 


For has been realized that 
the selection pilots for aircraft in- 
volves much more than selection for any 
other branch the military service. 
great deal research and considerable 
trial and error have finally resulted 
physical standards which have become 
accepted pretty much the world over. 

Flying used considered young 
man’s game and still considered 
far military flying concerned. 
However, commercial flying often be- 
ing done men the middle age group. 

The specific standards for flying can- 
not gone into detail brief ar- 
ticle, but general they are follows: 

First, visual acuity highly impor- 
tant. Military have normal 
vision without correction. They fly 
open ships, corrections are 


not practicable. Commercial pilots must 
have least 20/50 vision correctible 
normal with glasses. They fly cabin 
ships, and correction permissible. Pri- 
vate pilots must have corrected vision 
least 20/30 each eve. 


normal visual fields 
The pilot must able see 
all directions. Planes fly terrific speeds 
and when two planes are approaching 
each other speeds over 300 miles 
hour, case whoever sees the 
other first that wins gets away. 


vision important because 
pilots have deal ith colored insignia, 
colored navigating lights, signal lights 
and flares, marking lights, and the dif- 
ferent shades green and brown the 
terrain which indicate its character. 

power 
read map the instrument board 
essential. 

Ocular disease any character dis- 
qualifying. The ability judge distance, 
depth perception, especially impor- 
tant. pilot constantly judging dis- 
tance taking off, landing, flying 
formation. This tested the Howard 
depth perception apparatus, devised 
1918 and still the best method have 
testing depth perception. 

Ocular muscle balance 
tested, not only because defects may 
cause diplopia under fatigue low oxy- 
gen but because the effort maintain 
single vision when phorias are present 
causes distraction and inattention. 

Obstructive lesions the nose and 
throat interfere with free breathing, 
which one the compensations 
high altitude, and are, therefore, dis- 
qualifying. Diseases the ear, nose, and 
throat are disqualifying because their 
toxic effects, their interference 
with adaptation high altitude, and, 
the case the ears, the difficulties en- 
countered rapid changes baromet- 
ric pressure. 
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Hearing, sufficient detect radio sig- 
nals, essential. Air line planes for ex- 
ample fly radio beam. 

Now, going shock those otol- 
ogists who were associated with the fly- 
ing service the last war and thought 
equilibrium purely ear problem. 
fact, many otologists that era con- 
sidered flying, whole, strictly in- 
ternal ear problem. 

not ear problem all and, 
fact, the labyrinth not the most impor- 
tant factor maintaining equilibrium 
the flyer. Vision the most important 
factor. This evidenced the fact that 
the flyer wholly unable keep his 
ship level keel, matter how per- 
fect his labyrinth is, unless can see the 
horizon, has learned fly blind and 
disregard the sensations resulting from 
stimulation his labyrinth. not 
mean this that want men fly 
who have defective labyrinths, but that 
the Barany chair tests are wholly un- 
necessary and have been discarded. The 
only value the Barany chair test has 
demonstrate pilot about take 
blind flying how faulty his labyrin- 
thine sensations are. The only tests re- 
quired now for equilibrium are ordinary 
gait and station tests, tests for the pur- 
pose detecting middle ear disease, and 
demonstration the ability stand 
each foot alternately for seconds with 
the eyes closed. the applicant can 
that has disease the labyrinth 
worth worrying about. 

The general physical examination 
similar any thorough physical exam- 
ination, particular attention being paid 
the heart, lungs, and structural de- 
fects. All acute and chronic diseases are 
the acute least tempo- 
rarily. Structural defects are important 
because limitation joint function of- 
ten interferes with free manipulation 
the controls aircraft. 


There occupation that causes 
such strain the nervous system 


Those with unstable nervous sys- 
tems almost invariably either fail their 
training they break down soon 
under the stress flying. Consequently, 
very careful survey made the 
psyche and the central nervous system. 
Not only are organic diseases disqual- 
ifying but functional diseases well. 
attempt made eliminate all those 
with any taint constitutional psycho- 
pathic inferiority. careful personality 
study the whole life the individual 
made, which amounts real psy- 
chiatric examination. 
shown that practically none those 
with poor psychic history, who are un- 
able relax, who are overanxious, 
who are hypertensive nature, ever 
learn fly who, they do, ever be- 
come good flyers. Even all this careful 
examination the eyes, ears, nose, 
throat, and general physical and nervous 
systems insufficient. Many those 
applicants, apparently physically perfect, 
never learn fly. This because the 
lack what, for want better name, 
oughly satisfactory test has yet ever been 
developed for this, although wealth 
research has been done. 
which seem fairly satisfactory are too 
complicated and involve too expensive 
apparatus and are not practicable for 
everyday use. Many investigators are 
still work it. 

Flying causes fatigue: fatigue 
serious nature, because both mental 
and physical. Consequently, has been 
found necessary keep all pilots under 
medical supervision and examine them 
frequent intervals. Otherwise, con- 
dition known aero-neurosis may de- 
velop. This disease condition 
which largely the same neurocir- 
culatory asthenia. Some the preven- 
tives are restriction flying hours, reg- 
ular exercise, regular rest, and avoidance 
dissipation. Air line pilots are restrict- 
not more than hours flying 
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per month. All commercial and military 
pilots are examined twice year least, 
and are under constant medical super- 
vision physicians trained aviation 
medicine, known flight surgeons. Pri- 
vate sport pilots are examined an- 

Besides fatigue from long flying hours 
pilots are subjected intense cold, low 
barometric pressure, oxygen want, and 
high speed, all which induce fatigue, 
low resistance, and may cause casual- 
ties. 

First, brief word concerning speed. 
Test pilots dive bombers may attain 
speed 500 miles hour before pul- 
ling out the dive. This sudden change 
direction such terrific speeds sub- 
the pilot pull anvwhere 
pull gravity. fluid his 
body moves, and result the change 
direction brings about cerebral 
anemia due pooling the blood 
the splanchnic area. The pilot blacks out, 
and even brain injury may occur. 
pull the pilot unable move 
his muscles and hence, even breathe. 
Various things have been tried pre- 
vent severe results, such as, crouching 
posture, abdominal belt ex- 
erting enough pressure the abdomen 
prevent pooling the blood, and 
yelling the top the lungs, all 
which help keep some the blood 
the head. This has become increasing- 
with the rapidly increasing speeds 
airplanes. 

Altitude also more important 
this war than the last. During the last 
war planes rarely flew altitudes over 
18,000 20,000 feet. this war they 
are flying altitudes 30,000 40,000 
feet. 

The effects altitude 30,000 
feet are due solely the decreased oxy- 
gen pressure the atmosphere, and 
these effects can relieved using 
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supplemental oxygen supply. Above 30.- 
feet not only the pilot subject 
the effects decreased oxygen pressure 
but also the effects decreased baro- 
metric pressure per se. These low pres- 
sures result expansion intestinal 
gases causing restriction movements 
the diaphragm well acute pain, 
and rapid ascents over 30,000 feet ni- 
trogen bubbles are given off the blood 
stream resulting aero-embolism, con- 
dition exactly like Caisson disease. This 
condition can prevented either as- 
cending slowly (not all 
breathing 100 per cent oxygen for 
protracted period before ascent and dur- 
ing ascent. This latter precaution also 
frequently not practicable because the 
pilots often have only few minutes’ 
warning before taking off. The treat- 
ment consists, course, the pilot’s 
returning low level and breathing 
pure oxygen. 


30,000 feet, already noted, 
the effects are due solely the decreased 
oxygen pressure the atmosphere. The 
come and the 
pilot may become unconscious without 
even knowing that anything wrong 
with him. first the effects are exhil- 
aration, then loss attention and co- 
Breathing becomes deeper, the pulse ac- 
celerates, there may changes blood 
pressure, and eventually total inefficiency 
results, followed unconsciousness. 
The latter condition will occur the 
average person about 25,000 feet. The 
first importance occur 
15,000 feet, but the pilot becomes fa- 
tigued and his ceiling lowered gradual- 
makes repeated flights high 
altitudes unless starts taking oxygen 
10,000 feet. The amount oxygen re- 
quired restore the pilot’s physical 
status that present sea level condi- 
tions increases with the altitude 
35,000 feet. From there needs 100 
per cent oxygen. Above about 47,000 
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feet cannot even with 100 per cent 
oxygen unless pressure cabin 
which the atmospheric pressure 
kept level compatible with life. 

The reason for this that about 
47,000 feet the barometric pressure has 
dropped 100 mm. Hg. From this 
must deducted mm. water vapor 
pressure accumulated the time the air 
reaches the alveoli the lungs. This 
leaves but mm. pressure. This 
still further diluted leaks about the 
oxygen mask and the nitrogen given 
off the blood and hence the alveoli. 
The normal alveolar oxygen pressure 
sea level 103 mm. Hg. Man can 
exist for short time with mm. 
alveolar oxygen pressure but even then 
cyanotic and suffers from extreme 
oxygen want. Below that pressure 
cannot exist. Furthermore, the carbon 
dioxide pressure also reduced the 
deep breathing the effort get more 
oxygen, and this reduction results 
absence stimulus the hemoglobin 
deliver its depleted supply oxygen 
the tissues. Hence, even though breath- 
ing pure oxygen, the man will die. All 
flights above this level have been and 
must made hermetically sealed 
cabins which the pressure within the 
cabin kept level which life can 
exist. For example, the Piccard bal- 
flight 60,000 feet, the observers 
were metal ball which the atmos- 
pheric pressure was about that 
15,000 feet. 

Now that have our flyer selected 
and supervised, and have noted some 
the conditions which subjected, 
have idea what aviation medi- 
cine really is. will seen that com- 
prises part several specialties, name- 
ly, ophthalmology, otology, internal med- 
icine, neuropsychiatry, physiology, and 
psychology, and applies them avia- 
tion. The result aviation medicine: 
new, comparatively new, medical spe- 
developing and extending 
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its borders aviation itself develops. 
has aroused the interest scientists all 
over the world. has resulted the 
formation this country Aero 
Medical Association over 400 mem- 
bers, and this Association about 
celebrate its 13th Annual Meeting. So, 
although general interest the subject 
has been aroused only since the present 
war, there are many who have had faith 
for many years. 

result aviation medicine, be- 
lieve may fairly stated that aviation 
accidents from physical cause the 
United States are practically nil. 


pleasant duty introduce the next 
speaker, our Honor Guest, but first all 
should like introduce his daughter 
who has come long way. She the sec- 
retary and very useful companion her 
father, which sure every daughter 
should and would like be. are 
delighted have her here because she 
represents the real cheerio spirit the 
and thev have it. Mrs. 
Strathfield. 

Our Guest Honor, Sir Harold Gil- 
known everyone that sure that 
should not take time lauding his 
work and his name, for they speak for 
themselves. the last World War 
performed tremendous service the 
wounded the British front, and 
carrying with that same wonderful 
English spirit that sure will win 
the war due time. 


Address the Guest Honor 


Sik London, England 


Mr. President, Ladies, and Gentle- 
men: One the greatest thrills 
conic message arrived from our Gov- 
ernment that they approved the re- 


quest the American Academy Oph- 
thalmology and Otolaryngology have 
come address vou. The honor be- 
stowed upon that your Committee 
had asked for was stupendous, but 
does not blind the fact that 
only the representative surgical 
colleagues England, many whom 
would gladly change places wih here 
tonight, and whose services surgery 
have more rightfully entitled them 
fulfill this pleasant duty nice peo 
enjoy myself interest vou 
tonight our war work. 
medical profession divided into 
very many services which might 
enumerate the fighting services: the 
Navy, the Army, and the Air Force; 
also the very large organization called 
the Emergency Medical Service. This 
organization sponsored the Min- 
istry Health and built take 
care of, primarily, air raid and battle 
casualties. But also embraces its 
functions the treatment all transport 
and factory accidents well 
visions for the treatment the ordinary 
sick and disfigured. post that 
consultant the plastic and jaw service, 
and have the organization nine 
plastic centers and three 
Scotland, which serve the capa- 
city consultant. also act surgeon 
and teacher plastic surgery one 
our main units. This consists few 
hundred beds. indeed fascinating 
see hospital which contains pilots who 
have been burned who have received 
other crash injuries, sailors who have 
been burned bombed sea, soldiers 
who have had similar accidents land, 
air raid civilian casualties, and those 
the personnel the Air Raid Precau- 
tions, including the Fire Service, all 
mixed one hospital together with wo- 
men and even babies with hare lips. Al- 
though lately there have not been very 
many casualties, our units remain full 
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owing the average length time each 
patient remains the hospital. 
should suddenly get busy with casual- 
ties, many the patients who are chron- 
ically ill can dispersed immediately 
their homes. Which reminds 
incident that happened the last war. 
During the 1918 had 
moment’s notice discharge large 
number our patients, and our hospital 
was filled with very severe casualties. 
the bovs had had new nose 
made, and the pedicle was still place 
from his forehead down onto the nose. 
For some reason, was forgotten, and 
turned years later and said: 

‘lease, sir, may have pedicle put 
back now 

You people doubt would like get 
some idea the life London 
seen from the medical angle. Although 
the town moderately full the day 
time, the evening extraordinarily 
deserted, but the essential services all 
have carried on. Take little en- 
tourage Hampstead, above Harley 
Street. old friend, the Judge, gal- 
lantly dons his steel helmet and acts 
air raid warden. Dr. H’s wife 
heroine acting warden. family 
doctor sits first aid post and curses 

serves canteens during the blitzes. 
Many the girls are driving ambulances 
through the thick it. Many old and 
women serve shelters and rest 
centers, and perform other unpleasant 
necessities. had our house shaken 
partial destruction, and put notice 
outside “Alterations Goering and 
Company.” One night had catch the 
train Kings Cross Scotland, which 
hot spot, and had get there very 
early owing the certainty raid. 
came all right, and the special notice 
“raiders overhead” was blown some 
filthy noise instrument. noted that 
pulse rate rose considerably, that was 
shifting feet about, and that 
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tongue got dry. noticed somebody 
among the men the lounge having 
glass sherry, rang the bell and 
tripped flippety bit with fair hair who 
asked what would have. was 
ashamed myself see the total dis- 
regard for danger that that girl had who 
just kept doing her simple duty. But 
the sherry did good. values 
have completely disappeared. are 
lucky get two eggs month, and 
the meat ration pretty small, for in- 
stance, amounts what vou could 
buv here for cents. But are pretty 
fit. tell anybody runs over 
rabbit, the car immediately stopped 
and the trophy brought home. There 
certainly are chickens the Eng- 
lish broadways the moment. They 
would run over sight. Many cars 
have been ditched this process. 


With vour permission, will now 
show you series photographs, 
color, patients who have in- 
jured. They depict the original condi- 
tions, the intermediate stages and re- 
sults, which are far from finished. 
must beg you excuse having 
present you unfinished work. 
would like explain that these photo- 
graphs are printed ordinary paper 
and can repeated often re- 
quired. Thev have been produced Mr. 
who kindly working the pro- 
jector. came with from England 
demonstrate his own work. think 
photographic achievement, which, 
not entirely original, the result 
much research work Mr. Hennell and 
such technical brilliance that think 
you will agree with that will con- 
stitute the basis medical photography 
the future. very fortunate that 
the Medical Research Council allowed 
Mr. Hennell practice his art these 
injured faces. 


Still and motion pictures (in col- 
or) were shown.... 


CHAIRMAN The next ad- 
dress given Dr. Irvin Abell, 
Louisville, Kentucky, who needs 
introduction the American medical 
profession. President the Ameri- 
can Medical Association, President 
the American Surgeons, and 
Chairman charge the very won- 
derful work that being done for Na- 
tional Defense the medical profession 
this country, Dr. Abell has led the 
way. 


The Medical Profession 
and Medical Preparedness 
Dr. Irvin Louisville, Ky. 


The part the medical profession 
the National Defense Program im- 
portant one. Without 
pants industrial production and mem- 
bers the armed forces become liabil- 
ities rather than assets. The American 
workman loses average eight work 
days year from illness, the aggregate 
number such days lost reaching 
the astounding figure three hundred 
and forty million, more than million 
work years The armed forces 
the United States during World War 
suffered loss six million, eight hun- 
dred thousand work days from venereal 
disease. These staggering totals two 
fronts alone graphically indicate the size 
and the importance the task that con- 
fronts American medicine. 
amount highly specialized, scientific 
knowledge accumulated the medical 
profession relation both prevention 
and cure disease capable 
enormously enhancing the strength and 
momentum industrial and military ef- 
fort. With this end view the medical 
profession through many agencies ac- 
tively engaged program medical 
preparedness order that may render 
our country the best possible service 
its defense our democratic way 
life. The responsibility the profession 
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said rest three categories: 
the provision service the armed 
forces, the provision service indus- 
try, and the continued care the civilian 
population. The American Medical As- 
sociation, through its House Dele- 
gates, appointed June, 1940, Com- 
mittee Medical Preparedness 
tablish and maintain contact and suitable 
relationship with all governmental agen 
cies concerned with the prevention 
disease and the care the sick, both 
civil and military aspects, make 
available the earliest possible moment 
every facility that the American Medical 
Association can offer for the health and 
safetv the American people and the 
maintenance American 
the request the Surgeons General 
the Army, Navy and Public Health 
Service the American Medical Associa- 
tion through its Committee Medical 
Preparedness undertook patriotic 
duty and its own expense survey 
the medical personnel the United 
States and its possessions determine 
the number available for 
service various capacities and de- 
velop facts that would useful aid- 
ing the profession render the greatest 
possible service any national emer- 
gency that might develop. 

Among the objectives which the com- 
mittee hopes and expects ascertain 
fully possible through this nation 
wide survey are (1) the number 
physicians licensed practice medicine, 
(2) the number capacitated for active 
service and the number those inca- 
pacitated, (3) the number and location 
physicians who may qualified and 
available for service with the military 
forces the nation and for other es- 
sential governmental services case 
national emergency, (4) the number 
available for service the civilian pop- 
ulation under emergency conditions, (5) 
the availability and qualifications 
those who can serve acceptably spe- 


TEACHERS’ SECTION 


cial fields medicine, (6) the number 
and identity physicians qualified for 
teaching and research who are believed 
essential for the proper mainte- 
nance educational institutions and 
(7) the number and identity physi- 
cians already engaged governmental 
service. This plan effect calls for the 
most active cooperation between the 
medical departments the armed forces 
and the organized medical profession 
order provide for medical care the 
Army the United States, the Navy 
the United States, the United Public 
Health Service, assist mobilization 
under the Selective Service Act, furnish- 
ing medical personnel for the various 
and sundry boards under organization 
and fulfill the obligation the pro- 
fession care for community health 
needs. When the questionnaire, with 
which all you are familiar, was finally 
approved and prepared for distribution, 
copy was sent with explanatory state- 
ments every physician the United 
States, its territories, and its possessions 
whose names and addresses were avail- 
able. The number questionnaires dis- 
tributed totals 185,000 and approximate- 
156,000 about per cent were 
and returned. The question- 
naires returned individual physicians 
have been checked and edited rapidly 
possible for the purpose transfer- 
ring data punch cards that the in- 
formation may easily 
available various combinations for 
official agencies and for other essential 
purposes. One hundred and thirty-eight 
thousand, two hundred and sixty-three 
punch cards have been prepared and the 
process will continued until fully 
completed. Listings various groups 
the profession and specialists va- 
rious fields medicine have been pre- 
pared and will completed when all 
available data have been assembled. This 
important fact-finding task was initiated 
committees general practitioners, 
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internists, representing 
general surgeons, urologists, orthope- 
dists, ophthalmologists, established 
each Corps Area and each state, and 
the 156,000 men, whose questionnaires 
have been completed, were again evalu- 
ated their colleagues their pro- 
fessional capacities. This the first time 
the history our country that ef- 
fort has been made obtain record 
each individual physician based the 
character his practice and his qualifi- 
cations. knowledge the number, 
age, location, qualifications, availability, 
and other characteristics all members 
the medical profession essential 
order that the total personnel resources 
can utilized intelligent preparation, 
appropriate assignment and adequate 
services for the armed forces, expand- 
ing industry and the civilian population. 
the information secured properly 
utilized, should possible provide 
necessary medical service for the mili- 
tary forces now duty and for ex- 
panded forces case increased emer- 
gency with the least possible interfer- 
ence with the needs the civilian popu- 
lation and those essential medical 
institutions. The answers the ques- 
tionnaires have been further broken 
down attempting estimate the avail- 
ability the entire medical profession. 
The Army has established rule that 
men over years age will not used 
for duty with troops. the white phy- 
sicians the United States was found 
that 58,666 were over years age 
and were under years age. 
Three thousand four hundred and eigh- 
ty-two Negro physicians were circular- 
ized questionnaire, but far these 
have not been broken down the two 
age groups. study being made the 
component State Committees Medical 
Preparedness determine the avail- 
ability for active service the group 
under years age. For instance, 
Kentucky has been established that 
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per cent this group are available 
service with the armed The 
Headquarters office Chicago has re- 
ports pertaining such for 
military service for service home 
from States. instances the 
ports are incomplete, while 
have reported the availability all 
their medical personnel. Nine States and 
the District Columbia now have 
made report. Some interesting data 
has come out this circularization 
the profession which shows the trends 
and types practice now most popular 
and which indirectly, therefore, 
fluence army service. Out 134,771 
questionnaires far studied, 55,811 
41.1 per cent the physicians classify 
themselves general practitioners 32,- 
350 per cent full time specialists 
and 46,610 34.5 per cent part time 
specialists, indicating that they pay par- 
ticular attention some special line 
work while the same time carrying 
general practice. classify the part 
time specialists general practitioners 
have approximately 100,000 general 
practitioners and 33,000 specialists, 


forces. 


one medical man every three devoting 
his entire time specialty. That these 
specialists are varying degrees pro- 
ficiency and training beside the point 
for their numbers show definitely trend 
the practice medicine which, 
sired both the profession 
laity, not likely decrease popu- 
larity that reason. 


INDUSTRIAL MEDICINE AND 

The provision medical service 
industry assumes important and difficult 
proportions. Modern military activity 
depends basically the efficient coordi- 
nated industrial production. other 
factor associated with the current cam- 
paigns has been forcibly impressed 
our public consciousness. finds great- 
est expression the efforts now being 
made our governmental, industrial, 
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labor, and military leadership make 
available material sufficient for national 
defense. warfare now waged, the 
mental and manual work twleve (to 
state the proposition conser 
necessary maintain one effective 
combatant the field. Loss working 
time indispensable skilled craftsmen 
then must regarded wartime cas- 
ualties equal importance 
which occur actual combat. The same 
careful mobilization medical and hy- 
gienic resources will required keep 
them under control. every physician, 
who indicated active participation in- 
dustrial medical activity reply the 
questionnaire the American Medical 
Association Committee Medical Pre 
paredness, additional inquiry has been 
directed, designed acquaint the com- 
mittee with the special qualifications 
which individual practitioners possess 
and also certain details about industrial 
medical facilities which they command. 
Once these data are collected and tab- 
ulated, will possible enumerate 
with considerable accuracy all physicians 
who have established competence this 
field. These for the most part are the 
men and women who limit their work 
give special attention one an- 
other the various aspects industrial 
medical activity and who constitute the 
membership national and 
devoted industrial medicine, 
surgery, and hygiene. this group 
that must depend the outset, not 
only continue their serv- 
ices directly applied the worker, but 
consultants, teachers, and adminis- 
rators, local regional the emer- 
Sufficient information 
clearly that actual shortages exist 
medical personnel capable such im- 
mediate service. view these limi- 
tations qualified personnel, two steps 
seem practical and logical. The first 
that physicians industry should not 


assigned services strictly 
nature unless special experience, train- 
ing previous commitments make such 
procedure unavoidable. The other 
that becomes imperative explore all 
available opportunities for instruction 
the special technics industrial medi- 
cine and hygiene, the end that ade- 
quate reservoir well trained physi- 
cians and hygienists may regularly 
available. Physicians working the in- 
dustrial fields are highly competent 
their own special jobs, but far mu- 
nitions are concerned they are whole 
untrained. 

The primary need the present emer- 
gency increase the number 
physicians and engineers qualified in- 
dustrial health and medicine and their 
further training the requisites for 
control the hazards war industries. 
\mong the avenues approach the 
problem being emploved are: (a) sur- 
determine the present and future 
needs for men trained industrial 
health and medicine, (b) estimate 
the facilities that are now available for 
training industrial health and 
cine and the development additional 
facilities for this purpose, inclusive 
the nature the training that will 
required, its scope and length time; 
coordination the work the subcom- 
mittees industrial health and 
cine and medical education the 
Health and Medical Committee the 
Federal Security Agency with that 
the Council Industrial Health the 
American Medical Association and 
the various national associations in- 
dustrial physicians and surgeons. (c) 
The development and 
measures for protection against occupa- 
tional hazards. This phase the work 
includes questions pertaining safety 
measures various kinds, the solution 
toxicological and engineering prob- 
lems, the protection against noise, fa- 
tigue, and on. (d) Plans for the pro- 
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motion environmental sanitation and 
other health questions pertaining 
housing projects connection with ex- 
isting and new industrial plants. 

the utmost importance that the 
needs for medical service the civilian 
population carefully safeguarded 
while the armed forces and in- 
dustry with medical personnel. Some 
central agency with authority make 
decisions would most helpful de- 
termining and defining civilian needs 
well designating those physicians es- 
sential such. World War many 
communities were deprived medical 
service because the patriotic urge 
the part members the profession 
enter the service. patriotic 
accept designated home duties and 
quite essential that the medical wants 
civilians met further, that 
those physicians such re- 
lieved any presumed odium because 
their absence from the service. 


THE HEALTH AND MEDICAL COMMITTEE 


The Health and Medical Committee 
was created September 19, 1940, Or- 
der the Council National Defense, 
shortly after the declaration na- 
tional emergency. This Committee was 
charged with the responsibility for co- 
ordination all health 
problems affecting the national defense, 
for mobilizing the health and medical re- 
sources the country the end that 
they might used most constructively 
national defense, and for carrving 
out studies and researches which might 
necessary serve basis for rec- 
ommendations made the Council 
National Defense all matters per- 
taining the defense effort. 

The Health and Medical Committee, 
shortly after its establishment, created 
the following subcommittees represent- 
ing large sectors medical interests: 
Dentistry, Hospitals, Industrial Health 


and Medicine, Medical Ne- 
gro Health and Nursing. 

The Committee was transferred 
November 28, 1940 the Federal Se- 
curity Agency and was made responsible 
for assisting and advising the Admin- 
istrator carrying out his duties Co- 
ordinator Health, Welfare, and Re- 
lated Defense Activities. The Research 
functions the Committee were trans- 
ferred Executive Order June 28, 
1941, the Office Scientific Research 
and Development, under the direction 
Doctor Vannevar Bush. The Subcom- 
mittee Dentistry has, through the 
American Dental Association, under- 
taken the listing and classification all 
dentists and has under discussion the 
provision dental services for the re- 
habilitation rejected registrants and 
well the provision service for the 
civilian population surrounding indus- 
trial centers and military establishments. 

The Hospital Subcommittee has been 
concerned with the problem main- 
taining professional staff which would 
adequate for the civilian needs, 
well supplying men for the armed 
forces. Also, has assisted the Selective 
Service System making available fa- 
cilities civilian hospitals for local 
draft boards and induction stations for 
certain types special examinations. 
The Community Facilities Bill, which 
recently was passed Congress, pro- 
vides $150,000,000 assist communi- 
ties the procurement 
schools, hospitals, roads, recreation cen- 
ters, $25,000,000 the $150,- 
000,000 will devoted the building 
hospitals critical areas. Funds are 
available, not only for actual building, 
but for maintenance. 

The problem assuring continuing 
supply critical health and medical 
commodities, drugs, 
ments, rubber, etc., will become increas- 
ingly serious. 
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The Subcommittee 
Health and Medicine has been concerned 
with the training physicians, chem- 
ists, toxicologists and engineers for in- 
dustrial health and medical work. They 
have not lost sight industrial nursing. 
recommendations the Subcommit 
tee Industrial Health and Medicine, 
the Industrial Hygiene Division the 
Public Health Service has greatly 
increased its facilities for assisting ex- 
panded defense industries 
health. Studies are being made new 
industrial processes which are becoming 
increasingly important. 

The Subcommittee Medical 
tion has been active effort main 
tain supply medical students and 
protection the medical education sys- 
tem, insofar practicable. The War 
Department has made possible for all 
physically qualified male junior and sen- 
ior students registered Class med- 
ical schools make application for ac- 
ceptance the Enlisted Reserve Corps 
the Army. accepted, they are tem- 
porarily removed from Selective Serv- 
ice, the understanding being that they 
will remain medical school and com 
plete least one vear internship, 

after which they will serve least one 
vear with the armed forces. This sub- 
committee has also recommended the 
establishment central procurement 
responsible for the supply 
physicians for the Army, Navy, and 
Public Health Service, well the 
civilian and industrial needs the coun- 
try. 

The Health and Medical Committee 
has also advised the Selective Service 
regarding physical standards, and 
was instrumental getting routine 
Wasserman test all registrants. The 
importance keeping the emotionally 
unstable out the Army has been re- 
peatedly stressed. Failure this dur- 
ing the last war has cost the Government 
millions dollars. 


The Rehabilitation Commission, which 
was appointed some months ago, sub- 
mitted its last report 1941, 
the Health and Medical Committee, and 
hoped that this report will ac- 
cepted principle, after which 
tion-wide program will instituted. 


The Health and Medical Committee 
sponsored the National Nutrition Con- 
ference for Defense held Washington 
May 26, 27, and 28, 1941. The Na- 
tion’s nutrition problem today contains 
many complex elements. example 
afforded when one considers the prob- 
lem providing Britain with food. This 
introduces the necessity for producing 
large amounts food concentrates 
tonnage facilities are not available. For 
the production these food concen- 
trates, necessary have food proc- 
essing machinery. Certain types food 
production run squarely into broad con- 
siderations agricultural policy. 


The Subcommittee Nursing with 
the aid the Public Health Service and 
the American Red Cross making na- 
tional inventory nursing personnel. 
Refresher courses are being organized 
for graduate nurses who have interrupt- 
given their professional careers 
prepare them for active duty cer- 
tain hospitals order that the vounger 
may released for service with the 
armed forces. Provision also being 
made for increasing the number en- 
trants into selected training schools for 
nursing order that the supply grad- 
uate nurses may augmented. 


The cooperation the civilian pro- 
fession paramount the formulation 
and completion the medical efforts 
the preparedness program, one which 
the leaders the nation had hoped 
would insure peace but which will insure 
readiness should the grave responsibili- 
ties war come. Except for the battle 
casualties the health and medical prob- 
lems will reach the same magnitude. The 
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medical profession education, experi- 
ence, tradition, and moral obligation 
prepared accept now, has the 
past, this obligation. joins with other 
professional groups common inter- 
est forward policies and measures 
which will adequately insure our nation- 
security and protection world 
where barbarism has been substituted 
for sanity and where ruthless force and 
destruction have taken the place logic 
and civilized processes. 


JANUARY FEBRUARY, 1942 


CHAIRMAN SHURLY: next 
ture the program consists motion 


pictures which will introduced 
Colonel Samuel Kopetzky New 
York. These motion pictures are shown 
through the courtesy the United 
States Navy. 


Dr. SAMUEL Ladies and 
Gentlemen: task exceedingly easy. 
The motion pictures speak for them- 


sely 


WHAT ARE DEFENDING? 


Stearns, B.A., LL.D. 
President the University Colorado 


the all-out defense effort the Ameri 
can people. The President has declared 
state national emergency and agencies 
government have been established 
speed the defense effort ever- 
increasing production the sinews 
war which are furnishing our- 
selves and those who oppose tyranny 


would not seem inappropriate 
can the things are defending. 
say “to look objectively 
for natural for our views col- 
ored our loyalties, our racial 
litical origins, and our prejudices. 
views are less colored than yours, and 
accordingly, will admit the outset 
that impossible obtain complete 
objectivity. Moreover, impossible 
for us, when are confronted with 
situation and not theory, view that 
situation apart from the immediate 
emergency which creates. 

conceivable that had taken 
different policy some time times 
the past, the problems with which 
are confronted today would not 
existence. For example, had adopted 
different attitude toward the League 
Nations 1919 the London 
Economic Conference 1933 and 
numerous times different occasions 
during the last decade, conceivable 
that our international situation would 
somewhat different than now. There 
are those, for example, who lament the 


Address delivered the Annual Banquet the 
American Ophthalmology and Oto 
laryngology, October 22, 1941, Chicago, Illinois 


BOULDER, COLORADO 


constantiy referring today 


passage the Lend Lease Bill, and 
consequence bemoan 
event that has since occurred spite 
the fact that those events have followed 
the enactment the Lend Lease Bill 
with logic relentless and inexorable. 
The moving finger writes; and, having writ, 
Moves on; nor all your piety nor wit 


Shall lure back cancel half line 
Nor all your tears wash out word it. 


Hence we—that portion the human 
race alive today find ourselves upon 
globe rotating rapidly upon its axis and 
whirling through space breath-tak- 
ing rate, but under circumstances and 
atmosphere compatible life and 
possessed all the joys, satisfactions, 
urgings, heartaches, and despairs that 
have beset our kind since the beginning 


the human race. 

order acquire measure per- 
spective, will you forgive allow 
imagination run riot for moment 
and picture few primitive and primeval 
scenes against which may contrast 
our present existence. 

The beginnings the human race are 
shrouded mystery, but enough 
known make fairly clear that our 
racial forbears lived the temperate 
zone along the water courses where food 
was easy acquire. Little little they 
began adjust themselves their en- 
vironment. They developed 
their prehensile facilities, which enabled 
them invent and use implements and 
tools. They domesticated animals. They 
invented the wheel (one the greatest 
inventions all times). They found 
necessary lead roving life from ex- 
hausted greener pastures. Their so- 
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cial organizations were the family and 
the tribe. their migrations, they would 
move other places search the 
necessities life and there, doubt, 
would encounter, conquer, and drive out 
occupant tribes themselves thrown 
back until they should become stronger 
perish. 

Little little these ancestral forbears 
intuitive ability, native intelligence, 
and force circumstances, adapt- 
ability and inventive genius, adjusted 
themselves their localities, learned the 
art the cultivation the soil, and 
settled down less roving existence. 
They invented various types social 
organization respond the needs 
the social group. They implemented 
these social organizations with political 
systems. they spread over the earth 
and populated the wilderness, they began 
with sort rough justice divide 
the earth’s surface among various racial 
and political groups until today now 
see the human race dividing the 
earth’s surface among the nations the 
world and struggling for the necessities 
national existence, inspired de- 
mand which may may not genuine, 
but which nevertheless real. 

this rough picture evolution 
peoples have been able discern sev- 
eral well defined cycles 
change which have observed long 
that they may use analyz- 
ing the present and future events 
will but read them. have observed 
government the people, which 
know democracy, merge into 
government group, which 
know oligarchy, and the oligarchy 
grow into the dictatorship, the dictator- 
ship continue until the dictator over- 
thrown result revolution, and 
out the consequent chaos comes the 
government the people which 
know democracy, and the cycle then 
continues its relentless round. was 
effort break this cycle, check this 
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tendency, that our forbears adopted 
constitution stabilize democracy. 
judgment, the democracy the basis 
our social and economic order, which 
turn implemented our political 
organization, which know the con- 
stitutional republic. Hence the basic 
and fundamental institution democ- 
racy which are concerned with pre- 
serving, but know and are aware 
the fact that the constitutional republic 
sufficiently resilient adjust itself 
the needs the people and the medi- 
through which the basic rights 
the democratic order are preserved. 

Before attempting determine what 
are the rights are struggling pre 
serve, let look for moment the 
world picture, and see indeed they are 
threatened. first, the present war 
Europe impressed being but an- 
other the outbreaks that have con- 
vulsed central Europe for centuries. 
There was reason for believing that, 
however, because Hitler had already 
given the benefit his design ac- 
Kampf. were loathe believe, and 
hence refused believe, that was em- 
barking program world conquest. 

now see what did not see 
fore. observe that Hitler fights his 
battles not means map but with 
the aid globe. observed the fu- 
tile efforts England negotiate 
policy appeasement, and now can 
see clearly the ruthless and determined 
encroachment upon first one country and 
then another until the straw Poland 
broke the camel’s back. 

There little square Washington 
front the White House known 
Lafayette Square, which familiar 
all us. the center statue Laf- 
ayette and each corner statue 
some one the patriots who helped 
our revolutionary effort against George 
III. One these statues that the 
great Polish patriot Kosciusco. Inscribed 
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upon this monument are tive the most 
stirring words have ever read: 
Kosciusco fell, freedom His- 
tory has repeated itself. When Poland 
fell, treedom again shrieked, this 
time brought forth determined 
tence against the aggressor which has 
developed into world-wide conflict 
which are participants not com- 
batants. 

The alignment the powers has made 
increasingly clear that while this war 
started effort provide leben- 
sraum for Germany and the means 
self-sufficient economic structure for the 
German people, has come some- 
thing much more and much greater 
struggle determine whether the proc- 
esses democracy government the 

people, the people, for the people 
shall shall not perish from the earth. 
Whatever rights, and ideals 
democratic people have the past 
possessed are now jeopardy. 

can begin with the four funda- 
mental freedoms which constantly 
refer: speech, press, free as- 
sembly, and religion. constantly 
refer these four freedoms that 
almost take them platitudes, accept 
them for granted, and are not particu- 
larly aware their curtailment when 
occurs. 

There are other manifestations 
democratic theory, however, which are 
not easily recognized nor widely 
appreciated. For example, there the 
freedom inquiry intellectual 
thought, basic principle our schools 
and universities. This thing has vanished 
from Europe. Young Germans are not 
taught history, past contemporary. 
They are taught distortion events 
carefully calculated inflame their prej- 
udices. Those who have followed the 
destruction educational freedom 
the European continent have seen that 
the free mind has heen throttled and 
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that the people are not given the truth, 
but only such portion the truth 
suits the convenience the government 
feed them. Hence freedom thought 
and academic inquiry are throttled, truth 
distorted into falsehood, and portion 
the human race being misled its 
destruction. 

Anthropology and ethnology longer 
are sciences, but have become trap for 
fools who will believe the fiction pure 
Aryanism. The accumulated wisdom 
the ages contained the great libraries 
has been destroyed lest should come 
into the possession the people and 
lighten their darkness. 

The right people openly differ 
one with the other longer exists un- 
der the totalitarian governments. There 
room Europe for disagreement. 
our country reserve the right 
disagree one with the other, but and 
large are able handle our disagree- 
ments they are handled family, 
and most instances differences are 
overcome the face common dis- 
aster. Right now are state 
national disagreement. There are those 
who feel that the enactment the Lend 
Lease Bill was mistake, and hence are 
disposed question every project taken 
the government pursuance its 
terms. seems that the time has 

come when the American people must 
not only accept the passage the Lend 
Lease Bill and cease arguing about it, 
but must also accept the inevitable con- 
sequences that flow therefrom. Since 
have concluded assist Great Britain 
and her allies and that end are bend- 
ing our national efforts, 
escapable that should provide for 
the transportation articles which 
are manufacturing and see that they 
reach their destination. doing 
means clearing sea lanes, 
lanes must cleared. 
Admittedly have this right, there- 
fore, disagree among ourselves, but 
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there come times when the rights created 
democracy must common consent 
limited order preserve the very 
essence the democracy. 

Leonardo Vinci, one his let- 
ters, has used these words: “Thou, 
God, dost sell unto all good things 
the price labour.” true that the 
machine age has created unbalance 
the demand for human talents. This un- 
balance has resulted unemployment. 
Unemployment has been aggravated 
the vears depression which have worn 
down our production and hence our 
consumptive capacity. right, there- 
fore, that should concern ourselves 
with problems unemployment and so- 
cial security, but not right that 
doing should destroy two great 
motivating forces which have actuated 
mankind since the beginning its his- 
tory, and which should fundamental 
democracy. These two fundamental 
forces have been well described the 
writings the great Colorado scientist, 
the late Henry Sewall. refers them 
the consciousness pain and the 
realization the inevitability death. 
They are closely allied and together con- 
stitute the basis the urge individual 
accomplishment. Without 
would not feel the desire, you and 
make our lives account for something, 
because should not then conscious 
the limitation their duration. 
“Teach number our days that 
may incline our hearts unto wisdom.” 


There are other imponderables and 
subtleties the democratic process 
living which are jeopardy. They al- 
most defy defense. For example, the 
realization that come from race 
free people, that have destiny 
perform, that are preserving the 
democratic process not only for our- 
selves and our children, but for the hu- 
man race other times and other 
lands. 
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This thought was expressed over 
hundred ago Walt Whitman 
his great poem, Mother Thine 
Equal Brood”: 


Sail, sail thy best, ship Democracy, 

value thy freight, not the present 
only, 

The past also stored thee, 

Thou holdest not the ventures thy self 
alone,not the Western continent alone, 

Earth’s resume entire floats upon thy keel, 

ship, steadied thy spars, 
With thee time trust, the antece- 
dent nations sink swim with thee, 
With all their ancient struggles, martyrs, 
heroes, epics, wars, thou the other 
continents, 

Their, theirs much thine, the destina- 
tion port triumphant 


Again are danger having 
single philosophy forced upon us. There 
have been many systems philosophy 
which men have thought define the 
purpose their lives, but one the 
free people the right define 
its own terms the purposes its own 
existence. The dictators would have 
believe that the purpose all human 
existence serve the state. This sure- 
true that there are others who are guilty 
MacNeile Dickson the Gifford lec- 
tures delivered the University Glas- 
gow 1937 under the title “The Human 
Situation” 


Heaven save from the blindness 
single vision, from the confined 
the intellectual, the naturalist’s the 
physical, the moralist’s the ethical, the 
artist’s the aesthetic view 

Great God, rather 
pagan suckled creed outworn: 
Sc. might standing this pleasant lea, 
Have glimpses that would make less for- 
lorn; 
Have sight Proteus rising from the sea, 
hear old Triton blow his wreathed horn. 


There not, never was and never will 
perfect world. perfect world there can- 
not be, yet improving world possible 
and even probable; and unweeded gar- 
may yet contain luxuriance flower 


and fruit and fragrance, imperfect 


world like ours may well contain ten thou- 
sand types excellence, perfect well 
nigh perfect things days, hours and seasons 
content the heart, beauty nature, beauty 
art, splendour man, faith, courage, 


honour, friends and lovers 


wonder the last the 
poets are not the greatest philosophers 
our time. least they are the great 
articulators human thought. you 
events Europe and wonder the out- 
come, not much for yourselves and 
your own fortunes, but for your chil- 
dren and for the rest humanity, vou 
are disturbed, take 
comfort from the great sonnet Shelley 
Met 
Land.” 


take comfort 


Traveler from Antique 


1 


met traveler from antique land 


Who said: Two vast and trunkless legs 
stone 

Stand the desert. Near them, the sand, 

Half sunk, shattered visage lies, whose 
frown 


And wrinkled lip and sneer cold command 

Tell that its sculptor well those passions read 

Which yet survive, stamped these lifeless 
things, 

The hand that mocked them 
that fed; 

And the pedestal these words 

Look works, Mighty, and 

Nothing beside remains. Round the decay 

that colossal wreck, boundless and 

The lone and level sands stretch far away 


heart 


Would that might for you tonight 
some manner worthy the minds 
intelligent men sum appreciation 
the values implied the single word 
“democracy.” cannot so, however, 
hard may try, for the thing defies 
definition. Whitman himself said, 
not try define thee, scarcely 
comprehend but know this 
that whatever these things are they 
are lost the human race, the loss 
Our problem, therefore, 
not alone the defense our shores 
against invasion. Our problem also 
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the defense our against 
corruption. Once coming that realiza- 
tion, the rest problem action, 
action produce the means defense 
and need be, aggressive warfare. The 
organization men trained the tasks 
that they will called upon not 
enough. They must embued with 
realization the fact that they are en- 
gaged struggle for the preservation 
democratic idealism. 


But the problem much greater. 
goes the emergency after the emer- 
gency. goes the question the 
kind peace that must eventually come 
out this titanic struggle. Will such 
peace abiding one merely 
the second and the 
third world war? Will peace 
after our exertions until can gain 
strength gird our loins for another 


between 


contlict, will attempt people 
learn the lessons the past, correct 
its mistakes and create something more 
durable? recent article Stephan 
Duggan, Director the Institute In- 
ternational Education, appear 
lowing words: 


Unless the peace merely armis: 
tice between wars during which both sides 
will feverishly continue rearm, the peace 
must also global. will decidedly not 
global unless planned now men who 
really know the fundamental causes that 
brought about the war, who are sufficiently 
work for their removal, and who 
have vision enough foresee least some 
the probable obstacles durable peace. 
There are few such men any country and 
there course certainty that they will 
the architects the peace. With the con- 
tinuance the war there comes the increased 
hatred and desire for vengeance fatefully 
reminiscent Versailles. But both sides 
there the promise new world order 
which will prevent the recurrence condi- 
ticns that brought about the present catas- 
trophe. Enough has been said and done 
both sides warrant one drawing con- 
clusion the nature the world order 
which each would try erect. This writer 
would hate live under the world order 
that apparently envisaged the totalitarian 
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powers and would probably flow from their 
victory. Despite his disillusionment over the 
peace which ended the previous war and 
though not all sure the determina- 
tion the democratic powers realize the 
conditions under which mankind should live 
placing his hope the victory the demo- 
cratic powers. Only so, seems him, can 
world order achieved under which men 
all races and beliefs would willingly live. 


will not for intelligent men mere- 
sit and argue their clubs mat- 
ters the events today. They must 
make known their views, but their views 
must based upon intelligent informa- 
tion rather than the mere rearrangement 
their prejudices. judgment, one 
the great functions our education- 
institutions the next ten years, be- 
ginning now, foster study and dis- 
cussion groups, led competent schol- 
ars, arouse the thinking public 
appreciation the importance the 
peace that must inevitably come. Innum- 
erable small groups 
country are now being formed for this 
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specific purpose. Let them leaven the 
whole and let realize that the real ed- 
ucation for freedom not alone con- 
tained the college curriculum, how- 
ever scientifically balanced, but must 
into all communities that our peo- 
ple will understand their threatened loss 
and appreciate anew the blessings lib- 
erty. 


And now, Robert Burns says the 
preface the second edition his 


Lords and Gentlemen: 


When you forth waken the echoes, 
the ancient and favorite amusement 
your forefathers, may Pleasure ever 
your party; and may Social-joy await your 
return! When harassed courts camps 
with the justlings bad men and bad mea- 
sures, may the honest consciousness 
jured worth attend your return your na- 
tive Seats; and may Domestic Happiness, 
with smiling welcome, meet you your 
May Corruption shrink your kin- 
dling, indignant glance; and may tyranny 
the Ruler and licentiousness the People, 
equally find you inexorable foe! 
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CALIFORNIA 
Western section the 
Rhinological and Oto- 
met the Ambassador 
Angeles, February The 
and their subjects were: Dr. 
Clarence Berne, Los Angeles, ‘‘Minerals 
and water balance Dr. Bur- 
rell Raulston, Los Angeles, ‘‘Discus- 
sions newer Dr. How- 
ard West, Los To- 
Dr. Rupert Raney, Los Angeles, 
treatment tic Dr. 
Arthur Jones, Boise, Idaho, ‘‘Use the 
diathermy knife submucous Dr. 
Jesse Naftzger, Los Angeles, 
faciai bones involving accessory si- 
Dr. Pierre Viole, Los Angeles, 


The 


American 


logical 
Hotel, 


speakers 


Society 


Los 


Dr. Harrington Graham, San 


epiglottis treated the 


CANADA 
The second meeting the season 
the Montreal Ophthalmological Society 
was held the Medical Building Me- 


Gill University December 11. The fol- 
lowing program was presented: 
cular Dr. Legrand; 
coma the Dr. 
sections and pictures), Dr. 
MacMillan; ‘‘Neuroepithelioma 
margin showing malignant 
Dr. Alexander; the central 
retinal Dr. congenital 
“Sample mirror writing 
years Dr. Rosenbaum; 
matosis retinae; von 
Dr. Johnston. 


and 
child 
Hippel-Lindau dis- 


ILLINOIS 

regular meeting the Chicago Lar- 
yngological and Otological Society was 
held January the Tropical Room 
the Medinah Club Chicago. The 
scientific program was presented the 


Department Otolaryngology the 
University Chicago. Dr. 


Judd (by invitation) spoke “Pressure 
changes the nose and maxillary sinus 


Society Proceedings 


under 


normal conditions and the dis- 
which was discussed Dr. 
Van Alyea. Dr. John Lindsay spoke 
dropsy, inner ear deafness, 
and Meniere’s which was dis- 
cussed Dr. William Grove. Dr. 
Kobrak (by invitation) introduced mo- 
tion pictures portraying “Observations 
the acoustic movements the human 
sound conduction 


The Chicago Laryngological and Oto- 
logical Society met February the 
Tropical Room the Medinah Club 


Chicago. The scientific 
sented the Department Otolaryn- 
gology the University Illinois. Dr. 
status nasal medication,’’ which was 
discussed Serles, Dean the Col- 
lege Pharmacy the University 
linois (by invitation); Zimmerman, 
Ph.D., Department Anatomy the Uni- 
versity, presented paper entitled 
gin and development pharyngeal 
which was discussed Arey the 
Department Anatomy, Northwestern 
University Medical School (by invitation) 
Dr. Hans Brunner, assistant professor 
Otolaryngology the University Illi- 
nois presented paper entitled 
brain (by invitation), which was 
discussed Dr. Loyal Davis the De- 
partment Surgery Northwestern Uni- 
versity Medical School (by 


program was pre- 


spoke 


the meeting the Chicago Oph- 
thalmological Society, which was held 
January the Medinah Club, Dr. 
Phillips Thygeson, New York, spoke 


“Diagnosis and treatment conjuncti- 
MAINE 
The Eastern section the American 


Laryngological, Rhinological and Otolog- 
ical Society met the Eastland Hotel, 
Portland, January 15, for the following 
program: 

Dr. Gabriel Tucker, Philadelphia, 
servation tumors the larynx, benign 
and Dr. Henry Orton, 
Newark, J., hoarse- 
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Dr. Frederick Hill, Waterville, 
Dr. Alexander 
MacMillan, Boston, mas- 
Dr. Harold Tobey, Boston, 
“Acute otitis media and Dr. 
otitis Dr. James Dwyer, New 
York, “Otitic Dr. Champ 
Lyons, Boston, oto- 
The 343rd meeting the 
land Ophthalmological Society 
December the Massachusetts Eye 


New Eng- 
was held 


and Ear Infirmary, 243 Charles Street, 
Boston. The scientific program consisted 


presentation cases and paper read 
Dr. Champ Lyons, Boston, entitled 
sulfonamide 

The 344th meeting the Society was 
held January conjunction with 
the annual meeting the Massachusetts 
Eye and Ear Infirmary Alumni Associa- 
tion. this meeting Dr. Alan Woods, 
Baltimore, presented paper entitled 
sensitivity and the therapeu- 
tic use tuberculin experimental ocu- 
lar tuberculosis.” 


MINNESOTA 
The Minnesota Academy Ophthal- 
mology and Otolaryngology met Jan- 
uary the Minneapolis Club. Dr. 
Bell, the University Minnesota, 
spoke hypertension and 
hypertensive encephalopathy and their ef- 
fect upon the Dr. Bell’s paper was 
discussed Drs. Frank and 

Wilbur Rucker. 

MISSOURI 
The St. Louis Ophthalmic Society met 
January the Elliott Auditorium 
Hospital. Dr. William 
Hardy presented paper entitled 
lentis;’’ Dr. Keller spoke 
“The usefulness the stenopoeic gog- 
and Dr. Adolph Lange presented 
case malignant melanoma the iris. 


NEW YORK 

The Section Otolaryngology the 
New York Academy Medicine held 
meeting December which time 
Dr. Albert Furstenberg, Ann Arbor, 
“Osteomyelitis the skull and the re- 
pair osteomyelitic defects the 
which was discussed Drs. 
Joseph King and Andrew Eggston. 
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The Section Ophthalmology 
New York Academy Medicine met 
December 15, with Dr. Kaufman Schlivek 
presiding. The following cases were pre- 
Dr. Allan 


sented: 
Barnert 
keratitis and acute Dr. 


Gregory Barer (by invitation); 
and atopic Dr. Bert-- 
ram Kramer (by invitation); 
cal construction lacrimal 
Dr. Loren Guy. The following papers were 
read: use the Padget dermatome 
Dr. Byron Smith 
(by invitation); with acety- 


leholine. Remarks the treatment 
ocular Dr. Edward Hartmann (by 
invitation). 

Preceding the meeting, exhibit 
experimental intracapsular 
sented and motion picture demonstra- 
tion illustrate this was given the 


Instruction Hour Dr. Jacob Goldsmith. 


meeting 


The January the Section 
was held the 9th the month, 
which time Dr. Ferdinand Koch (by in- 


vitation) presented address 
pathways during the 
Instruction Hour. exhibit 
Ruedemann, Cleveland (by invitation). 

The following cases were presented: 
case molluscum contagiosum the lid 
margin with Dr. Clement 
Culloch (by invitation); tuber- 
ous Dr. Murray Last. The fol- 
lowing papers were read: treat- 
ment thrombosis the central retinal 
Dr. Marion Cuthbert (by invita- 
tion); clinical and surgical aspects 
pituitary Dr. Leo David- 
off; roentgenological aspects 
pituitary Dr. Cornelius Dyke 
(by invitation). 


The New York Society for Clinical Oph- 
thalmology held its 46th regular meeting 
January Squibb Hall. the In- 
struction Period Dr. Ignatius Sommer 
demonstrated special staining methods 
applied ocular tissue. 
program was follows: case ada- 
mantinoma involving Dr. 
Charles Littwin; “Use gold sodium 
Dr. Sidney Fox; oculo- 
motor paralysis (Axenfeld),’’ Dr. Isadore 
Givner, which was discussed Dr. Otto 
Loewenstein; ‘‘Unusual disciform retinal 
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lesion with ectopia Dr. Benja- 
min Friedman; ‘‘Regarding the diagnosis 
Dr. Milton Berliner; 
shaped corneal pigmentation ptery- 
Dr. Fritz Block; binocular 
examination the young Dr. 
Emanuel Krimsky. 

The New York Society for Clinical Oph- 
thalmology held its 47th regular meeting 
February During the Instructional 
Period Doctor Paul Swenson spoke 
and history roentgen 
scientific session was 
Dr. 
Raymond Pfieffer; ma- 
lignant tumors the eye and 
Dr. Hayes Martin; diagnosis 
intraocular foreign Dr. Irving 
Schwartz. 

The March 2nd meeting the Society 
will consist panel discussion 
George Guibor, Grand Hardy, 
Luther Peter, and James White. 
The Coordinator will Dr. Isadore 
Givner. The panel 
Dr. Israel Wechsler. 

The meeting will held the Squibb 
Hall, 745 Fifth Avenue, C., and all 
ophthalmologists are cordially invited 
attend. 

The Bronx Society, 
met January the Concourse 
Plaza Hotel. The scientific session con- 
sisted paper, read Dr. Abraham 
etiology, physiology and treatment 
and discussed Dr. Edwin 
Opin, and the presentation case reports 

and problems. 


The Buffalo Club met 
January the Park Lane Hotel. Dr. 
Walter Atkinson, Watertown, New 
York, was the guest speaker, and his topic 
was “Ocular The discussion 
was opened Dr. Bennett, Buf- 
falo. 


The Eastern New York Eye, Ear, Nose 
and Throat Association met the Mo- 
hawk Golf Club Jan- 
uary The scientific program was fol- 
lows: ‘‘Laryngofissure for cancer the 
(with colored moving picture 
demonstrations), Dr. Maxwell 


New York, Y.; ‘‘Frontal 
(with moving picture demonstration 
surgical treatment), Dr. James Swift 
Hanley, New York, 
PENNSYLVANIA 

The Ophthalmology the 
College Physicians Philadelphia 
held its December meeting the College 
Physicians Building the 18th the 
month. The program consisted 
the presentation case Dr. War- 
ren Reese; Dr. Robb MeDonald spoke 
hemianopsia with sparing 
the macula bilateral thrombosis 
tion); Dr. Feldman and Annabel 
(by invitation). 


The Section held its next regular meet- 
ing January which time Dr. Der- 
rick Vail presented address entitled 
“Clinical study the blood supply the 
nerve and (by invitation). 


TEXAS 

The Texas Ophthalmological and Oto- 
laryngological Society held its 16th annual 
session December and Gunter 
Hotel San Antonio. 

The papers presented were follows: 
“Avoidable errors Dr. 
external conditions the Dr. 
practical observations industrial 
Dr. Stroud; ‘‘Acute 
suppurations the mouth, pharynx and 
“The diagnosis headaches due ear, 
nose and throat Dr. Eschen- 
brenner; surgical treatment 
coma,” Dr. Benedict; 
found the human ear resulting from in- 
creased Dr. Malone: 
view six thousand cases with 


special 
reference pigmentation the 
Dr. Sehultz. 


WISCONSIN 

The Milwaukee Society 
met January the University Club 
which time Dr. Pember, Janes- 
ville, Wisconsin, spoke 
and Dr. Gerhard Straus. Mil- 
and 
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Excerpts from the Individual 
Ophthalmologist Otolaryngol- 
ogist Can Greatest Service 
the Country” 
SWANSON 
Commander (MC) Navy 
OUR MAIN task win the war. All our 


efforts must wholly directed that 
end. The ophthalmologist and otolaryn- 
gologist will want contribute his share 
this effort for obvious patriotic rea- 
sons, and especially so, both these spe- 
cialties from their beginning have been 
intimately associated with military med- 
icine. 

Mechanized warfare with its 
technique demands youth. 
holds true for the military surgeon, 
where the accent comparative 
the present time, not con- 
templated accepting applicants for the 
Medical Corps the Naval Re- 
serve beyond fifty vears age. 

would well for all specialists 
ophthalmology and 
low fifty vears age file application 
for commission either the Naval 
Army Medical Corps Reserve. 
The medical authorities the Army and 
Navy could then find out those physical- 
ly, morally, and professionally qualified 
and have adequate source these 
specialists for any exigency. 

the Navy advise all spe- 
cialists between the ages twenty-one 
and thirty-two vears age apply for 
appointment the Medical Corps the 
regular Navy. Those contemplating such 
step must prepared for written ex- 
aminations embracing general surgery, 
general medicine, obstetrics and gyne- 


National Research Council 


Subcommittee Ophthalmology 


64 


cology, preventive medicine and medical 
jurisprudence also oral and practical 

thalmologist otolaryngologist for the 
Naval Medical Corps assigned 
duties not necessarily his specialty. 
must learn during his first vears all 
the duties required Naval Medical 
Officer, which embraces duty aboard 
ship, duty the field with the 
rines, and our Naval Hospitals. 
must regard himself first general 
practitioner medicine, although 
can still use his special talents when spe- 
cial cases present themselves him. 

The rank which the applicant 
eligible for appointment the Medical 
follows: 

Years age 

Less than Junior grade) 
Between and Lieutenant 
Between 37-50. Lieutenant Commander 

The yearly pay rates with all allow- 
ances the respective grades are: 
Lieutenant 

(junior grade) single 

3,158.00 married 
3,339.00 single 

3,798.00 married 
Lieut. Commander. 3,939.00 single 

4,857.00 married 

All Reserve Officers are assigned 
duties where their professional qualifi- 
cations will most service. Assign- 
ment duty other than his specialty 
made circumstances necessitate such 
assignment. 


Authorized the Surgeon General the Navy, 
Rear Admiral Ross 
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Reserve Commissions for Internes 


and Medical Students 


THE institutions devoted graduate 


teaching, questions arise daily the 


status the specialty resident 
tion the draft and service with the 
armed forces. order answer these 
questions authoritatively possible 


the National Research Council 
dressed letter the office General 
Hershey, Selective Service, 
with the request that informa 
tion possible this given. General 
Hershey kindly responded prompt 


and submitted the following informa 


tion, which the Committee was author 


ized lo publish : 


2. Local board release (71) 


Both the Army and the Navy have adopted 
policy under which commissions 
qaulified third and fourth year 
medical students enrolled acceptable medi 
schools. When commissioned, such 


men will permitted complete their medi 
training, including one intern 


ship, before being ordered active duty 


Local boards should, the refore, ady ise ill 
third and fourth vear medical students and 
first who come before them for 
classification that they may make applica 


tion for either the services 
Registrants applying should 


e deterred 
pursuant the provisions Memorandum 
All State Directors, 1-18, pending receipt 


their commissions 


The classification third and fourth year 
medical students and internes who have been 
classified Class and who refuse 
apply for commission one the services 
may reconsidered the local board, and 
such persons, not otherwise deferred, and 
found physically qualified, may classi- 
fied Class 1-A. Third and fourth 
medical students and internes who 
classified pursuant the provisions 
Memorandum All State Directors, 1-91 
First and second year medical 


jected after applying for commissions may 


those who have been accepted students 


\ he classified as hereto 
fore pursuant the provisions Memoran 
dum All State Directors, 1-91 


medical school may 


(Signed) Lewis HERSHEY 
Director 


medicine 


The profession does not desire nor 
pate deferment for the individual 
military service. Its sole object train 
its members that they can serve 
their special fields; however, the demand for 
doctors supply the Army now forming 
great that the young men who are physi 
cally qualified must serve the last mar 
Graduate education will he protected is far 


practicable during the emergency 


There has been recently formed Execu- 
tive Order the Pri rement and Assignment 
Service of the Office of Defense Healtl nd 
Welfare Service for the purpose provi 
ing information the doc 
the community. Dr. Frank Lahey, 
President of the American Medical Associa 
tion, the Chairman this Procurement 
and Assignment Service, and Major Sam 
Seeley, Medical Corps the Army, its Ex- 
ecutive Secretary. This Service will function 
through nine committees established the 
nine Corps Areas the Army 


The case each individual resident 
student graduate medicine will con- 
sidered the respective Procurement and 
\ssignment Committee reference from 
that the hospital institution make 
statement with its needs, statin 
the minimum number residents stv 
dents graduate medicine necessary for its 
staff. They will state the name 
qualifications each individual and list them 
accordance with the importance their 
service. Upon application the Committee will 
furnish information with respect 
dividual to the Local Board of Selective 


Service from time time. 


Those residents students graduate 
medicine who make application the armed 
for commission, and who are accepted 
may expect immediate active duty. 


the those interested, 
the names and addresses the Chairmen 
the nine Corps Areas Committees Pro- 
curement and Assignment Service are listed 
below 


weg, 

@ 
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First Corps Areas— Dr. Phippen, Seventh Corps Area— Dr. Roy Fouts, 
Salem, Massachusetts. Omaha, Nebraska. 


_Second Corps Area— Dr. Booth, Corps Dr. Sam Thomp- 
Elmira, New York. son, Keerville, Texas. 
Third Corps Area—Dr. Shipley, 


Baltimore, Maryland. Ninth Corps Dr. Charles Dukes, 


Oakland, California. 
Fourth Corps Area— Dr. Edgar Greene, 
Atlanta, Georgia. 
Fifth Corps Area— Dr. Henderson, (Signed) 
Louisville, Kentucky. 


Sixth Corps Dr. Charles Phifer, 
Chicago, Illinois. For the Director 
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HEARING 


Ph.D. 
EVANSTON, ILLINOIS 


“So You HEAR BETTER,” 
the title paper the August, 
1938, issue the Volta Review. Just 
what was behind this optimistic proph- 
Why should the author this pa- 
per who associates constantly with the 
hard-of-hearing speak with such con- 
fidence? The three years which have 
passed have seen the prophecy fulfilled, 
not through the development new 
medical surgical therapy, nor the 
advent panaceas acoustic treat- 
ment, but through the application 
hearing aid construction some the 
more recent developments 
telephony. Never before the history 
hearing aid construction 
hard-of-hearing population whole 
been able buy much “good hear- 
for their money. The superlative 
best may never reached despite cer- 
tain optimistic advertising claims. How- 
ever, the otologist can today, never 
before, recommend hearing aid 
hard-of-hearing patient with confidence 
his ability help overcome some 
the handicaps defective hearing. 

The fall and winter 1938-39 saw 
the advent what appears the 
greatest advance the development 
hearing aids since the telephone was 
first applied this field. This remark- 
able step has been accomplished through 
the adaptation the so-called 
Presented the Forty-Sixth Annual Session the 


American Academy Ophthalmology and Otolaryn- 
gology, October 19 to 23, 1941, Chicago, Illinois. 


Northwestern University, School Speech, Evans- 
ton, Illinois. 


This paper and the one Estimating the Percent- 
age Loss of Useful Hearing by Dr. Paul E. Sabine, 
which follows immediately, were presented 
Forum Hearing Aids and Industrial Loss 
Hearing the request the Secretary for Oto- 
laryngology. 


BY INVITATION 
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vacuum tubes wearable hearing aids. 
These statements may sound extrava- 
gant but they are the fact 
that without single exception the older 
well several newer companies are 
now making instruments this type. 
The development has been rapid that 
some the observations made here are 
almost certain obsolete before this 
appears print. The expected new de- 
velopments should not, however, deter 
the otologist today from recommending 
good hearing aid his hard-of-hear- 
ing patient. One needing new automo- 
bile does not hesitate buy today even 
though knows that next year’s mod- 
els will better. 

Hearing aids are nothing but hearing 
aids. All are built for the sole purpose 
amplifying sounds for the hard-of- 
hearing, but the amplification character- 
istics one aid may differ widely from 
those another. Likewise, deafness 
but the amount and character 
the hearing loss one patient may 
very different from that another. 
determine for the hard-of-hearing 
patient the particular aid which will 
best compensate for his hearing loss 
may rightly called “fitting” hearing 
aid. simplify the presentation here, 
only vacuum tube air conduction aids 
will considered. 

The advent wearable vacuum tube 
hearing aids has made possible for the 
otologist today select the proper in- 
strument for his patient great ma- 
help eliminate the costly and inefficient 
which the purchaser tries one after an- 
other until finds the one which fits 
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him best. Should the otologist not 
prepared render this service his 
patients may sure that some one, 
perhaps less competent and with differ- 
ent ethical standards, will 
manner less satisfactory him. 

Being able fit hearing aid pre- 
supposes certain technical knowledge 
difficult acquire. First all, the 
accurate audiometric tests 
can determine the amount and character 
his patient’s residual hearing. Audi- 
ometric tests are specified because stan- 
dardized audiometers are calibrated 
decibels, the unit used manufacturers 
determining the character- 
istics hearing aids. Tuning forks 
calibrated decibels could used, but 
with less accuracy and convenience. 

Second, the otologist can secure from 
the manufacturer agent the aid which 
will most nearly, not exactly, amplify 
the tones which, according his tests, 
should amplified and which will sup- 
press those which need amplifica- 
tion. Objections made this 
statement both otologists who have 
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been prescribing hearing aids 
some manufacturers. The statement 
made the basis some little expe- 
rience. also line with one the 
specifications set the Council 
Physical Therapy which must met 
before any hearing aid accepted. This 
specification reads follows: “The 
manufacturer shall supply the Council 
Physical Therapy with graph giv- 
ing the amount amplification deci- 
bels 


from 256 4096 (double vibrations). 


semi-octave intervals 
Tests should made for any peaks 
valleys between these points 
insurmountable reason why this infor- 
mation cannot furnished, and none 
the manufacturers conference ob- 
jected this specification. The inde- 
pendent investigators who test the in- 
struments submitted the Council are 
already using this system. Table tak- 
from the records the Committee 
Audiometers and Hearing Aids 
the Council, gives data concerning the 
amount and type amplification 


TABLE 


Amplification characteristics nine hearing 


request the Council Physical Therapy. 


aids which were tested engineer the 


AMPLIFICATION DECIBELS 


No. Setting 128 256 512 1024 2048 4096 


| 
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nine instruments which have been sub- 
mitted the Council. should noted 
the table that the instruments were 
turned “full,” full,” full” 
circumstances the laboratory when 
the tests were made. Comparisons indi- 
cated here would perhaps more ac- 
curate all instruments had been the 
same setting. All hearing aids have vol- 
ume controls one type another and 
the amount amplification part 
determined the volume control. 


HEARING OBS (SENSATION UNITS) 


Fic. The amplification characteristics 
instruments Nos. and Table plotted 
audiograms. 


Set No. with the battery turned 
full,” gives amplification for 128 
and 256 d.v. but does amplify 1024 d.v. 
db. 256 d.v. tuning fork were 
sounding directly into the microphone 
intensity just loud enough heard 
normal ear, person with normal 
hearing who wore this set would hear 
that tone louder than the fork were 
sounding directly into his ear. how- 
ever, fork 1024 d.v. sounding the 
threshold level were held the same 
position before the microphone, the nor- 
mal ear would hear that tone through 
the set with amplification db. 
The greatest amplification provided 
all sets was for the three octaves 
512, 1024 and 2048 the tones which, 
according and Fletcher,? 
lie the frequency range the spoken 
vowel sounds. 


The tone 128 d.v. not amplified 
any set. Only three amplify 256 d.v. and 
two not amplify 4096 d.v., tone 
generally considered essential for hear- 
ing consonant sounds. 

Figure shows the amplification giv- 
for the different tones sets Nos. 
The curves are almost parallel indicat- 
ing that the amplification given 
both similar but gives ap- 
proximately db. more amplification 


Fic. 2 Chart showing the noise level in situations 


which constantly encounter. quiet office has 

background noise about decibels. The noise 

level ordinary conversation between and 
decibels. (Courtesy of Electronics.) 


for all tones regardless the fact that 
the volume control turned “34 full” 
No. may appear from the posi- 
tion and shape these curves that this 
amplification insufficient for one who 
hard-of-hearing. The greatest ampli- 
fication for any tone but db. 
should remembered that these curves 
show the amplification for the octave 
tones only normal intensity threshold 
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levels, intensities indicated the 
zero line the audiogram. The hard- 
of-hearing patient who 
loss require hearing aid not par- 
ticularly interested sounds this low 
intensity. wishes most all hear 
spoken words, and his measure the 
usefulness any hearing will de- 
pendent upon his ability hear and un- 
derstand conversation when using 
it. Figure reproduced through the 
courtesy the McGraw-Hill Company, 
publishers shows that 
the sound level ordinary conversation 
between and db. One able 
hearing aid will its amplification 
characteristics are calculated not the 
level the threshold normal ears but 
ordinary conversation. 


HEARING LOSS (SENSATION UNITS) 


Fic. The curve shows the amplification char- 

acteristics set No. Table drawn the 

basis sounds db. intensity. shows the level 

amplification when db. reach the microphone. 

C is the audiogram of a patient. Some tones would 

heard much better than others this patient 
wore this particular hearing aid. 


figure the curve has been 
drawn show the amplifying charac- 
teristics set No. table when the 
volume control was turned full,” 
based the intensity level the 
threshold normal ears. drawn 
intensity level db. louder, the 
level conversation. Let now con- 
sider what this particular aid will for 
the person whose audiogram shown 
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Low pitched tones, those below 
128 will amplified very little 
not all and will not heard this 
patient through this hearing aid. This 
should for those tones lie be- 
low the sound spectrum the spoken 
vowels. 256 d.v. will heard level 
db. and will distinctly audible 
but not loud 512 d.v. will heard 
intensity db., 1024 d.v. in- 
sity db., and 4096 inten- 
sity db. With this uneven amplifi- 
cation, certain tones the range the 
spoken vowels will quite loud while 
others equally essential will heard 
faintly. When many tones are given 
the same time they are given 
speech, the loud tones will tend mask 
drown out the faint ones and speech 
will not natural, clear distinct. 


HEARING LOSS SENSATION UNITS) 


Fic. The curves and are the same 

Figure The patient whose audiogram shown 

wears this hearing aid. 


Figure shows similar comparison 
the amplification curve set No. 
with the audiogram another patient. 
this case, the audiogram crosses 
the amplification curve three times the 
range tones covered the spoken 
vowels. case the amplification 
curve more than db. louder than the 
patient’s threshold. Voice tones held 
just audible and the use this particu- 
lar aid listening speech would re- 
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quire such close concentration that 
would fatiguing and impractical for 
the patient with this audiogram. one 
speaking him should speak more 
loudly that much db. were 
picked the microphone the tones 
1024 and 2048 d.v. would amplified 
level 100 db. which, according 
figure would approximate the loud- 
ness compressed air riveting ma- 
chine, and voice sounds would possibly 
unpleasant not painful and might 
cause additional hearing loss through 
their traumatic effects. person with 
hearing losses great those indicated 
the audiogram should use this aid 
the street where heavy traffic noises are 
level db., the intensity would 
raised the hearing aid level 
very close that aeroplane motor. 


HEARING (OSS (SENSATION UNITE: 


oc 
Fic. The curves and are Figures 
and With this aid, the patient whose audiogram 
shown will hear all speech tones equally well. 


third case considered figure 
which shows set No. table plotted 
shows this curve with the stimulus tones 
db. louder than the normal threshold. 
The audiogram almost parallel 
and approximately db. above 
the chart, indicating that all tones the 
spoken vowel range will heard this 
patient loudness level approxi- 
mately db., intensity easily audi- 
ble. Speech sounds should 
clearly and without distortion. Since 


and the intensity speech sounds 
db., and still distinctly audible. 
other words, the volume control could 
turned lower than “34 the 
distance between the microphone and 
ately. This appears this 
ear satisfactorily. 

The analysis these three cases 
based entirely theoretical considera- 
tions and should not taken indicate 
that rarely possible fit hearing 
aids. Many hard-of-hearing people are 
now wearing hearing aids quite happily 
and successfully. 


Figure shows ihe records four 
such cases. All could hear normal con- 
versation without aid the speaker 
were close the speaker spoke more 
loudly than usual from distance. 
each instance aid 
mended which amplified the tones 
the speech range quite uniformly. 
was suggested No. that the fitting 
made for the right ear. The marked 
loss acuity for 4096 d.v. the audio- 
gram was ignored because was above 
the sound spectrum the spoken vow- 
els. The curves for both ears are almost 
identical No. and the patient pre- 
ferred that the right ear fitted. The 
poorer ears were fitted Nos. and 
because the hearing the better ear 
was usable many practical situations. 
Fitting the poorer ear provides for fre- 
quent and continued use both ears 
which, from psychological standpoint 
least, very desirable. 


Figure shows the audiograms 
four patients with different type 
hearing loss from that the cases 
shown figure Each has marked 
loss acuity for high tones with rela- 
tively good hearing for low. All were 
fitted with aids which gave much greater 
amplification for the high tones the 
spoken voice without amplifying the low 
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Fic. 6 — Audiograms of four patients with rather uniform loss for the tones of the 
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who have been quite successfully fitted with vacuum tube hearing aids. 
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Fic. Audiograms four patients who have almost normal hearing for low tones with marked 
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tones all. Hearing losses this type 
are encountered frequently routine 
tests but they are not common 
those figure Those with this type 
the 


records not hear 


various component sounds the voice 


the telephone and longer unap- 
proachable his professional work. No. 
the record young woman who 
also was entirely dependent upon lip- 
reading. Her deafness, like that No. 
was either acquired 


early life. Her speech was defective. 
She had ambitions becoming pian- 
ist. One can imagine how great the 
masking effect the tones below mid- 
type loss will often report voice dle would those the higher 
octaves when she listened the piano. 
With her hearing aid her speech im- 
proved, normal conversation possible 
and she progressing her musical 


understand speech. The low tones 
the voice are heard well and the high 
tones poorly that the loud tones tend 
mask the high ones. Patients with this 


tests, can hear your 


Shouting exaggerates the condition. 
Their handicap is, fact, greater than 
education. 


The records figure show their 


that those whose records are shown 


woman who was entirely depend rather uniform loss the need fora hear- 
ent conversation upon aid which will amplity 
Her deafness was acquired formly all the tones the entire speech 


slowly Marked peaks distortion for 

certain tones this range cannot 
tolerated speech heard clearly 
and Those figure are 
wearing aids which gave marked ampli- 
fication for the high tones the speech 
range and the same time suppressed 
the low tones. Amplification the lat- 
ter type might well called marked dis- 
tortion, for normal ear speech with 
this amplification would sound 
harsh and unnatural. 


thought 
mediately after securing her hearing aid, 
she indulged the long denied pleasure 
the 


talking with her friends over 


the telephone receiver through her hear- 
ing aid. the record young 


man whose deafness was either con- 


genital acquired before correct speech 


habits were formed. His speech was dif 
ficult for stranger understand. 
was not good lip-reader. could 


converse with him speaking slowly audiogram may fail times 
and distinctly. Shouted words were con- the selection hearing aid and 
fusing. With his hearing aid even cause mistakes. Figure 


hear normal conversation and his speech 
improved continued its use. The 


42. Now. 16, 1938. 


man whose record shown No. 
tried unsuccessfully for vears secure 
aid which would help him understand 


speech. His deafness was acquired and 
was known slowly progressive. 
(The hearing his left ear was almost 


entirely gone and therefore not shown 
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the audiometer chart.) pro- 


fessional man and found his practice be- 


coming less each year because his 
extreme deafness. With his aid, Fic. This audiogram not unlike those shown 


Figure but this patient could not fitted with 
aid any type. 


easy converse with him. uses 
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lustrative. Several tests were made 
this patient’s hearing and the results 
did not vary more than should ex- 
pected. was suggested that try 
aid which amplified all tones quite uni- 
formly. When tried aid this 
type was very enthusiastic and 
claimed hear everything. Suspicions 
were aroused that the fitting was not 
correct for failed replv conver- 
sation with one whose back was turned. 
was thought that receivers both 
ears would help him understand 
aid with two receivers was secured for 
trial. was enthusiastic about this 
fitting that actually purchased it. Af- 
ter his enthusiasm had cooled, was 
found that still could not understand 
speech even short distance. Another 
audiometer test showed that the results 
the previous tests were correct, 
tests different tvpe were tried the 
hope that more might learned about 
the character his hearing. Tests 
different type showed that all tones be- 
low 512 d.v. were heard with their nat- 
ural tonal quality. 256 d.v. was heard 
and sounded lower than 512 d.v.; 128 
d.v. sounded lower than 256 d.v. and 
d.v. sounded lower than 128 d.v., 
but tones above 512 d.v. had tonal 
quality all; 1024, 2048 and 2896 
d.v. all sounded alike. The hearing aid 
which had purchased helped him 
hear and recognize such low sounds 
that the propeller distant aero- 
plane but did not help him understand 
speech. Cases this type are undoubt- 
edly quite rare. The nature the path- 
ology food for speculation beyond the 
scope this paper. sufficient say 
that had simple speech tests been done, 
the discrepancy between his audiogram 
and his ability understand speech 
could have been detected and the patient 
saved the expense purchasing hear- 
ing aid which was practical value. 


These audiograms illustrate some 
the types hearing loss which are en- 
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countered routine audiometric tests. 
Records like those shown figure 
those with more less uniform 
loss are encountered frequently rou- 
tine examination clinical patients. 
However, not all will have the same 
amount hearing loss. The records will 
show losses thirty, forty, fifty db. 
even more, and all will need essential- 
the same type but not the same 
amount amplification. Six audiograms 
this general character are shown 
figure hearing aid which will meet 
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Fic. Audiograms showing fairly uniform loss 


for all tones. The loss No. slight that 

hearing aid was considered. No. needs hearing 

aid only under certain conditions. No. represents 

the probable maximum loss which hearing aid 
can compensate. 


equally well the requirements all with 
this type loss must provide ex- 
tremely wide range intensities. No. 
whose hearing loss approximately 
db., can hear ordinary conversation (at 
level db.) without particular dif- 
ficulty. Often people with losses great 
this are not aware it. This par- 
ticularly true laborers This patient 
asked questions any time about 
hearing aids. Her loss was slight that 
was scarcely noticeable. No. the 
record physician who times had 
some difficulty hearing conversation 
especially when the speaker was dis- 
tance, but his hearing loss caused 
particular handicap his professional 
work. the test given him for rating 
the Army, was given 20/20, the 
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rating those with normal hearing. 
Persons with losses this amount will 
probably find hearing aid consid- 
erable benefit church, lectures, con- 
ferences, etc., where voices come from 
distance speakers not enunciate 
distinctly, but doubtful will aid 
under ordinary business and social con- 
ditions. friend having hearing loss 
this amount tried interesting ex- 
periment. His duties made necessary 
for him meet strangers and listen 
some who did not speak clearly dis- 
tinctly. attached black cord 
ordinary shoe-button, placed the shoe- 
button his external canal, led the black 
cord out over his external ear where 
was plainly visible and found that 
had very effective hearing aid. Those 
with whom spoke noticed the black 
cord and, thinking was wearing 
hearing aid, spoke more distinctly than 
they otherwise would have done. Such 

those with records this type 
who have losses db. more who 
are handicapped nearly all their social 
contacts, and accurately fitted hearing 
aids are necessary they are main- 
tain place the world conversation. 
Patients with audiograms like those 
ciently handicapped that they need 
hearing aid where necessary for 
them hear conversation. Can any sin- 
gle hearing aid give all equally good 
hearing? Let assume that one 
constructed amplify all tones the 
voice range db. when the volume 
control turned the posi- 
tion. Conversation level db. 
picked the microphone will 
amplified level db. The pa- 
tient whose audiogram shown No. 
will hear this conversation level 
db. which, according figure 
little less than the noise level 
quiet garden, certainly not loud enough 
for one listen conversation without 


sustained attention. this person wore 
this aid she could doubtless attempt 
place her microphone close the speak- 
that more than db. could reach 
for amplification. The one whose rec- 
ord given No. would able 
hear conversation easily level 
about db., that the noise quiet 
No. could hear conversation 
level db. which would louder 
than necessary and would probably turn 
the volume control lower than on.” 

Curve No. figure not au- 
represents approximately 
the maximum hearing loss which can 
compensated hearing aid. This 
curve was obtained study! pa- 
tients with very marked loss for the spo- 
ken voice. All who have audiograms just 
above this curve can hear 
stand words shouted loudly close the 
ear. Those whose audiograms show 
greater losses may able hear the 
shouted voice but will not understand 
the shouted words. 

This theoretical analysis leads the 
conclusion that each these persons 
could hear conversation which reached 
the microphone this set level 
db., but not all would hear equally 
well. No. would hear faintly while 
No. would unnecessarily loud. 
would not all equally well. 
single standard aid with its volume con- 
trol would doubt large num- 
ber persons with varying amounts 
loss this type, but all whose rec- 
ords lie the chart between Nos. and 
are fitted equally well, more than 
one level amplification must pro- 
vided addition the volume control. 
single standard instrument will 
adequate meet the needs all. 

Let examine other types deaf- 
ness the same manner and consider 
the advisability and the possibility 
fitting hearing aids match their hear- 
ing losses. Figure shows the audio- 
grams four patients who have es- 
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sentially normal hearing for tones 
512 d.v. with marked loss for those 
higher pitch. (In each case, the hear- 
ing both ears was almost identical 
the curve for one ear only consid- 
ered.) No. the record graduate 
student Otolaryngology who, prior 
the time these tests were made, had not 
been aware any hearing loss. had 
noticeable speech defect. the 4-A 
Phonographic Audiometer test which 
uses spoken numbers for stimuli, had 
loss db. which usually consid- 
ered insignificant group tests. view 
the fact that had noticed loss 
and was able listen lectures and 
conversation without difficulty, hear- 
ing aid entirely unnecessary. No. 
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Fic. Audiograms showing marked loss for 
the high tones the speech range. None them 
used hearing aids. 


from man years age. Only 
occasionally does one need 
when conversing with him. Because 
this slight handicap, any hearing aid, 
matter how accurately constructed 
match his hearing loss, would 
nuisance. No. the record young 
woman years age. Tests over 
period three years showed that her 
deafness had not been progressive dur- 
ing that time. Her speech was defective. 
She explained the examiner that she 
preferred use the word “road” rather 
than because she was unable 
tell she spoke the sounds correctly. 
The 4-A Phonographic Audiometer test 
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showed loss db. for spoken 
words. fitted hearing aid 
would help her hear the high conson- 
ant sounds that she could speak cor- 
rectly. 

No. the record fourteen year 
old boy, offered difficult problem. His 
was either congenital ac- 
quired early life. His speech was 
very defective. knew that numbers 
only were used the spoken voice 
test, could hear and repeat them 
distance twenty feet more, but 
conversation three feet was help- 
less. His mother stated that she had 
spent for lessons speech cor- 
rection, was still unable pro- 
nounce sounds without noticeable de- 
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Audiograms four patients with 


marked hearing loss who wore hearing aids 
more less successfully. No. represents the 
probable maximum loss which hearing aid 
can compensate. No. hearing aid 
but got conversation mostly lip reading. 


fect. Because his great handicap 
should have specially tuned hearing 
aid. wearable vacuum tube aid could 
doubt constructed bring the 
tones which needs, but manufac- 
turer could not profitably conduct the 
research necessary construct single 
instrument this type and sell 
the usual price. 

Figure shows the audiograms 
four persons with marked hearing losses 
who were wearing aids with more 
less success. Curve No. previously 
shown and discussed under figure rep- 
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resents the theoretical limit usable 
hearing and inserted here for com- 
vears age who was wearing 
carbon microphone type hearing aid. 
speaking loud voice directly into 
the microphone and keeping his face 
turned toward her, the examiner could 
make her understand his instructions. 
She seemed hear her daughter’s voice 
little better than his. Her hearing aid 
was useless helping her understand 
speech normal conversational dis- 
tances. The year old man whose rec- 
ord shown No. complained be- 
cause his vacuum tube aid made loud 
“howling” sound his ear. When 
held the ear mold more tightly into his 
external ear the howling stopped and 
could hear conversation eight ten 
feet. had been wearing this ear mold 
for number years and longer 
fit closely the concha 
canal, and the sound leaked back into 
the microphone cause the howling. 
new closely fitted mold made possible 
for him wear the aid fairly satis- 
factory manner. No. the audiogram 
woman who for many years had 
been entirely dependent upon lip-read- 
ing. few years before the midget vac- 
uum tubes were developed, engineer 
constructed for her portable vacuum 
tube aid with double head set. With 
she could hear lectures she sat within 
twenty feet the speaker and the con- 
versation her family and friends 
ordinary room distances. She was 
enthusiastic about that she had 
wired for second head set that 
hard-of-hearing friend could use with 
her. The audiogram shows loss 110 
db. 2048 Her deafness was 
acquired, the instrument amplified 
this tone level slightly more than 
this probably would have been uncom- 
fortable even painful, and like Nos. 
and figure she may have been 
able hear enough the voice tones 


understand spoken words without 
amplification 2048 d.v. No. the 
record woman who, like No. was 
wearing carbon microphone type 
aid and like No. the aid helped her 
very little. She could hear conversation 
only when the speaker raised his voice 
and spoke directly into the microphone. 

The next question considered 
practical one and may stated this 
Can otologist send audio- 
gram manufacturer with the assur- 
ance that hearing aid will selected 
compensate the losses shown that 
audiogram? other words, can fill 
prescription for hearing aid? 
present, this question must answered 
the negative. There are several rea- 
sons why this cannot done. Hearing 
aid manufacturers cannot rule con- 
duct the research necessary deter- 
mine all the existing types hearing 
loss. Their research must primarily 
concerned with problems which will lead 
the production instruments which 
will the greatest number. they 
are continue business they must 
sell their product. far the greater 
number records encountered rou- 
tine tests are similar those shown 
figure the audiograms show 
more less uniform loss for tones 
the range the spoken voice. The man- 
ufacturers know this and have concen- 
trated their efforts producing aid 
which will part compensate for the 
losses those this group. order 
provide for individual variations, 
tone control has been added which will 
alter the amplification characteristics 
certain frequencies. device this 
type commonly used radio receiv- 
ers. Thus person has slightly greater 
losses for high tones than for low, the 
tone control will set amplify high 
tones more than low. This makes pos- 
sible fit more less accurately one 
stock instrument fairly large num- 
ber prospective wearers. 
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Two years ago least three manu- 
facturers were attempting “tune” 
some their instruments compensate 
the losses individual audiograms. 
This was the nearest approach have 
had fitting hearing aid “pre- 
scription” basis. Only one company to- 
day following this plan. The objec- 
tions the use this plan were doubt- 
less many. were followed, each 
salesman would have accurate 
audiometric tests before attempting 
fit hearing aid, plan not entirely 
feasible for would require special 
training the salesmen. The distribu- 
tor would have carry large stock 
instruments with wide range ampli- 
fication characteristics each record 
secured that territory were ac- 
curately matched. Many distributors 
and possibly the manufacturers them- 
selves are not able afford this capital 
investment. The scheme would make 
possible the immediate accurate fitting 
aids, but worked out practice, 
the salesman could not wait for day 
two secure accurately fitted aid 
from the factory. Consequently, many 
improperly fitted instruments were sold. 
This condition will exist long one 
instrument made fit large num- 
ber persons with different hearing 
losses. certain that some will 
fitted better than others, and this will 
eventually react against the industry 
whole. system sales might de- 
veloped where confidence the product 
would counteract the effects the few 
days’ delay which would necessary 
secure properly fitted instrument from 
complete stock. 


The cost hearing aid often 
matter considerable importance 
the purchaser. These instruments are 
carefully designed and constructed 
experts. High class material, much 
which special construction, re- 
quired. Some the parts are similar 
those used commonly radio construc- 


tion, but unfair compare the cost 
hearing aid with that small 
radio. Radios are constructed mass 
production methods and are sold over 
the counter. Hearing aids are neither 
made nor sold the same basis. small 
radio good quality may sell, with 
legitimate profit, for $25.00. The selec- 
tion radio requires little effort 
consideration and usually consists 
window, listening its tone quality and 
testing for few trial programs, 
procedure which takes even the most 
meticulous but few hours. The sale 
hearing aids very different, for 
other reason than the limited number 
purchasers. 

The cost vacuum tube hearing 
aid today ranges from $85.00 (for 
instrument which has not the present 
time been accepted the Council 
Physical $178.00 (also for 
instrument which has not been ac- 
cepted). The average price those 
which have been accepted the Coun- 
cil approximately $150.00. This price 
may too high, but will probably not 
lower unless changes sales methods 
are instituted. Other things being equal, 
the otologist should 
cheapest reliable hearing aid his pa- 
tient. 

The operating costs should also 
considered. All vacuum tube wearable 
aids require two batteries, the battery 
for operating the tubes and the bat- 
tery for furnishing the current the 
microphone, amplifier and receiver. The 
amount current drawn varies dif- 
ferent instruments. table taken 
from the reports the Committee 
Hearing Aids, the first eight instru- 
ments have single 1.5 volt cell for the 
battery. The ninth instrument the 
list requires two such cells. These are 
ordinary flash light cells which sell for 
five ten cents. The life this battery 
will depend upon the amount current 
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drain. Column table shows the 
drain from the batteries from 
and No. should operate, insofar 
the batteries are concerned, for less 
than half the expense Nos. and 
Manufacturers claim from 
hours service from the 
their instruments. aid were used 
four hours each day the battery should 
last from four nine days. The second 
column table shows that the bat- 
teries have from volts. These 
cost approximately $1.75. The fourth 
column shows that the current drain 
from the batteries from .45 m.a. 
No. 2.8 m.a. No. The bat- 
teries for No. would therefore cost six 
times much for No. Claims 
the manufacturers vary from 200 
1000 hours for the service life the 
batteries the aid used four hours 
each day, the battery should last for 
days more. Battery costs will 
approximately $2.50 per month the 
aid used four five hours each day. 
hearing aid not seasonal pur- 
chase. Style little consequence for 


should fool-proof and rigid con- 
struction, but accidents and wear make 
quick service facilities very desirable. 
The minimum requirements for accept- 
hearing aids set the Council 
Physical Therapy include the follow- 
ing: (1) “The manufacturer shall fur- 
nish the Council copy its guaran- 
tee the consumer”; (2) “The manu- 
facturer shall give evidence that ade- 
quate facilities for servicing the instru- 
ments are available and shall furnish the 
names and addresses servicing agen- 
These two requirements mean lit- 
tle except show that these things are 
considered before the Council places 
hearing aid the list accepted in- 
struments. The Council may refuse 
accept instrument from manufac- 
turer with inadequate financial backing 
servicing facilities, but cannot pre- 
vent the sale any instrument mat- 
ter how poorly constructed, financed 
This but another factor in- 
fluencing the cost hearing aids, for 
good instruments must compete the 
open market with poor ones manufac- 


TABLE 


Chart showing the variations voltage and current consumption nine different vacuum 
tube hearing aids. Batteries last longer those with small current consumption. 
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tured unreliable irresponsible 
companies. 

The modern vacuum tube hearing aids 
are usually equipped with 
phone receivers which are held place 
non-irritating plastic mold. This 
mold must fitted accurately the 
concha and external canal sound will 
leak around it, feed back into the micro- 
phone and set distressing “howl.” 
The preparation the preliminary mod- 
el, usually plaster Paris, requires 
considerable care and some knowledge 
the anatomy the external ear. Ob- 
structing cerumen and hairs the canal 
are first removed and close fitting cot- 
ton plug inserted the canal just 
above the level the isthmus. Since the 
final mold held place fric- 
tion, should extend well into the canal. 
The cotton plug inserted prevent 
the plaster from reaching the drum 
membrane the expanded portion 
the canal below the isthmus. The canal 
and parts the external ear which will 
come contact with the plaster are 
coated with vaseline oil prevent 
from sticking. The plaster the kind 
commonly used for dental impressions, 
reasonably quick setting, will not burn 
the ear and will flow easily without 
forming bubbles. When the ear has been 
prepared, the patient’s head placed 
that the plaster will flow directly into 
the canal. When has become hard 
removed carefully that not bro- 
ken the ear traumatized. The plaster 
pattern then used form the plastic 
mold. 

seems wise that all steps the 
preparation this mold should un- 
der the guidance otologist. 
knows the anatomy the ear, can 
cleanse the canal without trauma and 
protected law unfortunate acci- 
dent should occur. Dentists and even of- 
fice assistants are known doing it, 
and consequence accidents result- 
ing suits have been reported. 
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often difficult for the prospective 
purchaser tell particular hearing 
aid “fits” one better than an- 
other. All sorts gadgets have been de- 
vised help him make his selection. 
the final analysis, the ability hear and 
understand conversation the real test. 
This what the purchaser wishes buy 
and what the salesman should attempt 
sell, not just another hearing aid. This 
true only those cases where the 
deafness has been acquired after the 
habits speech and listening have been 
formed. The statement sometimes 
made the purchaser that will have 
wear his aid for time and learn 
listen again before will able un- 
derstand conversation. 
could more vicious even though 
sounds plausible. The hearing aid which 
one whose deafness 
acquired will help him hear conversa- 
tion immediately. The statement true 
only the instruments which not 
accurately, which not amplify all 
essential tones sufficiently give cer- 
tain tones too much amplification and 
others not enough. The aid which brings 
conversation thirty feet has more 
useful fitting than one which brings 
four feet. 


articulation test the form 
spoken words, sentences nonsense 
syllables sometimes used determine 
whether hearing aid fits not. The 
results these tests are usually report- 
percentages. Thus, one hundred 
words are spoken the articulation test 
and the wearer the hearing aid hears 
all these words correctly, rating 
100 per cent claimed for that particu- 
lar aid. The manufacturer may claim 
this index the efficiency all 
his hearing aids. Nothing could more 
misleading. All the test shows how 
well one person wearing hearing aid 
heard certain person’s voice when 
spoke given distance. gives 
indication the intensity the speak- 
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voice. hearing aid might give 100 
per cent one directly 
into the microphone but would give 
per cent efficiency the examiner spoke 
distance ten feet. Such aid would 
have almost zero efficiency from any 
practical standpoint have 
rating 100 per cent. aid might 
given rating 100 per cent when test 
with man’s voice and have lower 
rating for child’s woman’s voice. 
might have intelligibility rating 
per cent when used with one hard- 
individual and have zero 
rating for another person with differ- 
ent hearing loss. articula 
tion test real indication how 

hearing aid fits, all variables the 
test must eliminated. 


The normal ear accustomed listen- 
ing spoken words, your ear mine, 
supplies certain sounds speech which 
are not actually heard. You may under- 
stand conversation well over the tele- 
phone and think you hear normally only 
how untrue this when vou 
tempt give proper name over the 
telephone. illustration may 
not out order. The word Bunch 
Busch, Bench, Bence, Bice, Burch, 
even Punch. This problem must rec- 
ognized the construction hearing 
aids the hard-of-hearing are 
able understand conversation. The 
tones essential for the interpretation 
speech must carried faithfully and 
their proper 

These remarks are 
with hearing aids which employ air con- 
duction receivers but they also apply 
bone conduction aids. Unfortunately 
there present standardized 
method for measuring absolute units 
the acuity hearing bone conduc- 
tion. Until this has been done will 


impossible select bone conduction 
hearing aid any other basis than that 
chance. Audiometers are equipped 
with special receivers with which bone 
conduction audiograms may secured. 
There is. however, standardized size, 
shape weight these bone conduc- 
tion receivers. method available 
for determining the pressure the re- 
ceiver against the head when tests are 
made. The optimum point application 
the receiver varies different 
dividuals. The intensity scale audio- 
meters has been standardized for air 
conduction receivers, but has not been 
proven that this intensity scale 
rate for bone conduction tests. well 
known that some persons have poor 
hearing for air borne sounds and good 
hearing when the vibrating body 
contact with the head. only those 
with good hearing bone conduction 
that bone conduction hearing aid can 
possibly benefit. 


From 
point bone conduction hearing aid 
less efficient than one the air conduc- 
tion one uses bone conduction 
aid must supply power vibrate the 
entire head, for all the cranial bones are 
closely attached each other the su- 
ture lines. With air conduction aid 
only sufficient power needed vi- 
brate column air approximately one 
inch long and one-eighth inch diame- 
ter, the column air between the 
diaphragm the receiver and the vi- 
brating mechanism the ear. the 
opinion many that bone conduction 
hearing aids have been much over-em- 
phasized. one time air conduction 
aids gave such inadequate and 
cient response voice sounds that bone 
conduction receivers seemed the 
only solution for the hearing aid prob- 
lem. With the advent modern vacuum 
tube aids this longer true. 


4 
a 
4 
a 
aan 
bn 
3 


BUNCH 


MINIMUM REQUIREMENTS 
FOR ACCEPTABLE HEARING AIDS 


(As revised the meeting the 
Committee, May and 1940.) 


hearing aid acceptable the 
Council Physical Therapy the 
American Medical Association must im- 


prove the ability hear speech the 


deafened ear for which prescribed 
fitted. 


Firms manufacturing hearing aids 
shall meet the following requirements: 


w 


Hearing aids shall have imprinted 
each transmitter air bone 
conduction receiver model num- 
ber (type class) some equally 
suitable identification. 

The manufacturer shall supply the 
Council Physical Therapy with 
graph giving the amount ampli- 
fication db. semi-octave in- 
tervals “C” from 256 4096. 
Tests should made for any peaks 
valleys between these points and 
found should specified. 


The manufacturer shall state the 
voltage and current consumption 
the maximum setting. 


The hearing aid shall reasonably 
free from disturbing internal noise 
(sizzling, frving, humming, click- 
ing and whistling sounds). 

The manufacturer shall furnish 


the Council copy its guarantee 
the consumer. 


10. 


There shall accompany each hear- 
ing aid clearly written instructions 
for its use. 

The manufacturer shall give evi- 
dence that adequate facilities for 
servicing the instruments are avail- 
able and shall furnish names and 
addresses servicing agencies. 
The manufacturer shall agree 
furnish from stock the Secretary 
the Council Physical Therapy 
hearing aid for inspection and 
test. Upon the request the Secre- 
tary, the manufacturer shall supply 
him with order any the 
authorized agents for instrument 
for tests. Upon completion the 
tests, the instrument shall 
turned complete the manufactur- 
er. 

All the material used manufac- 
ture shall first grade and 
workmanship skillfully performed. 
The firm shall responsible for 
the ethical merchandising practices 
tives and service men. The stan- 
dards merchandising and the ac- 
ceptability advertising shall meet 
the Rules the Council 
cal Therapy. 
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ESTIMATING THE PERCENTAGE LOSS USEFUL 


Ph.D. 


GENEVA, ILLINOIS 


BY INVITATION 


For THE past two years, the consultants 
hearing aids and audiometers the 
Council Physical Therapy the 
American have 
considered the problem quantitative 
evaluation loss useful hearing.* 
While not great clinical importance, 
the matter assigning 
value hearing impairment has prac- 
tical side claims for compensation and 
suits for damages resulting from 
quently asked testify what per- 
centage loss useful hearing has re- 
sulted from injury. definite basis 
for computing such percentages has 
yet been generally adopted. The follow- 
ing paper presented simply way 
suggesting means making such 
quantitative evaluation based experi- 
mental data. 


the following discussion, as- 
sumed that the ability hear and in- 
terpret speech sounds familiar lan- 
guage the criterion useful hearing 
for industrial purposes. Calculation 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 19 to 23, 1941, Chicago, Illinois. 


Riverbank Laboratories, Geneva, Illinois. 


This paper and the one Hearing Aids Dr. 
article, were presented Forum Hearing 
Aids and Industrial Loss Hearing the request 
the Secretary for Otolaryngology. 


Dr. Fowler, Dr. Bunch and the author 


pare recommendations the Council Physical 
Therapy percentage evaluation hearing loss. 
This paper presented the result the author’s 
preliminary study the problem, from the purely 
physical point view, and the results here given 
are subject to revisions based on psychological and 
clinical data supplied the other two mem- 
bers the sub-committee the preparation the 
final report. 


the percentage loss useful hearing, 
therefore, based upon the evaluation 
numerical terms this ability pos- 
sessed hard-of-hearing person, 
compared with that possessed those 
having normal hearing. The latter would 
said have zero hearing loss. Com- 
plete inability hear and understand 
familiar speech when voiced loudly 
possible very close the ear the 
subject taken being the criterion 
total, 100 per cent, loss useful 
hearing. 

The most widely used means eval- 
uating hearing the audi- 
ometer, instrument for producing 
tones (presumably pure) definite fre- 
quencies and for varying definite and 
known amounts the intensity levels 
these tones. The audiometer calibrat- 
frequency above zero level. This zero 
level the minimum level audible 
normal ear. The loss hearing for 
sound given frequency, mea- 
sured the audiometer, is, therefore, 
the amount which the intensity level 
that frequency must raised over 
that normal ear reach the thres- 
hold hearing the defective ear. 
These values are plotted the audi- 
ometric chart, with frequencies plotted 
horizontally and intensity levels, 
which the various frequencies are bare- 
audible, plotted vertically downward 
from the zero line normal hearing. 
Specifically, this means that sub- 
ject’s audiometric chart shows deci- 
bels down 1024 cycles, can hear 
sound which not least deci- 
bels above the lowest intensity level 
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which normal ear can hear that 
frequency. 


The calibration audiometers 
current use, for the most part, goes 
back the studies made chiefly the 
Bell Laboratories the threshold in- 
tensities for normal ears. The curve for 
“Total Loss Hearing” given 
charts supplied manufacturers 
audiometers for use with their respec- 
tive instruments essentially the same 
that shown the chart supplied for 
use with the Western Electric Audi- 
The ordinates this curve 
represent, the various frequencies, 
the total difference level between the 
threshold hearing for normal ears 
and the “threshold feeling” given 
This curve bears obvi- 
ous relation the levels necessary for 
the understanding speech. Presum- 
that deaf person whose chart shows 
this total loss curve would barely 
able hear sounds intensity great 
the ear normal hearing person. 
possible that Chaliapin Caruso 
might have been able produce these 
levels shouting directly into the ear 
victim, but they are above the range 
the ordinary unaided human voice. 


Recently, results have been published 


sons who are totally unable interpret 
single test words, but who still have 
hearing. Bunch! 
gives the composite audiograms for two 
groups deafened subjects, one 
which could hear and understand test 
words shouted loudly, close the ear. 
Those the other group could hear the 
shouted voice, but were unable un- 
derstand the test words. His values for 
total loss hearing for speech were 
tween the lower values found the first 
group, and the higher values the sec- 
ond group. Bulletin No. the Hear- 
ing Studies the Public Health 
Services, the National Health Sur- 
vey 1938, gives similar values based 
audiometric tests some 9,000 per- 
sons taken from the population 
view the statistical nature the 
data and the necessarily different test 
conditions under which they were ob- 
tained, the agreement between the two 
sets data very close shown 
table 


Although the values given Bunch 
are based much smaller number 
individual cases, yet considering the con- 
ditions under which the Health Survey 
data were obtained, one would seem 
basis for evaluating percentage use- 
ful hearing loss. any event, the dif- 


TABLE 
HEARING LOSS DECIBELS 
FREQUENCY 

Bunch National Health Survey 
128 
256 
512 
1024 
2048 
4096 
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ference not great enough 
practical importance arriving what, 
best, are approximate and average 
values percentage hearing loss. 


i28 256 512 102 2048 4096 


Hearing Loss 


TOTAL Loss? 
SPEECH 


sensation area for speech. 


figure the heavy solid line 
drawn each octave the mean level 
between values given Bunch the 
audiometer readings for the two fre- 
quencies the ends the octave. Since 
data for intermediate frequencies are 
not available, assumption made 
that the mean represents the average 
loss over the whole octave. The area 
the audiometric chart between this line 
and the zero line for normal hearing 
thus represents 100 per cent loss use- 
ful hearing. The next question is: 
the audiogram for defectvie ear, 
how are evaluate from the per- 
centage loss useful hearing?” The 
problem much like having thermom- 
eter with the freezing and boiling points 
marked, but with intermediate grad- 
uations. The present problem more 
complicated the fact that two dimen- 
sions are involved. Discriminations 
both frequency and intensity are neces- 
sary for the understanding speech. 

The most obvious thing would 
figure percentage loss from the 
ratio the area between the zero line 


and the audiogram, and that defined 
the zero line and the curve for total loss 
useful hearing. The objection this 
straightforward procedure the fact 
that all portions the hearing area 
are not equally important the under- 
standing speech. well-known 
that the frequency range from 300 
4,000 cycles plays much more impor- 
tant role the hearing speech than 
frequencies outside this range. This 
due both the frequency characteristics 
speech and the frequency response 
characteristics the normal ear. Dif- 
ferent portions the auditory area 
should, therefore, weighted horizon- 
tally take care this fact. given 
decibel loss the octave 128 256 
means much less loss ability inter- 
pret speech than the same loss the 
octave 1024 2048. Further, any 
weighting scheme should also take ac- 
count the importance the 
intensity level, within 
quency range, the interpretation 
speech sounds. Steinberg and 
give curves showing that for normal 
ears, reduction the intensity level 
speech from decibels decibels 
above normal ear 
articulation only from per 
cent per cent, indicating that 
hearing loss only decibels prac- 
tically negligible. the other hand, 
decrease level from decibels 
decibels results syllable articulation 
reduction from per cent per 
cent. Tests hard-of-hearing observers 
showed that when the speech level was 
raised for deafened ear amount 
equal their average decibel loss for 
the frequencies 512, 1024, 2048, 4096, 
the percentage articulation obtained was 
great that for normal hearing per- 
sons normal speech level, provided 
the maximum articulation obtainable 
the deafened observer with suffi- 
cient amplification, equal that nor- 
mal hearing persons. 
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The foregoing may summarized 
the statement that the important 
speech range frequencies, each 10- 
decibel loss represents longer step 
toward total loss hearing than the 
preceding ten decibels.* 


Considered physical phenomenon, 
sounds rapdily varving frequency 
speech rests the the recep- 
tor yield sensory variations corre- 
sponding these variations the phy- 
sical stimulus. other words, ability 
understand speech closely related 
the capacity the hearing mechanism 
make pitch and/or intensity discrim- 
inations. The total number these dis- 
criminations possible for normal ear 
may, therefore, taken numerical 
measure 100 per cent hearing, and the 
per cent lost through hearing impair- 
ment would the percentage loss 
useful hearing. 


Data the minimum perceptible dif- 
ferences frequency and intensity are 
given and the results 
his work and further researches con- 
ducted the Bell Laboratories are giv- 
These results are sum- 
marized figure 83, page 158, the 
book entitled “Speech and Hearing.” 
this chart are given the minimum per- 
ceptible differences both frequency 
and intensity different frequency and 
intensity levels, covering the entire audi- 
tory sensation area. The number in- 
tensity discriminations possible for 
normal ear each octave within 10- 
decibel variation the frequency level 
Subsequent conferences and correspondence with 

Dr. E. P. Fowler, Sr., have brought out the fact that 
clinical experience indicates that this statement 
holds true for hearing losses the speech range 
decibels, but that for greater decibel 
loss, the same increments hearing loss shown 
the audiometer represent decreasing 
percentage hearing impairment. This con- 
sideration would call for the assignment greater 
percentages loss decibel losses less than 


dbs., and correspondingly smaller percentages 
decibel losses greater than this. 
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can found approximately 
plying the reciprocal the number giv- 
the chart 10. 
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Discriminations intensity level difference 


in auditory sensation area 


the columns headed “N” 
values thus computed are given for 
that portion the auditory sensation 
area lying between the intensity level 
microwatt per square centimeter and 
intensity level approximately that 
the normal ear threshold different 
frequencies. the column headed 
are the percentages which these num- 
bers are the total number inten- 
sity discriminations which normal ear 
can make the frequency range, 128 
4096 cycles. There are 1,547 these 
discriminations possible, and 
assume, for the moment, that the per- 
hearing person represented the 
percentage this number lost through 
hearing impairment. 


The percentages shown figure 
are transferred figure which 
plotted the usual audiometric chart, 
with the threshold for normal hearing 
the zero line, and audiometric settings 
corresponding increasing intensity 
levels plotted downward. will noted 
that the percentages are reversed the 
two figures. This due the fact that 
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10-decibel loss, for example, shown 
the audiometer, represents the loss 
hearing sensations the first dec- 
ibels above the 
curve figure 


Percentage Loss Intensity 
(a8 256 $12 1024 2048 


0 
| 
4 40 
on 50} 1.6 2.! 2 
3) 40 49 42 
| 
80 
90 i | | 
FOR 
100 
I Pert t iminations of ir 


tensity levels a1 


take the number intensity 
discriminations measure the abil- 
understand speech, then the sum 
the percentages shown figure for 
the area above the audiogram de- 
fective ear would represent the percen- 
tage loss useful hearing. shall, 
however, modify these values take 
care certain known facts regarding 
the speech. 

Steinberg and report that 
reduction the intensity level 
speech from decibels decibels 
above normal ear threshold produces 
reduction only per cent syllable 
articulation. shall accordingly as- 
sign zero weighting decibel losses 
less than decibels, and include the 
figure the rectangle between and 
30. 

dence show that the frequency range 
from 2048 4096 cycles less im- 
portance the interpretation speech 


than indicated the percentages 
shown. gives data showing 
that the articulation speech from 
which all frequencies above 2000 cycles 
are filtered about per cent. The 
addition frequencies from 2000 
4000 cycles increases this about 
per cent. shall accordingly reduce 
the percentages the 2048 4096 band 
and increase those the 512 1024 
and 1024 2048 bands, maintain- 
ing, however, the relative weightings for 
intensity levels. 


/28 256 5/2 /024 2048 40% 
Percent Loss Useful Hearing 
+ 


(08s) 


Hearing Loss 


Fig. Percentage loss useful hearing speech 
range. Audiograms described text. 


gives percentages hearing 
loss the various portions the speech 
hearing range, based the values given 
figure but modified conform 
more closely the frequency ratings 
shown the Fletcher curve and also 
the curve figure Steinberg and 
article already quoted. This 
latter curve gives the percentage 
articulation for normal hearing persons 
function the speech intensity 
level above the threshold hearing, and 
indicates the relatively small decrease 
percentage articulation for mod- 
erate drop (10 decibels) the 
speech level below decibels above 
normal ear threshold. 
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Illustrating the use figure the 
percentage loss useful hearing 
computed for three audiograms shown. 
These are taken from figure Stein- 
berg and paper showing 
average audiograms persons report- 
ing various degrees hearing impair- 
ment, given the Public Health 
Service hearing survey. The solid lines 
shown give the mean values the audi- 
ometer readings each the octave 
interval frequencies. 
hearing loss each octave the sum 
the percentages the rectangle above 
the solid lines. Thus, for audiogram 
the percentage loss between 1024 and 
2048 cycles 2.5 per cent, between 
and decibels, plus 6/10 the 3.1 per 
cent between and 30, total 4.4 
per cent. The total percentage losses for 
the three audiograms are given table 


Whether the computed percentages 
hearing loss represent quantitatively 
the impairment suffered individu- 
carrying the ordinary affairs 
life will depend, course, upon circum- 
stances, and will, any event, mat- 
ter opinion. Hard-of-hearing persons 
group with average loss 
acuity hearing decibels the 
important speech range, 512 4096, 
will not materially handicapped 
ordinary occupations. Those, group 
with average loss decibels, 
clerks, salesmen, stenographers, 
rendering personal services. 
range industrial employments would 


still open them, however. noisy 
environment would, many cases, raise 
the speech level the level their 
hearing. Group with average loss 
decibels, would disqualified for 
any type work requiring the ability 
understand speech. Both groups and 
are within reach material help 
from the use modern hearing aids, 
that while the percentage loss per 
cent shown for persons the latter 
group may seem low, yet from purely 
practical point view they are long 
way from being totally deaf. 


Percent Articulation 


<0 + 
Percent Articulation 
(Fietcher) 
Computed 


Cut-off Frequency 


Fic. Comparison per cent articulation and 
percentage useful hearing computed from Fig. 


support the frequency weight- 
ings given figure comparison 
made figure between the percent- 
ages assigned figure different 
portions the frequency spectrum and 
the measured effects upon articulation 


TABLE 
128 256 512 1024 2048 
gram IMPAIRMENT 256 1024 2048 4096 TOTAL 
Church 0.7 1.1 2.5 3.5 3.0 10.8% 
|For Telephone 4.9 8.3 15.6 21.6 10.8 61.2% 
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produced filtering out portions the 
frequency range from speech transmit- 
ted over high fidelity electrical 
mission circuit. figure the ordinates 
give Fletcher’s values for syllable 
ulation when all frequencies above the 
scissae are filtered out speech trans- 
transmitted. Multiplying the total per- Percent 
for the various octaves .88 reduces 

e ° 20 70 40 $0 € 7 80 

these the basis per cent articul- 
lation for normal ears. The circled Fic. per cent articulation 


points give the percentage useful 
hearing shown figure reduced 
this per cent basis, for ear total- 
deaf frequencies above the fre- 
quency indicated the corresponding 
abscissa. The close agreement between 
the articulation percentages and the use- 
ful hearing percentages indicates that 
the weightings figure give values 
which fairly represent the effect 
hearing impairment function 
frequency the ability interpret 
speech. 


figure comparison made be- 
tween the percentage articulation 
speech function sensation level 
which heard normal ear, and 
hearing computed from figure The 
solid curve gives the percentage syllable 
articulation for normal hearing dif- 
ferent sensation levels given Stein- 
berg. Maximum articulation about 
per cent secured level deci- 
bels above normal ear threshold. The 
dotted curve the per cent useful 
residual hearing, assuming that this 
per cent articulation represents zero 
hearing loss, and the percent- 
age hearing loss for each ten decibels 
the sum the percentages the cor- 
responding horizontal rows figure 
This, course, assumes that impair- 


function speech level, and per cent useful hearing 
function average decibel hearing loss. 


ment for speech depends only upon the 
lowering the intensity level and that 
with compensating uniform amplifica- 
tion, the impaired ear would equal 
interpreting speech sounds nor- 
mal ear. Close agreement is, therefore, 
not expected, but the congruence 
the general shape the two curves 
indicates that the intensity weightings 
proposed are not seriously out line 
for evaluating hearing loss function 
intensity. 

Having arrived what one hopefully 
assumes may fairly sound basis for 
evaluating percentage loss hearing 
for single ear, have still the more 
troublesome question arriving 
satisfactory solution the same prob- 
lem which two ears are involved. 
has confessed immediately that ex- 
perimental data bearing the matter 
are almost completely lacking. hear- 
ing impairment the same for both 
ears, then the hearing loss that com- 
puted the foregoing for either ear. 
3ut when impairment different, what 
weighting between the better and 
worse ear shall made? The best that 
can done, under the circumstances, 
state some general considerations re- 
garding monaural versus binaural hear- 
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ing, make more less arbitrary 
weighting rule and wait for constructive 
criticisms. for these general consid- 

the basis the commonly ac- 
cepted theory, that the loudness 
tone proportional the number 
nerve fibers stimulated, may said 
that given sound perceived both 
ears sounds twice loud the same 
sound presented one ear. 

The maximum increase intensity 
produce loudness sensation one 
ear equal that produced, when the 
same intensity produced both ears, 
the order ten decibels. Experi- 
mental data already adduced indicate 
that complete deafening one ear, with 
normal hearing the other, will result 
negligible decrease the intelligi- 
bility speech conversational level, 
heard from point front the lis- 
tener. 

Clinical observations indicate that 
person having normal hearing one 
ear exhibits difficulty understand- 
ing direct conversation. Obviously, one 
good ear good two for telephone 
communication. Therefore, with normal 
hearing one ear, person would 
percentage hearing loss not greater than 
per cent though totally deaf for 
speech the other. 


The foregoing 
which support the general position that 
when both ears are taken into account 
evaluating hearing loss, relatively 
small weight should given the loss 
for the poorer ear. the other hand, 
the following facts call for allowing 
some weight loss that ear: 

Binaural hearing aids locating 
the source sound and useful 
hearing wanted sounds the presence 
disturbing sounds. 

room decreasing the intelligibility 
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speech more pronounced with mon- 
aural than with binaural listening. 

Loss hearing one ear in- 
creases the possible damage that might 
result from any future injury that might 
occur the remaining ear. 

Accordingly the author suggests 
purely tentative way that the percentage 
loss hearing, both ears considered, 
computed follows: 

Compute the total loss hearing for 
each ear from the percentages assigned 
figure the percentage loss for 
the better ear, add the percentage 
loss for the poorer ear, the sum 
the total percentage loss hearing 
calculated from the audiograms for the 
two ears. 


FREQUENCY 
2% gia 


Loss 


FoR SPEECH 
TOTAL 
Hearing Loss 28.2 32.7% 


Fic. Computed loss useful hearing, both ears 
considered. 


The use the above method illus- 
trated figure giving the audiograms 
subject with good bone conduction 
and the hearing losses shown. This per- 
son able hear loud, direct conversa- 
tion distance five feet, but has 
considerable difficulty when group 
people engaged conversation. The 
loss may described largely social 
rather than industrial. However, the 
degree impairment this case such 
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where the easy and 
standing speech essential, as, for 
stenographer, clerk, sales- 
man. 
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DISCUSSION 
Jr., M.D., New York: 


The privilege discussing the papers just 
read two such eminent authorities ap- 
preciated. wish thank Dr. Bunch and Dr. 
Sabine for being courteous send 
their manuscripts many weeks ago. was 
great help preparing this discussion. 
certain they would both prefer not have 
politely eulogize all their well taken 
points; so, going emphasize where 
differ, rather than where agree with them. 


There are two things particular which 
Dr. Bunch omitted from his paper and which 
personally would like have seen there. 
The first his opinion what percentage 
deafened patients can fitted with hear- 
ing aids all. The advertising some 
the hearing aid companies gives figure 
per cent. certain this entirely too 
high and wonder Dr. Bunch has any 
Statistics this point. Also, rather wish 
Dr. Bunch had given the benefit his 
specialized training psychologist and told 
something more the psychology fit- 
ting ear aids. experience more 
difficult get patient consent fitting 
than give him the best mechanical re- 
sult obtainable from modern instruments. 


word about hearing aid salesmen: These 
men are becoming more and 
trained the needs the deafened public, 
instead high power sales technics. The 
more contact they have with well informed 


otologists, the more they will forced 
realize they are selling hearing, and not some- 
thing like washing machine. find them 
most useful saving time the optimum 
adjustment their products. find, 
patient has been carefully fitted com 
petent salesman, according suggestions 
and audiogram, can try one instrument 
against the other office relatively 
short time and help the patient select the 
hearing aid for his particular type 
deafness. Incidentally, this method, find 
out the patient gets along with the hearing 
aid salesman whom must later return 
for minor mechanical adjustments, batteries, 
and forth. 


agree with Dr. Bunch that the trial and 
error methods fitting hearing would 
supplanted method which objective 
measurements would permit 
correct fitting custom-built aid doc- 
tors, but this point the hearing aid industry 
has not yet been reached. Fortunately, large 
percentage deafened patients can hear fair- 
well with the assembly line type instru- 
ment which now being manufactured. 
present, believe that trying two, most 
three, instruments the most practical way 
select hearing aid. One the reasons 
for this that air conduction, threshold 
audiograms not necessarily indicate the 
hearing patients conversational levels. 
This brings major criticism Dr. 
paper. has not discussed the im- 
portance diagnosis the selection 
proper hearing aid. Particularly, has not 
explained why some patients hear better than 
others spite the fact that their threshold 
audiograms appear the same level. 


Bunch has voiced his usual antipathy 
for bone conduction tests. this subject 
there has been long-standing disagreement 
between Dr. Bunch and not only myself, but 
also father. agree that the bone con- 
duction tests are not accurate air con- 
duction tests, but cannot make accurate 
diagnosis except few instances without 
bone conduction tests. have never been able 
see how Dr. Bunch could throw out all 
audiometric bone conduction tests and con- 
centrate single fork. The 512 note, 
sure, better than using 128, but feel that 
readings high notes and 256 are also 
necessary. 

Let show you two audiograms which 
illustrate why think careful differentia- 
tion between nerve deafness and conduction 
deafness should made the fitting 
hearing aids. 
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264 128 256 Si2 1024 2048 4098 6192 


Fic. Audiogram girl with conduction deaf- 
ness with a loss similar to that shown in figure 2. 
This patient obtains considerable benefit 


use 0! an air conduction aid on the left ear. 


100 

E.G. 


Fic. 2 Audiogram of a man with nerve deafness 


who would not wear a hearing aid presumably be- 
cause recruitment loudness permitted him hear 
speech ordinary distances quite well. 


The first the case girl who 
has otosclerosis, far know, and who 
gets along very nicely with hearing aid 
(figure 1). You will note that her better 
ear she has average loss about 
decibels. Figure shows almost identical 
air conduction curve for the better ear, but 
the little brackets designating bone conduc- 
tion are now down about the same level 
the air conduction curve. This man, with 
approximately the same loss per cent 
for the girl, received benefit which 
could see from well fitted hearing aid, 
except specific distances. you got 
just the right place, you could occasionally 
increase his articulation percentage per 
cent. But you got closer, ordinary conver- 
sation was too loud and you got further 
away, could not hear all. Besides 
seemed hear pretty well without hear- 
ing aid. This, believe was due recruit- 
ment loudness. Since ordinary conversa- 
tion usually between and decibels 
loudness, and since has nerve deafness, 
recruits enough nerve elements hear 


such conversation. When puts hear- 
ing aid, the recruitment phenomenon becomes 
more pronounced and hears the amplified 
sound the hearing aid with the same loud- 
nes you After all, the eighth nerve 
different from any other nerve. works 
the all-or-none law. the other hand, 
nerve deafness, the pathology loss nerve 
elements some part the basilar mem- 
brane. sound loud enough vibrate 
the basilar membrane areas not specifically 
reserved for low intensity discrimination 
special notes, sound can still transmitted 
the remaining nerve elements. This why 
can hear loud, high pitched sounds even 
though the hair cells the lower terms 
the cochlea are missing. This phenomenon, 
called “The Recruitment Phenomenon,” ex- 
plains one the major difficulties fitting 
nerve-deafened patients with hearing aids. 
This why when grandma will put 
hearing aid one minute she does not hear 
all, and the next she claims the sound 
too loud; or, even without aid, one 
moment she cannot hear you, and the next, 
asks you not shout. 


The recruitment for loudness 
for frequency. After all, large part 
the cochlea being stimulated 
sound, one could expect hear noise rather 
than discrete frequency. much more 
evident with loud speech than with pure 
tones, and suspect this may the answer 
Dr. Bunch’s rather peculiar case where 
pure tones were heard fairly well, but am- 
plified speech was not intelligible. explains 
why severe nerve deafened patients can hear 
loud shouts, but cannot discern what said. 


any you have ever tried hearing 
aids, you have found that they are very un- 
pleasant normal ear. They are just 
unpleasant for nerve deafened ear when 
the sounds are amplified 
sound loud they normal ear. 

opinion this factor cannot ignored 
the fittings hearing aids. the omis- 
sion differentiation according diagnosis, 
degree deafness and the recruitment factor 
which major criticism Dr. Sabine’s 
paper, well that Dr. Bunch. With 
the exception these, Dr. Sabine does all 
the things which father has been advo- 
cating during the last four years for setting 
standard for the capacity hearing. 
first found Dr. Sabine’s mathematics 
even more confusing than father’s. 
have had numerous arguments with the latter 
about his insistence upon putting the mathe- 
matics into his papers, but says that 
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does not explain what doing, one 
will understand the end result. After reading 
Dr. Sabine’s paper, afraid begin 
agree with dad, who actually tells you how 
much weighting the various readings 
which gets pack audiogram. find this 
clearer than Dr. Sabine’s method, but then, 
father’s work. 


Incidentally, have heard repeatedly 
said, “Why all this fuss? Why 
complicated weightings for 
quency and recruitment? Let have some- 
thing simple.” The answer that the hear- 
ing speech not simple matter any more 
than vision simple matter. has been 
found that the figuring hearing loss for 
adequate compensation patients deafened 
industrial accidents, war injuries, 
not obtained simple methods. For ex- 
ample, most you must highly dissatis- 
fied now with the old and absolutely mis- 
leading method averaging the air conduc- 
tion decibel readings audiometer for 
the speech frequencies and multiplying 
and assuming percentage loss hearing 


is obtained 


should like paraphrase Dr. re- 
marks bearing this subject. The decibel 
scale logarithmic progression. per- 
centage scale arithmetic progression. 
And yet, blandly assumed that since the 
difference between per cent and per 
cent hearing loss computed the old 0.8 
decibel loss method per cent, and the 
difference between and per cent also 
per cent, the percentage loss capacity 
for hearing speech the same for both these 
differences. Ten per cent looks like per 
cent. remembered, however, that each 
per cent has been obtained directly from 
the logarithmic decibel scale, will ap- 
parent that the difference between and 
ten times more than the difference between 
and 40. That why patient who has 
average decibel deafness seems very 
much more deaf than patient with 
decibels loss. is! 


Let reiterate that all frequencies are 
not the same importance for the interpre- 
tation speech, and therefore cannot 
added and averaged they were. Dr. 
Sabine, course, takes cognizance 
fact when uses the Steinberg and Gardner 
interpretation speech weighting figures 
the construction his table. There some 
use the Steinberg and Gardner weightings for 


individual syllables, when are interested 
hearing whole words general conversa- 
tion. The weightings for this must differ- 
ent, but have scientific study show 
the difference. 


the risk being puerile, might 
wise this point further into the mat- 
ter weighting. There are only five vowels 
and consonants the English language. 
course, theré are more than five vowel 
sounds and more than consonant sounds, 
but for simplicity, let not into that. 
Most the consonants, especially the 
and sounds, are high pitched and rela- 
tively weak and are very frequently used 
English. The vowels tend low pitched 
and relatively strong. That why patients 
with normal low tone hearing and high tone 
losses complain that they can hear speech but 
cannot understand it. After all, the con- 
sonants which make the major differentiation 
words. noticed that Dr. Bunch em- 
phasized the hearing vowel sounds. For 
the intelligibility speech, the emphasis 
should the consonant sounds. Compare 
“tow,” “though,” “mow,” “so,” “throw,” “no,” 
and forth. The patient with high tone 
loss hears only the unless has 
slight loss (less than decibels) and nerve 
deafness, that can recruit enough nerve 
fibers hear the high pitched notes the 
consonants conversational levels. 


hope Dr. Steinberg will into one 
Dr. Sabine’s fundamental assumptions: 
correct build table using 1547 pitch in- 
tensity discrimination points 100 per cent 


This assumption bothers me, but 
not enough knowledge sure 
confine myself the objection that Dr. 
Sabine has built his table without differ- 
entiating one type deafness from the other 
and which clinician know un- 
sound. Dad started off that way four years 
ago; both found many patients who 
did not fit into his table that was forced 
modify its present form. Incidentally, 
all intents and purposes, father’s 
original table gave the same results Dr. 
Sabine’s. was even built Steinberg’s 
and figures. father’s revised 
table, opinion, much less likely 
cause injustices used estimate the loss 
capacity hear speech cases in- 
dustrial accidents the compensation 
any our soldiers sailors who may 
subjected severe acoustic traumas. 
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Fic. Diagram showing three types audio- 


grams which average 40 decibel loss. Weighting for 
intelligibility speech according frequency gives 
the per cent loss shown the right the chart. 
This method figuring per cent intelligibility 
speech recommended over the old method con- 
sidering each frequency the same value, and 
multiplying factor such .8. 


Figure shows three theoretical audio- 
grams different types which you see 
glance would average decibels. Ac- 
cording the old system, averaged 
the speech frequencies and multiplied them 
0.8, should get 0.8 times which 
would per cent loss for all three types 
hearing loss. has been proven, the fre- 
quencies from 1024 and 2048 are great 
importance. Originally, Fletcher called 1024 
2048 about per cent. believe that per 
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haps the best weighting which have 
come for the understanding ordinary con- 
versation is: per cent for 512, per cent 
for 1024, per cent for 2048 and per cent 
for 4098. This not very different from the 
weightings used Dr. Sabine. simply 
gives little more weight the region from 
1000 3000, and these figures save much 
time calculations 

According the weighting for frequency 
given, would have per cent loss 
capacity hear speech; per cent; 
per cent. Dr. Bunch showed you several 
audiograms the type with the sharp 
falling off the right the chart. 
certain you have all many these cases 
with low tones normal and high tones lost. 


The “A” type, about equal loss for all fre- 
quencies, the easiest fit with hearing 
aids. 

What about the “C” type? have never 
seen anything quite severe “C,” but 
peaks for 2048 with severe losses for the 
low notes are not rare. have 2048 
decibels instead down decibels 
very important. This demonstrated 
fenestration cases where sometimes get 
improvement largely 1000 and 2000 and get 
tremendous improvement the intelligibility 
speech while the fenestra stays open. 


TABLE 


Multiplication table for ease computing monaural weighted decibel losses before applying 


them binaural table 


readings for 512, 1024, 2048 and 4096 are normal, simply apply 


the audiogram readings for each these notes this table, add the products and divide 
100. there are losses, substract the following figures from each reading 
compensate for 


for losses under 


for losses 
for losses of 
for losses 
for losses 
for losses 


for losses 


db—3 
db—2 
db—1 


fer losses over 


Weighting Factor 
4096 
150 
15 225 
375 
600 
5 675 
750 
55 825 
900 
65 975 
1050 
1125 
sO 1200 
1275 
1350 
1425 
100 1500 


Now, how compute this loss? 
multiply the value for each frequency the 
weighting, add these figures and divide 
100 (table for the multiplication saves con 
your audiogram 

don’t have 
The figures obtained 


siderable time) shows 


conduction deafness you 
more mathematics 
simply applied table 
has 
person with 


any 
for each 

the bone conduction down, 
taken into consideration that 


Car are 


150 

300 

600 

750 

GOO 
1050 
1200 
1350 
1500 
1650 
1800 
1950 
2100 
2 250 
2 L00 
2550 
2700 
2850 
3000 


slight nerve 


ness, and 
each 5 decib 
over 15 Th 


the 


ness and conduction deafness, especially when 
weightings 
favor cases with nerve deafness the high 


used with 


notes 


TABLE 


Drop vertical line from the weighted decibel loss the ear (as calculated from 


deafness going hear better 

person with slight conduction deaf- 
cent should he 

change 


compensates 


er 


the 


frequency 
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2048 


200 

800 
1000 
1200 
1400 
1600 
1800 
2000 
2200 
2400 
2600 
2800 
3000 
3200 
3400 
3600 
3800 


fairly 


under 
well 


taken off for 
and 
for 
differences between cases nerve deaf- 


which 


table from the top the chart until hits horizontal line drawn from the weighted 


decibel loss the worse ear. the left the chart where the lines meet the percentage 


loss capacity for hearing speech binaurally four feet. the lines cross between the 


figures given for stops, the proper value can easily calculated averaging the figures 


the two extremes the square where the crossing occurs 


Weighted db 
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From the practical standpoint, you not 
have worry about the theory all this. 
The many factors the business trying 
get standard for the capacity hearing 
speech with two ears are worked into the 
table, and all you have average 
few figures and draw vertical and horizontal 
lines the chart and get your answer for 
binaural hearing. the other hand, you 
may have defend the table court some 
day, well for you have some idea 
how the table was constructed. This 
the reason for subjecting you such detailed 
scientific papers and long discussions. 


Grove, M.D., Milwaukee: not 
possible estimate the value human 
life. Nor possible estimate the value 
any part the body any its 
functions, except very arbitrary fashion. 
And yet courts, juries and commissions are 
forced this very thing with such aid 
physicians can give them. difficult 
place value one the functions 
body, still more difficult estimate 
partial loss that function terms per- 
centage. There scientific way esti- 
mating percentage loss function and 
must proceed more less arbitrary 
fashion with such knowledge have 
that particular function. 


With our armed forces mobilizing and 
more than half the world war, there 
will ever increasing number the 
blind, the halt and the lame. When demo- 
bilization comes, we, otologists, will 
called upon estimate traumatic loss 
hearing our soldiers addition the 
present demands civil life. Therefore, the 
setting some sort standard for 
estimating traumatic loss hearing urg- 
ent now, imperfect and arbitrary though that 
standard may be. thoroughly under- 
stood that all that we, medical men, can 
estimate (and with special emphasis 
the word the percentage loss 
hearing, then the argument that our stand- 
ard arbitrary will taken care of. any 
rate, any standard will better than the 
confusion which now exists and will wel- 
comed those whose task takes them 
before courts, commissions and juries. 


The Committee Consultants the 
Council Physical Therapy the American 
Medical Association has been working with 
this problem for the past three years, and 
out this intensive work have emerged two 
methods for estimating percentage loss 
hearing. One these methods was presented 


the Committee and the American Oto- 
logical Society this spring Dr. Edmund 
Prince Fowler, Sr., and the other has been 
presented you this afternoon. 


working out these methods, several basic 
factors were taken into consideration. 


The establishment base line for total 
loss the hearing for speech. This base 
line the point where word 
familiar language, loudly spoken the 
ear, longer intelligible. This base 
line definitely above the base line 
painful sensation. 

The second consideration that the most 
important part the hearing range for 
industrial purposes that portioninvolved 
the hearing speech and that the 
speech area audiogram covers rough 
the range between 300 and 4000 cycles 

The third consideration that losses un- 
der decibels have particular signifi- 
cance and that people who have 
decibel loss still have normal hearing. 

The fourth consideration that, inasmuch 
there primary speech area which 
more value than the secondary speech 
area and inasmuch the primary area 
lies roughly between 512 and 2048 cycles, 
the percentage losses should weighted 
horizontally such fashion give 
more value those occurring the pri- 
mary area than those below and above 
it. 

The fifth consideration takes cognizance 

the fact that hearing defect becomes 

progressively greater one goes from 
the threshold toward the base line for 
total loss intelligible speech. Both 

Edmund Prince Fowler, Sr. 

Sabine have taken cognizance consider- 

ations and weighting their charts 


mn 


Both the standards presented are excel- 
lent and show much thought and work. There 
marked difference the method ap- 
proach the two standards, and yet ven- 
ture say that the same hearing loss were 
computed each method there would not 
great difference the result arrived at. 
The only question mind is: “Which 
standard will the easier understand and 
work with, not only the otologist but also 
judicial bodies?” first sight might 
appear more simple just read off 
the figures percentage loss for each octave 
from Dr. Fowler’s chart. the other hand, 
difficult for the average individual who 
not blessed with too much mathematical 
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knowledge explain himself others 
just how these figures are arrived at. 

The argument which raised against Dr. 
Sabine’s method computation that too 
much addition the figures the squares 
above the patients audiogram line will 
necessary compute the percentage loss 
This objection can, however, obviated 
summation the numbers each octave 
column from threshold down the audio- 
gram line the patient shown this 
slide. 


the whole, the method outlined this 
afternoon Dr. Sabine appeals more, 
not because its relative worth, but because 
appears more simple and more explainable 
own unmathematical mind. One 
these two standards will undoubtedly pre- 
sented the profession soon the Council 
Physical Therapy. 


Mr. Carrer, Chicago (by in- 
large number letters are re- 
ceived weekly the office the Council 
Physical Therapy requesting information 
hearing aids. These letters large measure 
are from the laity. The Council makes prac- 
tice sending list accepted hearing aids 
the inquirer and also sending what oth- 
source annoyance the Secretary that 
unable answer many the inquiries. 
For example, hard hearing person will 
state, have per cent loss hearing,” 
have decibel loss hearing. What 
hearing aid should buy correct this con- 
dition?” would appear from these ques- 
tions that otologists, and probably salesmen 
hearing aids, are informing the prospec- 
tive customers that they have certain per- 
centage loss hearing. seems obvious, 
therefore, that considerable difference 
opinion must necessarily appear 
otologists and others regarding the percent- 
age loss hearing, since 
adopted method calculation exists. The 
importance, therefore, presenting ac- 
ceptable method for calculating percentage 
loss hearing the Section Otolaryn- 
gology the American Medical Association 
cannot over-estimated. 


Another question raised the value 
using this that method fitting hearing 
aids. the present time there are about 
many methods fitting hearing aids there 
are manufacturers aids themselves. Some 
manufacturers use the audiometer; others 
have type audiometer consisting largely 
oscillator and loud speaker; others 


use phonograph; while others attach the 
instrument the purchaser and try out 
whisper and voice tests. 

Dr. Bunch has pointed out that progress 
being made along this line, but there 
method present that gives comparable re- 
sults the fitting spectacles. Perhaps the 
art has not progressed far enough for the 
engineers design equipment 
meet these exact requirements. The profes- 
sion should not despair, however, because 
most significant advance already 
made this field, and when one compares 
the rapid strides that have been made 
recent times with the years that have been 
required reach the present achievement 
the manufacture eye glasses, would 
seem that will not long until hearing 
aids may prescribed and fitted precisely. 

closing may say that the proof the 
pudding the eating it. hearing 
aid fitted attached the wearer and 
the wearer says, can hear,’ undoubtedly 
that the best way knowing whether the 
hearing aid any good for that person. His 
wife, the other hand, may better judge 
what really hears, but she doesn’t 
wear the hearing aid. However, because one 
deafened individual may say that certain 
hearing aid fits him does not mean that that 
hearing aid, one similar it, will fit 
another person with different type deaf- 
ness. 


York (by invitation): Since the hour 
late, will minimize discussion. There 
are, however, one two points that feel 
should emphasized before briefly sketching 
how think hearing loss should estimated. 

the first place, must remember that 
all these tests sensations not necessarily 
correspond with the amount the stimulus. 
People differ very greatly the amount 
sensation they feel. From the identically same 
sensations, one man will feel less and another 
man will feel more, which makes perfectly 
apparent why the disability does not always 
correspond with the amount the loss 
hearing according the audiogram. 


Furthermore, the audiogram, usual- 
made, really similar measuring the 
distance person can hear sound. mea- 
sures the threshold, and that all mea- 
sures. does not show how much person 
can hear. shows what cannot hear. 
remember some years ago when Dr. Fletcher 
and the Western Electric Laboratories were 
doing great deal work with frequency 
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discrimination. thought, “Here something 
that good. All have find out 
the difference between the discrimination 
these obstructive-deafened patients 
nerve-deafened patients, and since have 
way diagnosing nerve deafness without 
any bone conduction studies, have 
argue the reliability bone conduction 
studies anymore.” 

Well! The trouble was that there 
much difference. worked hard for many 
months the minimal detectable frequency 
discrimination and found little any the 
differences anticipated. There seemed 
just about the same discrimination the nor- 
mal the deafened ears, and that sur- 
prised very much. still have the idea 
that this subject can made use test 
for neural lesions. Nevertheless, must admit 


estimating percentage deafness, 
the differences between Dr. Sabine’s weight- 
ings and mine amount very little, and there 
very little difference between weight- 
ings and the Steinberg and Fletcher weight- 
ings. Mine were made after years work 
and trial and error until obtained weight- 
ing that seemed satisfactory for all 
forms hearing loss. 


finally have chosen four frequencies, be- 
cause this simplifies the method which, 
its adoption. like measure the hearing 
for the 3000 frequency, but many audiometers 
not have the 3000 frequencies, can 
smooth out the omission averaging the 
frequencies above and below 3000, namely, 
the 2048 and 4096, and weighting them 
you saw the charts. Dr. Sabine showed 
similar averaging scheme his chart. 


There has been some discussion this after- 
noon about the hearing when both the 
ears are considered simultaneously. think 
that Dr. Sabine first said that two ears heard 
the same one, and then said that two 
ears heard twice much one. Well, 
matter fact, how much they hear depends 
great deal what position they are placed 
in. one totally deaf one ear and the 
other ear perfectly normal, and the 
person anywhere near wall where 
gets reflected sound, suffers practically 
loss capacity hear speech. The hearing 
lessened only about decibels when the 
sound comes from the totally deaf side, but 
somebody talking into the good ear 
there noise the room, then the result 
different, and the sounds one wishes 
hear are partially marked out. 
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Now there another way approaching 
this subject, which very important because 
normally hear with the two ears unless 
are totally deaf. Estimate how much 
the time the good ear turned toward the 
source the sound, and how much the 
time the other ear nearer the source. 
figure roughly that about per cent the 
time the good ear turned away from the 
sound. 

table, when one ear 
normal has decibel loss, per cent 
given the percentage the disability when 
one ear totally deaf, and the other 
average. This relationship changes quite 
lot when the lone hearing goes down, be- 
cause then reflections from the sidewalls are 
insufficient for the hearing ear hear them 
when they come from the side the 
ear. You can try this experiment yourself 
Just close one ear and then one ear more 
than the other, and you will see that there 
tremendous difference your hearing when 
the better hearing ear partly closed off. 
have vary our allotments for 
total deafness one ear and for all the 
variations between perfect hearing and severe 
deafness the better ear goes down. The 
lack such allowances one the criti- 
cisms have make all the other meth- 
ods for estimating the percentage capacity 
loss. 


Also table have included something 
that has not been taken care any other 
method. started out four years ago with 
the same figures Dr. Sabine showed you, 
but left them behind because they are not 
true clinical picture what one finds 
hard hearing persons, and one the 
things that should included that the 
hearing goes down from loss 
per cent loss, there greater increase 
the increment the loss capacity with 
each step loss about loss, 
whereas after decibels, whether 
weighted not, there diminishing in- 
crement increasing loss capacity. All 
this seems very complicated say, but 
simply means that you lose capacity quicker 
losses around than you after 
that. There are many reasons why this 
but haven’t time into them now. 


may mention that one ear not neces- 
sarily good for telephoning two ears, 
and take exception the statement the 
contrary. depends the first place upon 
which ear good and whether you are right 
handed left handed; and the second 
place depends whether somebody 
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talking you the side not being used 
for the telephone. 

Now the question that was brought 
up, think Mr. Carter, that the percentage 
loss would help fitting hearing aids. 
that right, Mr. Carter, that finding the per- 
centage loss would help with the fitting 
hearing aids? 

Mr. Carter: No, did not say exactly 
that way. 

Dr. Fowler: course, the percentage 
loss help you much. depends 
whether the losses are more the upper 
tones the lower tones. think, however, 
that the percentage loss very splendid 
thing for demonstration purposes, 
Army and Navy classifications, industrial 
classifications and for grouping children. 
are doing the latter now survey New 
York, are grouping children according 
their percentage loss and their percentage 
Q., and all the rest the things 
put them groups. fit one with hear- 
ing aid and one not with hearing aid 
see the benefit that they are going obtain 
from hearing aids. think very valuable 
for such purposes 

have talked too long, but anybody 
would like ask any questions shall 
glad answer them. not, thank you very 
much for permitting your guest 


Mr. New York (by invita- 
tion) After listening the preceding papers 
and discussions, not need emphasize 
that this problem very important one and 
also very timely one. feel that the authors 
are congratulated for having tackled 
tough job and for having 
progress 

the opinion that obtain the most 
acceptable result, would desirable 
combine the results technical observations 
with the background clinical experience. 
Being physicist, have very profound 
respect for clinical experience. 

When the problem presented the most 
general terms, such the relation between 
the audiogram and the loss useful hearing, 
many intangible factors are presented that 
not see clearly rational way dealing 
with all the factors the present time. How- 
ever, one willing sacrifice general- 
ity and deal with the relation between the 
audiogram and the loss percentage articu- 
lation, then think there information avail- 
able which will enable rational procedure 
followed. When you have proceeded 


thus rationally, you have stated the factors 
explicitly; they are black and white and 
can analyzed, evaluated and modified 
the light future experience, and that fu- 
ture experience should think involve the 
correlation such relations with the results 
clinical observation. 


the procedure the problem, see 
it, presents itself first doing what can 
done rationally, restricting generality, and 
then extending such rational scales more 
general forms speech than the articulation 
test and also modifying them the light 
clinical experience. 

The methods that have been 
volve essentially frequency weighting fac- 
tor, intensity weighting factor and bin- 
aural weighting factor. Dr. Fowler’s method 
involves addition deafness weighting fac- 
tor. There fifth factor that should put 
into any method evaluating hearing capacity, 
and that the hearing aid factor. Hearing 
aids have reached the stage today where they 
perform useful function many cases, and 
evaluate the loss, either percentage ar- 
ticulation useful hearing, cognizance must 
taken the wearable hearing aid and the 
improvement articulation due wearing 
that hearing aid 

think that the frequency weighting factor 
reasonably satisfactory. much less 
satisfied with the intensity weighting factor 
because depends one class speech in- 
tensities only. The per centage articulation 
for given amount hearing loss depends 
upon the intensity the speech reaching the 
but the relative importance speech 
different intensities individual daily 
life not well known. believe that there 
way obtaining useful information this 
problem, and would like propose for 
your consideration 

The speech that one hears daily life may 
divided into three classes intensity, low, 
medium and high, follows: (1) speech 
heard under conditions public address, 
such the church and theater, the confer- 
ence hall the dining room; (2) speech 
heard direct conversation between two 
individuals conversing together few feet 
apart; (3) speech heard telephonic con- 
versation. knew the relative importance 
individual his everyday life hear- 
ing speech those three classes would 
have factor that could applied the 
intensity rating. the information were 
weighting factors the methods under dis- 
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cussion, which factors correspond the sec- 
ond category speech only. 

The relative importance speech heard 
under conditions public address, direct 
conversation 
would also throw great deal light the 
relative importance one versus two ears 
hearing. Information available the per- 
centage loss articulation 
with one two ears, but the data needs 
evaluated terms the importance 
speech intensity the individual. 

Also the information would use 
evaluating hearing aids. Hearing aids to- 
day perform very useful function direct 
conversation for rather wide range deaf- 
ness conditions. They perform less useful 
function hearing speech under the condi- 
tions public address, people who wear 
them know, and they probably perform very 
little function listening telephonic 
speech. here are those three categories 
speech: (1) public address which the 
speech levels are fairly low; (2) direct con- 
versation which the speech levels are in- 
termediate; (3) telephonic speech which 
the speech levels are high. But what the 
relative importance those three categories 
speech daily life? think that this in- 
formation may obtained means 
suitable questionnaire from 
fied according age, occupation and hearing 
ability. Such survey this should un- 
dertaken with the aid statisticians who are 
skilled evaluating group opinion. The in- 
formation properly obtained would afford 
rational basis for determining the relation 
between the audiogram and the per cent lost 
articulation. 


would desirable also obtain from 
many otologists possible, who are 
mind like Dr. Fowler, their opinions the 
percentage loss hearing speech for pa- 
tients having known audiograms. 


wish thank those who have discussed 
paper for their kindness. 

want reply Dr. Fowler, Sr., and 
mentioned Dr. Fowler, Jr., what have 
say just moment ago when the question 
concerning diagnosis was brought up. 
not otologist. law not entitled 
make diagnosis. One point impressed 
when was making his discussion. seems 
that there nothing hearing aid salesman 
would rather talk about than diagnosis. 
the hearing aid salesman would talk about 
helping the person hear instead dwelling 


much the problem “This the diag- 
nosis” and “That the diagnosis,” would 
have half his thunder removed. loves 
talk about it, and could well passed 
over. 

not going speak about the psychol- 
ogy Dr. Berry, Worcester, 
Massachusetts, excellent 
papers the subject, and since some- 
what hard hearing himself, knows 
much more about the problem than do. 
respectfully refer you his papers. 


some 


subcommittee working the percentage 
hearing loss, that one thing has been for- 
gotten. believe that the two methods which 
have been presented are very close together. 
think that would remember that our 
audiograms are accurate within plus minus 
decibels, could place the difference 
tween Dr. method and Dr. 
method into that category plus minus 
decibels and find that the two are almost 
the same. 


Well, very late, have 
minded several times. only want defend 
myself physicist from what think was 
Dr. misapprehension, that did not 
decibels other than logarithmic scale, 
and mix decibels and percentages 

With regard the weightings such 
tween one ear and two ears versus 
monaural hearing), should not insist urg- 
ing fraction 12% per cent. might 
well per cent per cent, which 
case would not very far from the figures 
given Dr. table for weighting the 
losses the worse compared with the bet- 
ter ear. 


for one ear being not good two 
ears telephonic conversation, can cite 
least one instance which one ear bet- 
ter than two ears, and that when one 
trying converse from telephone located 
subway station noisy factory. The 
poor ear really advantage that case. 
not think the point much signifi- 
cance, but for telephonic use think gen- 
eral statement might hold. 


really appreciate this opportunity. The 
job out special line, and feel that 
have gone somewhat afield. grateful 
for the kindness which the discussers have 
shown discussing paper and for 
this privilege meeting splendid group 
scientifically-minded men. 


MYOPIA 


ALFRED Cowan, M.D. 
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THE refraction eye meant the 
relationship which exists between the 
combined power and regularity the 
refractive system, and the length the 
eye. Depending these conditions 
have emmetropia ametropia. 
eye may emmetropic ametropic 
diseased. 

Throughout life certain changes take 
place normally every healthy eye. The 
greatest are those the shape the 
crystalline lens and the length the 
eyeball which occur during childhood 
and adolescence and which, sometimes, 
alter the refraction considerable de- 
gree. 

These changes are natural and occur 
perfectly healthy eves; but alterations 
the power and regularity the di- 
optric system, and the relationship be- 
tween and the length the eye can 
disturbed also disease trauma. The 
ametropia which produced disease 
termed pathologic. Hence have 
such designations ametropia path- 
ologic astigmatism, pathologic malig- 
nant hypermetropia and pathologic, per- 
nicious malignant myopia. The ame- 
the result the changes which have 
taken place the eye whole because 
the disease. Every ophthalmologist 
will agree with the general statement 
that refractive error not disease; 
nevertheless, choroiditis, retinitis, vitre- 
ous opacities detachment the ret- 
ina are spoken frequently compli- 
cations myopia. The occurrence 
the Forty-Sixth Annual Session the 


American Academy Ophthaimology and Otolaryn- 
gology, October 23, 1941, Chicago, 


such conditions are themselves evi- 
dence disease, whether the eye hap- 
pens hypermetropic, astigmatic 
myopic. ophthalmologist confuses 
typical hypermetropia astigmatism 
with the so-called pathologic malig- 
nant forms, but great many seem see 
difference between typical myopia 
and diseased eye which results 
happens associated with myopia. 
One would have search quite diligent- 
for references under the heading 
pathologic hypermetropia pathologic 
astigmatism, but the literature teems 
with articles pathologic so-called 
malignant pernicious myopia. The 
reason for this that many really great 
ophthalmologists believed, still 
believe, that every myopic eve poten- 
tially diseased eve. Even Donders! said 
that every myopic eve unsound. 

analysis the vast amount lit- 
erature the subject leaves doubt 
one’s mind that whereas most oph- 
thalmologists rightly agree that typical 
myopia and pathologic myopia are sep- 
arate conditions, there 
seems wide diversity opinion 
regarding the line separation between 
the two fundamental classes. Some, like 
and would classify 
the mild degrees myopia typical 
and the high degrees pathologic, re- 
gardless whether not there evi- 
dence disease. Others would divide 
them according the rate increase, 
placing the stationary slowly progres- 
sive cases the benign class and the 
more rapidly progressive ones the 
pathologic malignant class. But many 
others, including myself, believe that 
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myopia simply anomaly refrac- 
tion long there are symptoms 
disease and normal visual acuity can 
obtained with proper correcting lenses. 


cannot agree with Donders’ state- 
ment that just because eye myopic 
must considered unsound. Neither 
can agree with the opinion Gull- 
that myopes are considered 
people who must pay for civilization 
being disabled, nor with who 
wrote that must regard myopia 
structural disharmony occasioned the 
conditions which civilization 
tailed us. Theory after theory has 
been proposed show that myopia 
primary disease and account for the 
incidence and causation any case 
myopia, typical pathologic. 

The vast number statistics the 
distribution myopia would lead 
believe that the more civilized nation, 
the more myopia; but, with regard 
the distribution, one may find almost 
1812, made the remarkable claim that 
among nearly 10,000 foot guards not 
half dozen privates were discharged, 
nor had dozen been rejected ac- 
count myopia the space 
years; but that the contrary, one 
college Oxford, myopes were 
found out 127 examined. But Tscher- 
ning,'? 1883, found the distribution 
myopia among 7,000 Danish conscripts 
amount per cent laborers and 
peasants. Doyne? said that typical my- 
opia much more common among the 
educated and such occupations re- 
quire near work. But pernicious myopia 
just frequent among the illiterate 
other classes. found 
many cases high myopia farm ser- 
vants. considered myopia essen- 
tially disease town dwellers and 
industrial life. series 300 agri- 
cultural laborers found only one case 
axial myopia above one diopter. 
however, found 17.6 per 


cent myopia children the city 
and 24.2 per cent rural children. The 
association myopia with poor hygien- 
conditions and faulty illumination 
during early life has been emphasized 
often, but found the percen- 
tage myopia actually per cent more 
the better lighted ventilated 
schools. 

Almost conceivable reason has 
been offered for the causation my- 
opia, refractive error: over action 
the ciliary muscle excessive close 
work and stretching 
the choroid pulling the ciliary 
deficient effect the action 
the extraocular increase the 
intraocular pressure with weakness 
the sclera; cardiovascular pull- 
ing the optic nerve gravitation; 
lack increase blood the 
orbital tissues and the eve; dispropor- 
tion the size the retina the eye- 
ball; through the turnstile astigma- 
tism; bending the upper part the 
shape the lack vitamins; 
glandular measles, whoop- 
ing cough and bronchitis obstruction 
herited weakness and many others, in- 
cluding, course, tuberculosis, svphilis 
and sinus disease. said that light, 
physical and chemical stimulus the 
retina, may become malignant influ- 
ence the predisposed, and Incze® as- 
sociated with flat feet. 

Some these theories have many 
adherents, some have few and many 
have only one, the proposer. Every the- 
ory that has ever been offered can 
disproved argument, clinical experi- 
ence experimental investigation, and 
mostly this has been done the author 
hypothesis his own. 

the absence any symptoms 
disease, myopia, regardless degree, 
simple error refraction due merely 
the fact that the retina lies behind the 


199 


principal focal plane the 
dioptric system the There 
known way prevent, arrest cure it. 

The terms pathologic, malignant and 
pernicious myopia should longer 
used. They indicate some disease that 
either occurs myopic eye which 
happens result myopia. These eves 
may eventually blindness; but 
because the disease, not the myopia. 
So-called pathologic malignant my- 
opia pathologic from the beginning. 
Never have had nor have been shown 
case simple myopia healthy eve 
that developed into the so-called malig- 
nant type. 

The management either 
are dealing with simple anomaly 
refraction disease. The term 
“progressive myopia” has meaning. 
With few exceptions the refraction 
increases during the growing age and 
such cases myopia child naturally 
progressive, more less. The process 
may may not affected disease. 
If, case choroiditis, myopia hap- 
myopia most likely will made, other- 
wise the associated refraction dis 
regarded. course, may 
lengthen result disease, but 
certainly see the same conditions uv- 
eitis, posterior staphyloma, choroiditis, 
detachment the retina, and others 
that are often called complications 
opia, occur hyperme- 
trophic astigmatic 

Simple myopia merely form 
ametropia regardless whether 
low, medium high, provided there 
evidence disease, and the absolute 
visual acuity normal. more se- 
rious than hypermetropia astigma- 
except that likely increase 
the globe grows larger with the rest 
the body. Myopia infancy rare. 
seldom becomes manifest until the 


seventh eighth Its progression, 
therefore, corresponds the school age, 
hence the misleading term my- 

has never been shown that any- 
thing can will prevent the onset 
arrest the progress typical myopia 
any other refractive error. have 
more means controlling the 
growth the eyeball than have 
regulating the growth any other fea- 
ture the body. Certainly, ex- 
perience, makes difference with 
regard the ultimate results whether 
glasses are worn not. Neither does 
make any difference whether the patient 
does close work not. The region 
accommodation small myopia; but, 
generally speaking, the power just 
tropia. not believe that there has 
ever been any evidence sustain the 
theory that typical myopia can pro- 
duced the increase already ex- 
isting typical myopia can influenced 
close work. The very men who claim 
this advocate full correction, 
worn constantly, and compel the cor- 
rected eve use still more accommoda- 
tion than left uncorrected. Even re- 
moval the crystalline lens has ef- 
fect the progress myopia. Accom- 
modation exercised lesser degree 
uncorrected high myopia than un- 
corrected low myopia, but the progress 
low grade myopia. the case 
unequal myopia which, uncorrected, 
accommodation whatever needed 
for close work, the more myopic eye 
often progresses greater rate than 
the better one. Also, this theory had 
any value should expect that the 
process would slow down the case 
child who has gone over from hyper- 
metropia myopia, when less accom- 
modation becomes necessary. 


Neither convergence nor the posi- 
tion the head factor the produc- 
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tion myopia. Myopia associated with 
convergent squint extremely rare. 
the contrary quite commonly asso- 
ciated with divergence, but seems un- 
reasonable believe that the myopia 
the result the divergence 
exophoria. much more reasonable 
suppose that divergence can phy- 
siologic result the myopia. Myopia 
cannot possibly arrested reduced 
the use prisms. 


Nearly all children have the same way 
reading newspaper book. They 
lay the floor and lie down with 
their heads hanging within few inches 
from the object. Here have the faulty 
position the body, excessive accom- 
modation, overaction convergence 
and poor light all the same time. Chil- 
dren this day after day for years. 
Also, nearly every child has had measles, 
whooping cough bronchitis some 
time. any one more these are 
factors the production myopia 
certainly should have much more it. 


type any more than there hyper- 
metropic astigmatic type. have ob- 
served myopia with equal frequency 
long broad heads, short tall, 
healthy unhealthy, delicate ro- 
bust persons. 


For the purpose obtaining the best 
visual acuity, probably good give 
full correction myopia. Also, exam- 
inations should made comparative- 
short intervals time order 
keep the correction the increasing 
refraction. But, opinion, use- 
less order restrictions any kind 
with regard the use the eyes 
myopic child. One would hardly think 
years age with emmetropia, al- 
though this child surely can expected 
become myopic. There reason 
why myopic child should not al- 
lowed without his glasses when- 


ever they interfere with his activities. 
most important that parents should 
not made believe that the child 
afflicted with disease which might re- 
from refractive error. 

Because myopia often associated 
with disease, particularly 
uveitis, every method examination 
should made detect the slightest 
evidence changes the cornea, iris, 
lens fundus. These are the conditions 
that might due some general dis- 
ease deficiency certain nutritional 
elements, lack vitamins, lack cal- 
cium, faulty endocrine secretions any 
the many other etiologic factors sug- 
gested the cause myopia, but which 
really are the cause, directly indi- 
rectly, chronic disease the eyes. 
The ophthalmologist required here 
treat disease, not ametropia. 
strict the use the eyes, seek possible 
cause and give whatever medication 
thinks indicated. But this disease can- 
not cured wearing concave 
glasses prisms, exercise the extra- 
ocular muscles, massage the eyeballs 
any the many other methods 
use the present time. 
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DISCUSSION 

M.D., Memphis: has long 
been known that the infant are 
hyperopic and that this tends decrease 
the child grows, but usually some degree 
hyperopia persists, though may continue 
decrease until the child grown and may 
pass over into myopia. This tendency recog- 
nized the recent publications from the 
Naval Academy, which are the effect 
that student who has diopter hyperopia 
less apt become myopic the time 
his graduation and will not suitable ma- 
terial for naval officer. 

The idea formerly prevailed that all myopia 
tended progress indefinitely and end 
disaster, but know now that there 
limit the amount increase and that the 
usual type what Parsons called “develop- 
mental myopia,” and which ran 
following course: 


child, who has had previous com- 
plaints and who possibly several occasions 
has been found have normal vision, begins 
poor distant vision (blackboard, movies, etc.) 
and found have myopia diopter 
so. spite everything that done, 
nothing done, the myopia increases until 
the age about 20, the extent 
diopters, and then stationary. 
answer the distress the parents over 
the child’s wearing glasses, especially the 
patient girl, try all the things 
have heard of, including glasses, arrest 
the progress, and they have not the slightest 
effect. That does not mean that all cases pro- 
gress, for many not, and many only pro- 
gress diopters and then stop. 
the many things that are advised alter the 
course the disease, may call that, 
the following may 

Glasses. 

Restricting prohibiting near work 


The use adrenalin. 
\tropinization one eye. 


attempting evaluate these plans 
have analyzed the records three hundred 
private patients, not selected, but taken 
they came, who have been under observation 
from three four forty years, and 
opinions are based study their rec- 
ords. 


1. Glasses. Most text books advise to give a 
full correction, —.25 more than the full 
correction, for constant wear. helpful 
far the vision concerned, but per- 
sonal experience that has effect 
preventing the increase the myopia. can 
report that under this plan some patients did 
not show any progress their myopia, but 
equal number who wore glasses occasion- 
ally less often showed the same tendency 
remain stationary. few typical cases are 
follows: 


AGE FIRST MYOPIA AFTER AFTER AFTER 
FIRST TEST TEST BEGAN YEARS YEARS YEARS YEARS 
8S — 1.50 | 8 1.50 S — 1.75 8 2.75 
| | s 4.50 S — 5.50 | 
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course myopia over many years 


AGE FIRST MYOPIA AFTER AFTER AFTER 
OU | ou — 4.00 
ou s— 8.00 S — 9.00 
Patients using epinephrine for years 
AGE FIRST AFTER AFTER AFTER 
FIRST TEST TEST BEGAN YEARS YEARS 
| | | 
and cy. and and cy. 
8 S — 1.50 7 300 4.25 


the patient girl, you may sure 
that she and her mother will cooperate 
have her leave the glasses off social occa- 
sions, which see objection. 


have under observation few women 
whom have known for forty years more 
and who have worn their glasses very little 
almost not all, and the end forty 
years, these women past are 
worse off than others with the same type 
trouble who have worn their glasses con- 
stantly. this, other plans for treating 
myopia, one struck with the analogy 
one’s experience treating cataracts. Some 
cases progress and some not, and 
difficult say any treatment has any effect 
either condition. 


The question the value contact 
glasses treating and preventing the pro- 
gress myopia still undecided. feeling 
that since they not and should not make 
pressure the eye, they could not any 
good. hesitate advise them until the 
myopia stationary. 


Restricting prohibiting near work. 
common observation that myopic chil- 
dren are bookworms their main 


source entertainment reading. im- 


possible suspend accommodative acts ef- 
fectively, because the table, conversa- 
tion, brushing the hair, etc., they depend 
the accommodation. child taken out 
school, how long must stay out? What 
assurance can give that the myopia will 
arrested such plan? have met this 
angle the situation advising that the 
eye work limited necessary school work, 
and encourage the child entertain himself 
other means such swimming, skating, 
dancing and outdoor sports, but such advice 
not often strictly followed, nor know 
that helps is. 


The use adrenalin. Meyer Weiner has 
advised the use 1:1000 epinephrine three 
times day means preventing the pro- 
gress myopia, and Gradle and others have 
reported favorably it. this series 
300 cases, epinephrine was prescribed for 103 
children. was not used faithfully many 
them, and would consider that its use 
for less than year was not fair test, but 
those who tried that long have not ob- 
served more than occasional cessation 
the increase the myopia. can report quite 
many, who received treatment only 
glasses and hygiene, whom the myopia did 
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not progress. experience with it, there- 


fore, not encouraging 


Atropinization one This plan was 
suggested and the details explained 
Luedde (A.J.O., July, 1932). harks back 
observation Donders the effect 
that watch makers, who use 
loupe, not show progress myopia. The 
suspension the accommodation one eye 
atropine abolishes diminishes the effect 
convergence, which many observers think 
the potent factor progressive myopia. 
may explain some cases, and these the 
method worth trying. Luedde reports fav- 
orably it. have suggested several 
patients, but far have not been able 
give fair trial. Convergence does not ex- 
plain all the cases, nor does Luedde claim 
that does. For example, boy was 
seen May, 1941, having lost the vision 
the left eve September, 1940, the result 
accident. was seen the time 
the injury Dr. Donald Den- 
ver, who did not measure the refraction 
the right eye but noted vision 6/6, which 
certainly excluded myopia that time. 
May, 1941, test under homatropine showed 
vision 6/15 and myopia diopter. 


Such general tonic and other treatment 
indicated should given, and some 
children need certain vitamins, especially 
vitamin but there nothing specific 
their use far myopia and its progress 
are concerned. 

The myopia that congenital that be- 
comes high early age quite different 
matter and not, take it, under considera- 
tion now. have recently seen child less 
diopters, measured with the ophthal- 
moscope, and others less, though almost 
high degree. 

experience and the opinions resulting 
from agree very closely with Dr. Cowan’s. 
does seem me, however, that myopes 
are particularly susceptible 
uveitis, which the commonest manifesta- 
tion vitreous opacities, but not sure 
which the cart and which the horse. 
They are also, group, subject more 
and greater changes their refraction than 
other people are, and for this peculiarity 
not know satisfactory explanation. 


ALEXANDER M.D., New 
York: Dr. remarks are very inter- 
esting, but seems that have varying 
results, particularly with therapy. 


Dr. Cowan states that myopia localized 
condition. known that myopia any 
type not purely localized refractive error, 
but part systemic status just there 
tuberculous status. This was recognized 
ago. 

the resume his paper this afternoon, 
Dr. Cowan states that the light our 
present knowledge neither myopia nor any 
other refractive error can controlled any 
more than separate growth any other 
feature the body can controlled. 
might said that following the administra- 
tion irradiated ergosterol and mineral 
mixture tablets, not only the eye but also the 
whole body may undergo change. 

Briefly, would like outline just few 
moments the work that have done the 
Department Pharmacology Columbia 
University. Blackberg and have carried 
experimental work with dogs and rats, induc- 
ing what felt was myopia due diet 
deficient vitamin and calcium. enu- 
cleated some eyes, and under the microscope 
the pathology primarily found was general- 
ized edema the fibrous tunic, which caused 
weakening this outer coat. Subsequently, 
the New York Eye and Ear Infirmary, 
carried further research work patients 
with anterior curvature and progressive axial 
myopia. Careful examinations their eyes 
revealed less axial myopia some and im- 
provement all cases keratoconus. Ac- 
curate measurements plaster Paris casts 
these eves were made Professor Carlos 
and Professor Louis Granath, the Depart- 
ment Physics, both New York Univer- 
They carefully measured these casts, 
and their findings corroborated clinical 
experience. Definitely they showed that the 
eyeball may actually shrink following the 
administration vitamin and calcium. 

More than casts both types myopia 
have been measured have brought four 
with me), and the improvement 
scopic. will leave them here the desk for 
your observation you desire see them 
after the meeting. 

Furthermore, progressive myopia, 
over per cent the patients showed that 
they had either less myopia remained 
stationary following vitamin and calcium 
therapy. Supplementary reports, unpublished, 
corroborate these findings. 

This afternoon should also like show 
you that the fundus the eye, the pos- 
terior segment, may shrink. The fundus pic- 
ture which you will see that woman 
who had myopia diopters and 
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who, after the administration vitamin 
and calcium, showed shrinkage the pos- 
terior segment the eye. The photographs 
were taken under identical conditions the 
New York Eye and Ear Infirmary the 
same photographer. may stated that the 
measurements were made Mr. Host, the 
American Optical Company, shortly before 
this meeting. 


(Slide.) This the first slide taken before 
therapy. The vertical distance from this fixed 
point this (the superior and inferior mar- 
gins this central staphyloma) was mea- 
sured feet and inch. Using these fixed 
points (the crossing the vessels the 
superior border the disc and the crossing 
these vessels the macular area) the 
horizontal distance was feet, inches. 

(Slide.) This the later slide taken after 
six months’ treatment with vitamin and 
calcium. The vertical distance these 
two points now measures feet, inches, 
whereas the horizontal distance measures 
feet, inch, decrease the vertical dia- 
meter inches the screen, and the 
horizontal diameter, decrease inches, 
showing that both the vertical and horizontal 
diameters the posterior segment the 
globe may shrink following treatment with 
vitamin and calcium. 


should borne mind that matter 
what one arbitrarily makes, 
not reasonable expect any type un- 
treated myopia reduced. the casts 
presented you and the fundus photograph 
projected the screen, may concluded 
that myopia actually may reduced 
shrinkage both the anterior and the pos- 
terior segments the globe following vita- 
min and calcium therapy. 


Girrorp, M.D., Chicago: want 
take about two minutes congratulate 
Dr. Cowan for his taking this courageous 
and very unpopular position. Everybody 
knows that parents come with children 
who have something the matter with them, 
and they all want something for 
these children. They want cure the con- 
dition, and anyone who offers anything 
for myopia once puts himself positioa 
tremendous advantage over his colleagues 
the same community. think the only thing 
that honest ophthalmologists can do, 
however, face the facts and tell these 
parents what the facts are about myopia. 
think that Dr. Cowan has told what do, 
and essentially the whole truth the 
matter. 


One might speak the vitreous opacities 
some the degenerative changes 
the fundus myopia, but one also knows that 
these also occur senile changes, and Vogt 
has shown that all these changes can seen 
senility. have taken somewhat the same 
position the chapter refraction 
text book, and should like put neck 
out just little farther and take the ques- 
tion sight-saving classes. The treatment 
suffering from simple 
placing them sight-saving classes seems 
entirely the real purpose these sight-sav- 
ing classes, which afford place for 
children, who cannot see well, study under 
conditions which they can see. seems 
that there sense putting myopic 
children sight-saving classes, and ought 
admit it. 


There just one suggestion the man- 
agement the myopes that might make, 
and that has often seemed advisable 
give them less than their full correction for 
reading. They often complain asthenopia 
when wearing their full correction. 


There one question which should like 
ask Dr. Cowan. tell these parents, 
least tell them, that the only thing they can 
for their children have them lead 
healthy lives. they need vitamins, give 
them vitamins. they give 
them vitamin Nobody has ever proven, 
seems me, that large number 
myopes there deficiency vitamin 
any other vitamin any more than there 
this deficiency the average population. But 
always tell these parents that can 
expect the progress myopia stop 
about the time the child reaches his full 
growth. Occasionally see patients whom 
that progress seems continue for some 
time past the age 21. should like know 
what Dr. experience has been 
that respect. 


M.D., Philadelphia: The 
remarks Dr. Ellett and, great extent, 
those Dr. Knapp, back con- 
tention. There doubt that find 
number myopic patients with vitreous 
opacities and other lesions; but know that 
vitreous opacities, whether see any other 
lesion the eye not, should considered 
indication some diseased condition, past 
present. not myopia per se, but 
disease associated with myopia. certainly 
see vitreous opacities other forms 
ametropia. When Dr. Knapp speaks an- 
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terior curvature myopia presume that 
means keratoconus. That not what con- 
sider simple myopia. keratoconus. 
says that per cent will remain stationary 
with his method treatment. Now not 
say that his method treatment not good. 
have not carried out that method the 
extent has and, therefore, better 
position than make positive statements; 
but not consider per cent arrests 
such great result. Probably per cent 
the myopias our general practice remain 
stationary without any treatment all. 
not know the number, but have 
many that remain stationary 


The that Dr. Knapp showed the 
slide 1s, of course, a diseased one choroid- 
itis. condition has 


nothing with treatment myopia. 


such 


Dr. Gifford was nicest discussant. His 
was the kind discussion like. glad 
brought the subject sight saving 
classes. have been fighting them for years. 
feel that this term should dropped and 
the term “low vision class” substituted since 
they not save sight. Children who cannot 
made see well should placed low 
vision classes and, for them, such classes are 
useful. know for fact that Philadelphia, 
the so-called sight saving classes, they 
take, have taken, children with perfectly 
normal visual acuity with glasses, they 
happen myopic more than di- 
ophthalmologist 


managing the case has the idea that they 
must not use their eyes for ordinary work. 
The child placed with children having low 
vision and child who not handicapped 
all given certain complex. Because the 
ophthalmologist feels that the child might 
lose his sight some day, forbids the use 
the child’s eyes. This sight saving. What 


saving the child’s sight for? Why 
person use his sight while 
has it? 


Some these children have even been ad- 
mitted institutions for the blind. The 
object teach them Braille the ways 
blind person because they might some day 
educate such children the greatest extent 
possible while they still see 

explain the parents child with 
simple myopia that the child has myopia and 
that myopia nothing but refractive error. 
will always need glasses; but most people 
wear glasses nowadays and person’s eyes 
are just good they can made see 
with glasses. emphatically state the par- 
ents that their child’s eyes are not diseased. 

think that parents should not believe nor 
they lead the child believe that 
because needs concave lenses afflicted 


should 


far the progress the condition 
concerned, increases, sometimes 25, 
and even years age; but just 
long there disease does not 


matter 
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that the operative results strabismus 
are extremely variable. Some surgeons 
are highly pleased with their results 
while others equal skill are disap- 
pointed the outcome these many 
cases. Such difference opinion does 
not necessarily mean wide variation 
the results, but rather discrepancy 
the evaluation them. The surgeon who 
routinely expects binocular single vision 
with complete abolition the deviation 
faced with many disappointments, 
while the operator who satisfied with 
immediate cosmetic correction with- 
out thought preservation conver- 
gence adequate rotation lulled 
into false sense security about his 
muscle surgery. Between these two ex- 
tremes there middle ground into 
which most surgical corrections fall. 
Such results are not perfect 
nocular single vision not restored, but 
they not cripple the movements the 
eye and are most satifying both the 
patient and the surgeon. 


The inability predict certain effect 
from given procedure dependent 
upon many variable factors. Differences 
the size, strength and insertion the 
muscles are over-emphasized many, 
but must considered. The technical 
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difficulties attendant upon the determi- 
nation the exact amount shorten- 
ing lengthening done given case 
another reason for the failure sur- 
geons reduce muscle surgery ma- 
thematical formula. Without entering 
into lengthy discussion the merits 
these and other variants, suffice 
say that they exist and that the math- 
ematical millenium not sight. The 
experiences herein recorded leave much 
desired, but hoped that they 
will stimulate others turn the search- 
light their results. 


During the period covered this 
analysis, 349 patients were operated 
upon for muscular anomaly. Not in- 
cluded this study are patients 
whom one more operations had been 
done elsewhere and whom the data 
were incomplete. The deviation was in- 
ward 239, outward and vertical 
only 25. many the cases the lat- 
eral deviation was accompanied 
small vertical one, but these figures show 
the relative frequency the types 
deviation for which the patients sought 
help. other words operated upon 
twice many patients for convergent 
strabismus did for all the other 
types combined. shall therefore con- 
fine this discussion the convergent 
cases. 

Analysis the remaining 211 cases 
convergent strabismus revealed cer- 
tain interesting facts. They were almost 
equally divided sex, 107 males and 
104 females. 128 instances the stra- 
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bismus was definitely monocular char- 
acter. The right eye was the squinting 
eve cases and the left 69. Alter- 
nating fixation occurred 


Onset. The exact age onset 
not always easy elicit, but 
per cent the cases the strabismus was 
present birth. appeared prior 
the age four per cent and 
only per cent did occur after the 
sixth vear. The average age onset was 
1.9 The age which the squint 
appears bears relationship the se- 
verity the deviation. All degrees 
strabismus were encountered all age 
groups, although most those occur- 
ring very early life from birth were 
Slight deviations would easily 
overlooked these voung children and 
probably only the very marked cases 
were brought for treatment. 


the two eves two lines more was 
present 108 patients. Such discrep- 
ancy was arbitrarily selected repre- 
senting amblyopia exanopsia. Before 
treatment vision the squinting eve was 
less than 20/100 patients, which 
indicates that untreated convergent 
strabismus can expect about one out 
four similarly affected. For va- 
rious reasons the 108 patients with 
were considered unsuitable 
for treatment occlusion the better 
eye. these 60, the age (over 
seven) the patient plus the severity 
the amblyopia the time the first 
examination made impractical carry 
out prolonged constant occlusion, while 
eight others with nystagmus, treat- 
ment was considered unwise. The others 
(11) had previously used occlusion and 
refused submit further trial. the 
entiously employed only 31. Nothing 
short constant complete occlusion was 
found effective, and this was not 
always successful, for vision 20/50 
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better was obtained only (70.9 
per cent) the whom this treat- 
ment was given fair trial. The num- 
ber patients receiving occlusion may 
misleading because this analysis cov- 
ers patients treated long years 
ago, before occlusion was adopted 
routine procedure. 


Refractive Error. This was deter- 
mined under complete cycloplegia 
the use the retinoscope. Analysis 
the refractive error was figured ad- 
ding one-half the astigmatism the 
sphere, and the larger error the two 
eyes was recorded. only per cent 
was the refractive error over four di- 
opters hyperopia and per cent 
was under three diopters. Marked ani- 
sometropia was rarely encountered, be- 
ing two diopters more only seven 
cases. The relation the refractive er- 
ror the amblyopia was studied with- 
out arriving definite conclusion. 
Some the most severe amblyopias 
were found associated with minimal re- 
fractive errors. The average amount 
hyperopia present among the amblyopic 
patients was 4.2 diopters compared 
with diopters for the entire group. 

relationship was found exist be- 
tween the amount deviation and the 
refractive error. For example, five cases 
with less than one diopter hyperopia 
had over prism diopters esotropia, 
and five with six diopters hyperopia 
had squints less than 50. Small and 
large deviations were encountered with 
all types refractive errors. The degree 
the refractive error, therefore, seems 
have little bearing upon the amount 
the deviation. 


Deviation. The measurement the 
deviation was done whenever possible 
with the screen test for both distance and 
near, and different the greater was 
taken. interesting note that 
per cent had prism diopters more, 
and the limits the deviation varied 
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from prism diopters. Almost 
the same average deviation prism 
diopters was found all age groups 
and with all refractive errors. 

spite the inadequacy anal- 
ysis based upon measurements the 
deviation before and after operation, 
have selected the best analysis avail- 
able. Evaluation these results for 
statistical purposes almost impossible. 
generally appreciated, the exact 
measurement the final 
tive) deviation prism diopters falls 
far short telling the state mind 
the patient his parents. Anyone who 
has operated correct strabismus has 
learned that many patients whom the 
surgeon finds are under over correct- 
disquieting degree are perfectly 
happy over the result. Conversely, some 
patients with only few diopters 
residual squint are still dissatisfied. With 
the belief that are still long way 
from the goal achieving binocular 
single vision and fusion high per- 
centage our finished cases are giv- 
ing the results only terms the devia- 
tion. For this analysis have arbi- 
residual deviation more than 
prism diopters for either distance 
near. per cent one operation was 
per cent residual deviation more 
than prism diopters remained. These 
undercorrections varied severity, but 
most them were approximately 
prism diopters. interesting note 
that this group undercorrections 
second operation was advised 
instances and performed 15. This 
would indicate that even though the pri- 
mary result was not ideal many in- 
stances, was not bad enough war- 
rant further surgery. per cent some 
degree overcorrection was obtained, 
but corrective secondary operation was 
performed only three patients. Not 
included the above group are per 


cent the total number our patients 
because their postoperative follow-up 
was insufficient length. Most these 
patients came from distant cities for 
operation and were referred back 
their local oculist upon discharge from 
the hospital. 

(20.8 per cent) the 211 pa- 
tients the result the original operation 
was not satisfactory. second operation 
was done these with success- 
ful result (72.2 per cent). one 
instance was necessary operate 
three times. This leaves (14.7 per 
cent) which the result was classified 
failure, i.e., either the original devia- 
tion was not reduced per cent 
diopters resulted. 

ures” which secondary operation 
was either recommended performed 
does not show why this occurred nor 
does determine the cause failure. 
The age onset, the refractive error, 
the frequency amblyopia, the degree 
deviation and the age operation 
all averaged about the same they did 
for the entire group. While our data 
the frequency abnormal retinal corre- 
spondence too incomplete 
study, the failures have not shown this 
defect with any greater frequency. 

The average age the patient oper- 
ation was 9.1 years, but per cent 
the operation was preformed prior 
this age. (14 per cent) instances 
was done before the age three. 
this group were two patients months 
old, one months old, and one 
months old. little over half (52 per 
cent) all the patients were operated 
upon between the ages three and 
eight, while per cent were older than 
eight. The oldest patient was lady 
vears. per cent our cases 
operation was performed within five 
years after the onset the deviation. 


a a : 


CONVERGENT STRABISMUS 209 


Various Age Groups 


UNDER- 

CORRECTION STRAIGHT CORRECTION 

(over (less than (over 
AGE diopters ) 10 diopters ) diopters) ToraL 


With the hope finding the ideal age 
for operation, divided the cases into 
three age groups and classified the opera- 
tive results shown the accompany- 
ing table. 


The 163 patients included this anal- 
ysis were only those with adequate fol- 
low-up. From this study appears that 
the operative results are comparable 
all age groups with one exception, i.e., 
the high percentage (20 per cent) 
overcorrections obtained the inter- 
mediate age group. have explana- 
tion for this but its increased 
frequency unmistakable and worthy 
further study. 

Trying determine the amount 
correction that can expected from 
given procedure the largest group was 
selected i.e., those having simultane- 
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ous resection the external rectus and 
recession the internal rectus the 
same eye, which there were 108 pa- 
tients. eliminate many variables 


possible, only those having the onset 
definitely under six years age, and 
having adequate follow-up, without 
complications (nystagmus, etc.), were 
included. The deviations before and 
after operation are shown the two 
curves figure 

The two curves are strikingly similar 
and show average postoperative re- 
duction the deviation almost 
prism diopters. 

method has been devised for accu- 
rately measuring the exact amount 
resection recession done. The great 
majority these operations was esti- 
mated mm. resections and mm. 
recessions, but these figures only acquire 
meaning when one 
quainted with the method employed. 
is, therefore, impossible establish pre- 
cise rules muscle surgery. That re- 
section and recession done one eye 
and the same operation will give 
average reduction diopters about 
far one can safely toward dog- 
matic statement. Such statement has 
obvious disadvantages, yet establishes 
base line which can serve valuable 
guide determining what and how 
much correct given deviation. 


this group 108 patients whom 
simultaneous resection and recession 
the same eye was done, the strabis- 
mus was classified alternating 
and monocular 55. The age opera- 
tion, the refractive error and the amount 
deviation averages practically the 
same these two groups. The opera- 
tive results are strikingly shown the 
following table: 
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perative Results 


study these figures reveals that 
the results the alternators were defi- 
nitely inferior those obtained the 
was the rule the alternators which 
would seem indicate that these cases 
require more extensive operative pro- 
cedures. The increased frequency 
overcorrection the monocular group 
points toward the need greater con- 
servatism this type. 

While single recession was employed 
only cases was found that the 
average correction resulting from this 
procedure was 7.3 prism diopters. 
few instances, manifesting marked 
diopters was obtained. These 
results not only serve show the 
culty predicting the effect from giv- 
procedure, but also indicate that 
single recession mm. less apt 
disappointing. recession more 
than mm. was not used because its 
crippling effect upon the power con- 
vergence. Bilateral recessions were em- 
ployed too infrequently permit any 
conclusions their efficacy. 


The technique employed the resec- 
tion was essentially that described 
Reese many years ago. During the past 
eight years the suture material has been 
day 0000 chromic catgut, which was 
used both the resection and recession 
operations and for the conjunctival clo- 
sure. the resection used two dou- 
ble armed sutures passed first through 
the muscle from within out, then through 
the stump and conjunctiva 
through the other edge. 
this technique inversion the con- 
junctiva beneath the muscle stump 


ALTERNATING MONOCULAR 


23.5% 
95% 21.9% 


prevented, which always has been ob- 
jection, largely theoretical, the Reese 
method closure. the recession two 
single armed sutures were used accord- 
ing technique previously described. 
all cases particular attention was paid 
accurate closure the conjunctival 
wound. The postoperative treatment 
consisted bandaging the eve oper- 
ated upon. The dressing was changed 
every hours for approximately one 
week, after which the eve was left un- 
mydriatic agent was not used 
except rare instances. The patient was 
discharged from the hospital after 
hours. Most the operations were 
performed under general anesthesia, 
particularly when generous resec- 
tion was desired. 

review these cases reveals that 
instance did postoperative infection 
occur, nor were there any alarming re- 
actions. The complications encountered 
were three granulomata, the result 
imperfect conjunctival closure, and 
eight subconjunctival cysts. Six these 
cysts developed the site the reces- 
sion and were possibly produced 
buried suture material. Some thickening 
was frequently seen over both the ex- 
ternal and internal rectus incisions, but 
instance was this sufficiently dis- 
figuring warrant concern. 


Postoperative diplopia was frequently 
transient complaint, but only three 
instances did show any 
permanent. These three paitents were 
all adults and all had monocular squints. 
The vision the affected eye was 20/70 
one and 20/200 the other two. 
two these patients the persistent 
diplopia was annoying 
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while one was most distressing. 
mained two, while overcorrection 
was present one. This troublesome 
diplopia occurred woman who 
had vision 20/200 the squinting eye 
the result old corneal opacities. 
After three and one-half months the 
overcorrection was remedied sec- 
ondary operation with complete dis- 
appearance the double vision. 


Analysis 349 patients operated 
upon for muscular anomaly showed 
that twice many patients sought re- 
lief for inward deviation did for 
the other deviation combined. 
The average age the onset con- 
vergent strabismus was found 1.9 
years. Neither the age onset nor the 
refractive error bore any relationship 
the severity the squint. vision 
20/100 less was present one out 
four untreated patients. per cent 
convergent squints, the refractive er- 
ror was less than three diopters hy- 
peropia, and marked anisometropia was 
found only seven patients. The aver- 
age amount deviation all age 
groups was prism diopters. 
taneous resection and recession the 
same eye produced, the average, 
prism diopters correction. The re- 
sults with this combined operation were 
definitely inferior those cases with 
alternate fixation. per cent 163 
patients one operation was sufficient 
reduce the deviation prism diopters 
less, while per cent under- 
correction was obtained and overcor- 
rection per cent. those patients 
whom secondary operation was per- 
formed satisfactory result was ob- 
tained 72.2 per cent. 

The age the time operation 
seemed have bearing upon the re- 
sult except for increased tendency 
toward the production overcor- 
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rection those patients operated upon 
between three and eight age. 

Postoperative complications were rare 
and consisted eight subconjunctival 
cysts and three granulomata the con- 
junctiva. three instances there was 
persistent postoperative diplopia, but 
was distressing only one. 


DISCUSSION 


Grant, M.D., St. Paul: This 
excellent analysis 211 cases convergent 
strabismus, corrected surgically, 
ceive the careful consideration everyone 
concerned with the problem. This analysis 
real value because shows the possibility 
producing satisfactory results spite 
amblyopia, poor fusion, over and under cor- 
rections and inability the patient obtain 
binocular single vision. 


The inability restore 
vision worthy further emphasis. its 
evolution convergent strabismus arises from 
divergence insufficiency convergence ex- 
cess. The divergence insufficiency type in- 
frequent and arises from spasm the in- 
ternal rectus when the eyes are focused upon 
distant objects. The characteristics this 
type are: intermittent strabismus low de- 
gree, without amblyopia, normal retinal cor- 
respondence, fair degree fusion and 
preservation the convergent function. Sur- 
gical correction, when necessary, usually re- 
sults spontaneous binocular fixation and 
degree binocular single vision. have 
not observed false retinal correspondence 
the cases examined. 


Commonly, convergent strabismus occurs 
den onset and structural changes the mus- 
cles are often pronounced. The characteristics 
this type are: amblyopia (over per cent 
this report) poor fusion and false retinal 
correspondence when occurs early life. 
(In per cent the patients, whom the 
authors report, convergent 
curred before four years age.) There oc- 
curs, also, more less permanent impair- 
ment the convergent and divergent func- 
tions. Even though the amblyopia relieved 
complete occlusion one eye, orthoptic 
training improves the fusion power, and sur- 
gery results approximate parallelism the 
visual axes, spontaneous binocular fixation 
seldom results. seems probable that con- 
vergent strabismus represents much more 
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profound pathologic entity than are 
taught. 


some unknown way the convergence 
acuity, fusion and retinal correspondence. 
Consequently, the majority instances, 
convergent strabismus represents 
nent impairment the convergence and di- 
vergence functions, rather than simple mus- 
cular anomaly. Because the inability re- 
establish the binocular fixation, over and 
under corrections must necessarily num- 
erous, especially when compared anomalies 
divergence. 


The frequency amblyopia sets prob- 
lem which requires much patience and careful 
watching. have advocated 
complete occlusion the fixing eye, some- 
times with success, and believe that long con- 
tinued occlusion times necessary. 
other times, have practiced surgical correc- 
tion the deviating eye before normal vision 
was established it, and subsequent occlu- 
sion patients under six seven years 
age may indicate congenital amblyopia. 


Likewise, have found marked difference 
individual responses identical surgical 
procedures. the few simple recessions per- 
formed, eight degrees correction were ob- 
tained from mm. recession. Spasm 
the internal rectus muscle has disappeared 
following recession, but before operation 
attempt discount this finding far 
possible. 


spite equality vision, alternating 
strabismus apparently offers much more diffi- 
culty with surgical correction than the mono- 
cular type. have frequently noted up- 
shooting the convergent eye. Often desig- 
nated bilateral spasm the inferior 
oblique muscles, have classified many such 
cases double hyperphoria, finding that the 
hyperphoria stabilized itself after correction 
the internal squint. 


Because variables, all cases showing 
more than degrees diopters squint, 
have corrected approximately one-half 
the deviation the amblyopic eye the eye 
greater deviation alternating. After 
few months, when the deviation, any, has 
become stabilized then corrected. 
few instances the anticipated second opera- 
tion has been found unnecessary because 
satisfactory cosmetic result from the first 
operation, deemed unwise because fail- 
ure not due technical difficulties. This pro- 
cedure has enabled evaluate repeti- 
tion the surgical procedure the remain- 
ing deviation. The result operation up- 


normal fixing eye seems better than ex- 
tensive resection and recession upon am- 
blyopic eye. 

The ideal age for operation 
sarily vary with the age the patient the 
onset the strabismus, the type strabis- 
mus, the presence absence false corre- 
spondence and the fusion power. There seems 
be, however, definite indications for op- 
eration. amblyopic eye, the vision 
which improved constant occlusion 
the fixing eye, often fixes spontaneously when 
the deviation corrected. believe that oc- 
clusion also indicated case ambly- 
opic eye when fixation difficult because 
pronounced structural changes the muscles. 
False retinal correspondence frequently dis- 
appears spontaneously following operation 
early age and would seem the 
best method treatment for this anomaly. 
there any possibility establishing 
some degree fusion, operation should 
performed while the visual and motor sys- 
tems are still the process development. 

believe the best management conver- 
gent squint definitely the same that 
the authors, operation before the adoles- 
cent age and when there are only 
diopters uncorrected error. When there 
poor fusion, immediate parallelism will prob- 
ably not prevent divergence later. There 
tendency for the deviation decrease rath- 
than increase for some time after the re- 
section-recession type operation. 

The technique that have employed for the 
past eight years practically identical with 
that the authors, except for minor details. 
Resections and recessions are 
formed with buried catgut sutures and 
terrupted conjunctival sutures running 
suture. Believing that the external rectus 
muscles control divergence and the internal 
rectus muscles convergence, have tried 
adjust the correction each muscle corre- 
sponding the deviation for distant and near 
vision respectively. Whether this real 
value requires further trial and observation. 
Both eyes are uncovered the fifth sixth 
postoperative day, and unusually severe 
reactions complications have 
served. 

wish congratulate the authors their 
excellent presentation this subject. 


Corpes, M.D., San Francisco: 
About two years ago associate, Dr. 
Aiken, suggested that, substitute for 
recession, the tendon divided that 
large central band could picked up, cut 
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and allowed recede, leaving very narrow 
lateral bands intact. This suggestion was 
adopted, and since that time this method has 
been used extensively the University 
California and private practice. 
thought that was original idea until 
learned that Chavasse Worth’s Squint des- 
cribes the procedure under the title Fenes- 
trating Tenotomy. 

attempt evaluate the operation, 
comparative study was made group 
120 cases taken from private practice that 
all the cases considered the surgery was 
done under similar circumstances the same 
operator. This study brought 
that correspond with some Drs. Dunning- 
ton and 

these cases also found 
that operation, such Cinch 
recession, one muscle had very little 
effect unless something was done the op- 
ponent muscle. 


cases included the survey, 
nor operation the usual type was done 
the external rectus muscle while various pro- 
cedures were used the internal rectus mus- 
cle. these, only the fenestrating tenotomy 
and the recession will mentioned. With the 
fenestrating tenotomy patients showed 
average decrease prism diopters. The 
greatest correction was obtained when the 
recession was performed. With mm. 
recession cases the average improve- 
ment was prism diopters, while the mm. 
prism diopters which 
closely the figures given the authors. 


hands the results were very much 
more uniform when using the fenestrating 
tenotomy combined with O’Connor Cinch. 
This also has the advantage that neither mus- 
cle completely detached from its original 
insertion and, therefore, the danger mus- 
cle slipping postoperatively avoided. 

One point previously stressed Dr. Dun- 
nington bears repetition here; namely, that 
most important objective all muscle op- 
erations accurate and tight closure the 
conjunctiva. This materially 
chance infection and prevents annoying 
granulomata often seen when this pre- 
caution not observed. The closure the 


conjunctiva with chromic catgut has 
also proven entirely satisfactory hands 
and does away with the necessity remov- 
ing 
which great help dealing with small 
children. Since have used this method 
closure, the conjunctival granulomata rarely 
occur. 

The evaluation strabismus surgery can 
only properly done when the cases are 
studied detail preoperatively 
eratively the manner carried out Drs. 
Dunnington and Wheeler. feel that their 
paper valuable contribution the sub- 
ject muscle surgery. 


WHEELER, M.D., New York: 
wish thank Drs. Grant and Cordes for 
their discussions this paper, and regret 
that there not time enough for more gen- 
eral discussion. really expected quite 
few comments. 

glad that Dr. Grant stressed the mat- 
ter failure obtaining binocular single 
vision when discussing the postoperative re- 
sults. have had the feeling that occlu- 
sion after operation might possibly upset the 
surgical result some cases, that have 
stressed preoperative occlusion and avoided 
the postoperative treatment much pos- 
sible. 

agree with him with regard classi- 
fying, much possible, convergent and 
divergent anomalies into separate groups. 


indeed interesting that Dr. Cordes 
gets comparable results from quite different 
procedures. This substantiates Dr. Dunning- 
ton’s teaching that the exact procedure 
much less important than careful preopera- 
tive analysis and the use the technique 
best understood the operator. also 
our experience that combined shortening and 
weakening operations, done the same time, 
give greater effect than the identical pro- 
cedures done different times. 

hoped that many you have gotten 
some consolation from our results, but 
should emphasized that these results are 
determined from actual measurements the 
deviations rather than cosmetic cures 
satisfied patients. 
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MESSAGE FROM THE PRESIDENT 


THE emergency thrust upon 
people, all private interests must 
subordinated the common good 
order that the only conclusion compat- 
ible with the dignity and character 
this nation shall speedily attained. 
this end our first action stewards 
the Academy’s interests has been 
transfer the meeting scheduled for Oc- 
tober from San Francisco Chicago 
where the Palmer House management 
has done much make our meetings 
the great success they have been. 
not possible foresee what conditions 
sacrifices may called upon 
meet, but the strain upon transportation 
facilities and the need for economy have 
been the foreground. 


The number days for the annual 
session has been reduced four: Octo- 
ber 11, 12, and 14. The opening day 
will Sunday. The general meeting 
that usually opens our sessions will 
held the afternoon and the President’s 
reception the evening. There will 
three days for instruction courses, 
usual, because this one feature that 
has kept our Society far 
van and has made the distinctive and 
valuable organization that is. The 
meetings for the eye and for the ear, 
nose and throat groups will held 
usual. There will idle moments, 
and all must realize that even these ar- 
rangements are subject change the 
public interest. The affairs the So- 
ciety are good hands the mean- 
while, because have group offi- 
cers who remain for long terms, another 
group that serves for several and 


then gives way new workers, and also 
some who serve but vear. 

Our comptroller, has 
served the Society for vears; 
Wherry first occupied the secretary’s 
office 1927. Our secretaries for Oph- 
thalmology and Otolaryngology, Drs. 
Benedict and have been their 
posts for some time, and Dr. Benedict 
“doubles brass” editor the 
Transactions. The secretaries for In- 
struction began assistants, and now 
that they occupy the principal positions 
they have their own assistants. Dr. Han- 


Large, 


sen’s position the newest among the 
secretariats and with goes variety 
duties that not meet the eve when 
read that charge Public Rela- 
tions. Drs. Lierle and Ruedemann report 
most satisfactory material view for 
the next meeting. 

the past this Republic has been espe- 
cially favored the Power controlling 
the destinies individuals and nations, 
and that this favor will continue the 
future. look forward, then, confi- 
dently that moment when victory will 
come, “proud meet people proud, 
with eyes that tell victories won and 
triumph tasted.” 

Your officers will make the best the 
conditions that arise, and they will 
ready make changes necessary 
meet emergencies and maintain the 
Society’s activities and prestige the 
usual high level. solicit your con- 
tinued support, and any suggestions vou 
may have offer will welcomed. 


M.D. 
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Residencies 

The response inquiries addressed 
institutions asking listing their pres- 
ent and future house officer appointees 
otolaryngology 
has indeed been gratifying. However, 
the Academy anticipates difficulty dur- 
ing the coming war vears keeping the 
compilation accurate and up-to-date. In- 
stitutions have shown 
toward not making resident appoint- 
ments too far advance. This good 
practice since appointments 
far advance often result cancella- 
tions. This has happened some cases 
certain 
for house officers 


that their schedules 
were definite. The variabilities health 
and finances and the resi- 
dent change his mind concerning the 
tvpe training wishes engage 
often causes last minute rush fill 
vacancy. hasty selection not always 
good one. Then, too, highly desirable 
men may decide take graduate eye, 
ear, nose and throat training, but be- 
come discouraged when they are con- 
fronted with waiting period three 
four vears. 


have found some duplications 
house officer selections. The institutions 
concerned have been notified and 
early solution has been reached. be- 
lieve that our efforts compiling list- 
ing house officers for institutions 
far have been much worthwhile. 
are grateful for the cooperation giv- 
and ask for the continuance this 
cooperation. 


M.D. 


Thirty-Eighth Annual Congress 
Medical Education 
and Licensure 


February and 17, 1942 


Council Medical Education 

February each year, the city 
Chicago, the Council Medical 
ucation the American Medical Asso- 
ciation sponsors what has developed into 
one the most important forums 
Administrative 
though the official meetings the Coun- 
cil comprise two day session, many 
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smaller groups hold important meetings 
before and after the main session. 


The principal theme the meeting 
this year concerned and “What 


Association American 
Medical Colleges 


Saturday, February 14, the Asso- 
ciation American Medical Colleges 
met special session. Seventy-five 
the deans accredited medical col- 
leges were present. The subject dis- 
cussed concerned the proposal accel- 
erate teaching that the four year cur- 
riculum now required may reduced 
one three years. Ways and means 
were agreed upon accomplish this 
without lowering standards. 


Advisory Board for Medical 
Specialties 

February 15, interesting meet- 
ing was held with Colonel Lull, Person- 
nel Officer the Surgeon General’s Of- 
fice. Major Seeley the Procurement 
and Assignment Service and Dr. Leland 
the American Medical Association 
were also present. 


The Advisory Board, which repre- 
sents all the Specialty Examining 
Boards, concerned about residents and 
the status graduate education. The 
members the Board realize that the 
first objective now win the war and 
that “All Out Effort” will effect 
changes and readjustments practices 
and ideals. injudicious maintain 
ideals which themselves are contrary 
the job hand. 


From now on, all graduates medical 
schools, upon completion twelve 
months’ internship, will immediately 
inducted into the Army the Navy. 
estimated that per cent them will 


disqualified because physical de- 
fects for the ranks officers. Colonel 
Lull stated that the standards may 
changed and that this percentage prob- 
ably will reduced per cent. From 
this group disqualified men certain 
percentage will acceptable from the 
physical standpoint privates, under 
the Selective Service. Unless some ar- 
rangement can effected, residents 
medical institutions will have ob- 
tained from the group disqualified 
men. 


has been estimated that about 375 
recently graduated, well trained oph- 
thalmologists and otolaryngologists are 
needed each year maintain the norma 
spread adequate civilian protection. 
Similar ratios hold other specialties. 


Graduate medicine has not yet provid- 
sufficient number well trained 
men meet the civilian demand. Now 
comes the war with probable new de- 
mand exceeding that civilian needs. 


This likely long and difficult 
war, which will followed long 
period readjustment while lasting 
peace being developed. Replacements 
medical specialists will necessary 
each over long period. in- 
creasing demand with severely 
creasing supply has only one 
emergency that some way must 
met. 


The Advisory Board not concerned 
about the maintenance graduate med- 
ical education from selfish standpoint 
nor does believe that this type 
training more important than winning 
the war. Its main concern aid 
winning the war and able supply 
adequate replacements medical spe- 
cialists over the period regardless 
how long. Someone has said that when 
good General changes his position, 
first makes reconnaissance second, 
makes certain that his supply line in- 
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and third, ascertains that has 
sufficient replacements maintain his 
position, The availability 
ments the vital factor the winning 
this war. 


day was spent discussing with 
the representatives the armed forces 
all the phases concerned with national 
defense and the medical profession, and 
clear outline the situation resulted. 


the Boards has long list 
diplomates who are already the Serv- 
ice and who are assigned duties other 
than those their specialties. Such 
dislocation has been inevitable during 
the recent rapid expansion the armed 
forces, and the situation being ad- 
justed. 


February 15, the following 
figures indicate the part otolaryngolo- 
gists will asked play: 


army 3,600,000 men will need 
850 otolaryngologists. 


army 5,000,000 men will need 
1,400 otolaryngologists. 


army 7,500,000 men will need 
2,000 otolaryngologists. 


this writing, the Board Oto- 
laryngology has certificated 

age 1,400. 


age 2,000. 

Breaking down further the ages and 
number diplomates the Board 
Otolaryngology find: 

Otolaryngologists from years 


age 125. 


Otolaryngologists from years 


age 315. 


Otolaryngologists from years 
age 1,256. Total, 1,696. 


Needs Army for 
Medical Personnel 


Recently this information has come 
the executive office the Academy. 


New York City 

March 10, 1942 
For your information, the following ap- 
proximate needs the Army for medical 
personnel for the 1942 program 
supplied from the Office the Surgeon Gen- 
eral. The personnel intended for ex- 
pected Army strength 3,600,000 men. The 
figures total about 24,000 and, although mere- 
approximate, they are useful for our guid- 

ance. 

Number 


Specialty for 1942 


Laboratory (Includes all subdivisions 
some which may utilize non- 


medical 1,955 
590) 
3,178 
302 
Orthopedic surgeons 1,378 
Plastic and maxillofacial surgeons..... 410 
Shock and intravenous therapy ....... 210 
Urologists and syphilologists ......... 
Veneral disease control .............. 100 


Advisory Board for Medical 


The problem supplying the armed 
forces with sufficient number com- 
petently trained ophthalmologists and 
otolaryngologists will become difficult, 
particularly when the age limit 45. 
The complexity will increase 
forces’ expansion reaches seven million 
men, which contemplated for 1944. 

The Examining Boards are appraisal 
bodies and such establish and main- 
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tain medical standards. The Academy 
who have been certificated 
such Boards, and also includes 
its membership most the educators 
the fields ophthalmology 
laryngology this hemisphere. There- 
fore, would seem justifiable for the 
Academy expand its organization 
with view toward offering its facilities 
the medical units the armed forces. 
this capacity the Academy could 
assistance the units helping them 
cope with all problems concerning 
otolaryngology. 
There are many partially trained oph- 
thalmologists and otolaryngologists who 
perhaps never could qualify for cer- 
tificate from Examining Board and 
yet whose service under guidance re- 
fresher assistance would helpful. The 
Academy can perform real service 
given opportunity cooperate with 
the medical units the armed forces 
matters concerning ophthalmology and 
otolaryngology. 


Medical Education 


Monday and Tuesday, February 
and 17, the following program was 
offered, and the papers were excellent. 
All will published the Journal 
the American Medical 
Those who are interested Medical 
Education would well attend this 
annual conference. 


the meeting the Council Medi- 
cal Education and Hospitals the Amer- 
ican Medical Association, the following 
papers were presented: Care 
Civilian Population During Dr. Ray 
Lyman Wilbur, San Francisco; Re- 
cent Vigneaud, Ph.D., New York; 
“Professional 
Harris, LL.D., New Orleans; War, 
the Colleges and Federal Aid,’’ William 
Munro, Ph.D., LL.D., Pasadena; 
Effort the War Medical Education 
“Current Medical Personnel Problems 


the Col. George Lull, M.D., 
Washington, C.; Education 
from the Standpoint the Navy Medical 
Rear Admiral Ross 
M.D., Washington, C.; ‘‘Needs the 
Health Service for Medical Person- 
nel National Defense Dr. 
Thomas Parran, Washington, C.; 
“Selective Service and Medical 
Brigadier General Lewis Hershey, 
Washington, C.; Committee 
Medical Preparedness the American 
Medical Dr. Irvin Abell, 
Louisville; Role Medical Schools 
Dr. Harold Diehl, Minneapolis. 


the joint session the Council 
Education and Hospitals and the 
Federation State Medical Boards the 
program was follows: 
Related Walter Vest, 
Huntington; Hospital Records. 
Some Legal Aspects,” Chi- 
Function the State Hos- 
pital Educational Social 
Dr. Winfred Overholser, Wash- 
ington, C.; Medical 
Training Dr. Stanley Ryer- 
son, Toronto; “Summary the Work 
the Council Health the 
American Medical Dr. 
Seeger, Texarkana; Pro- 
fessional Ethics Medical Dr. 
Arthur McCormack, Louisville; 
Integrated Course Anatomy,’’ Dr. 
Burns, New Orleans. 


Papers presented the meeting the 
Federation State Medical Boards were 
follows: Health Related 
Problems the District 
Dr. George Ruhland, 
Washington, C.; Science 
Laws Advanced the Practice Medi- 
Dr. Thomas Crowe, Dallas; 
vision the Constitution and By-Laws 
the Federation State Medical 
MeDavitt, Chicago. 


The Dean’s Reactions 


Dr. Mosher was present, and 
was asked express his reactions the 
meeting written communication 
(with the promise would not ed- 
ited), which characteristic the 
Dean Otolaryngologists. 

Letter from Dr. 
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Marblehead, Massachusetts 
February 21, 1942 


Dr. 


When parted Chicago, February 
after the recent meetings the Advisory 
Board for Medical Specialties, the Joint Ses- 
sion the Council Medical Education 
and Hospitals, and the Federation State 
Medical Boards, you asked write you 
concerning what got out the meetings. 
This job, and don’t quite know 
why made the request. Whatever your 
reason, here answer. 

First, take the meetings the Advisory 
Board. Rappleye was the chair with Colo- 
ne] Lull, head the Personnel Division 
the Army, his right, and Major Seeley, 
the Division Procurement and Assign- 
ment, his left. Rappleye showed sign 
the wickedness supposed have 
within him and was very gracious even 
with questions Colonel Lull. Colonel 
Lull also was gracious. did not pull any 
the hard-boiled Army stuff. even in- 
vited come see him Washington, 
saying would show how things were 
done. had the feeling that meant how 
things should have been done the last war. 
This judgment mine may wrong him. 
so, sorry. has fine personality and 
should howling success the head 
the Personnel Division. 

Major Seeley, who sat the 
left, was weighed down with huge brief 
case from which drew out numerous docu- 
ments answered questions found him 
fully informed. had his facts and figures 
with him, but wished all the time that 
had more the gift summary. also 
made pleasant impression the members 
the Advisory Board. 

asked Colonel Lull they really wanted 
specialists the Army only suffered them. 
His answer was diplomatic “Yes,” but 
added that present there were not enough 
places for them, but time this condition 
would change. learned recently from the 
Surgeon Office that there are the 
moment scattered 
throughout the Army Medical Service. 


You will remember that some time ago you 
were firm the question giving out con- 
Board the Surgeon General, and you 
doubted would take the responsibility 
involved asking for it. held that the Sur- 
geon General was immune any legal re- 
sponsibility. question this point was 
asked Major Seeley. answer said that 


the for instance, sent confidential 
information the Surgeon General, the mat- 
would referred the legal depart- 
ment the A.M.A. and they would the 
ones responsible, not the Surgeon General. 
this matter you were right again. Another 
legal matter came paper the head 
the Bureau Legal Medicine and Legis- 
lation the A.M.A. stated that felt 
that there was some doubt about the legality 
using hospital case records for clinical 
staff meetings without the previous consent 
the patients. ever the courts should 
force this view upon would 
ruin our clinical meetings. The point, how- 
ever, seems rather far-fetched. 


Dr. Leland the A.M.A. Staff appeared 
before the meeting the Advisory Board. 
His paper stressed the fact that his figures 
show that the needs the Army, should 
reach five seven million men, would leave 
the civilian population short physicians. 


This opinion was expressed many other 
speakers, both the meeting the Ad- 
visory Board and before the meeting the 
Council Medical Education. fact, the 
opening paper before the Council Dr. Wil- 
bur was this topic. His paper was brilliant 
for phrase-making but could summed 
line two, thus—that the civilian 
population will short doctors 
tients will have hospitals more and 
more, put it, the patient will have 
the doctor order save his time 
traveling around. 

Having spent whole medical life 
metropolitan hospital, never sensed the full 
meaning this problem until you gave 
instances which had already happened 
Nebraska. 

Almost every other man whom you met 
was teacher some medical school, and 
there was much pious talk about the danger 
lowering standards the introduction 
the three years’ course called for the sum- 
mer sessions the medical schools. 
seemed forget that the old days many 
capable doctor was turned out three 
years even less, and good doctors were 
even turned out the preceptor system. 
There was excess baggage those days. 
One friends went far state 
that summer sessions medical schools 
would good thing permanently. 

You will recall that gave you the figures 
which recently got from the Surgeon Gen- 
eral’s office concerning the number oto- 
laryngologists who would required for 
Army given number men, and that the 
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figures were: For Army five million 
men, 1,400 otolaryngologists, and for 
Army seven million, five thou- 
sand men, 2,000 otolaryngologists. asked 
you you thought there were enough certi- 
ficated men furnished the required num- 
ber. Your answer was that with the 
age limit for draftees and with average 
per cent these disqualified because 
physical defects, there would not 
enough unless the age limit was raised. Word 
came from Washington the day before left 
Chicago that the qualifications eyes and 
teeth had been lowered. All along have felt 
that the present requirements were, say the 
least, absurd. the Japs keep licking us, 
recruits with both upper and lower sets 
false teeth will have taken. 

read somewhere lately that Canadian 
Colonel said recently took overseas dur- 
ing the later part the First World War 
body troops none whom could have 
passed the physical tests vogue the be- 
ginning the war. have long war 
this time, something the same kind may 
happen us. 

Shurly has already organized base hospi- 
tal after the model the one which or- 
ganized during the last war. has the same 
number the first one which organized, 
commanded and took overseas. Whether 
account age will not allowed 
with this one remains seen. Most 
think “No,” but you know, Shurly has 
way getting things which wants. You 
remember the story how got his over- 
scas orders last time. 

Speaking being over age, Ex-Surgeon 
General Patterson came speak me. 
ever saw one. offered his services and got 
polite note deferment has just 
passed 64. seems too bad that his experi- 
ence this time should wasted medi- 
cal school. 


Lay consultants the specialty are out. 
Last time overseas one two consultants 
upset things and put the whole idea bad. 
for calling any the older men the 
last war act consultants, they held 
their old army rank they would block too 
many promotions the regular army men. 
they are out. 

came out the meeting the Advisory 
Board that the medical service short 
X-ray men and pathologists. Such men can 
assured assignment their specialty 
once. 

Colonel Lull said that recognized that 
the holding certificate from Examin- 


ing Board helped medical officer toward 
promotion. Asked the Army would let men 
the service off that they could take 
Board examinations, his answer was that this 
would done wherever possible, and got 
the feeling that meant it. 

seemed the unanimous opinion 
the members the various Boards that all 
internships would cut one year. One 
two men ventured the opinion that the Board 
examinations might have cut severi- 
and perhaps long war the examina- 
tions should carried the men the field 
The general shaking heads the negative 
showed that this opinion was not popular. 
one knows what long war will us, and 
not sure that some such changes will 
not come eventually. 

Dr. Meakins, Dean McGill, spoke 
“The Effect War Medical Education 
Canada.” His medical school has for some 
time been the three year, all the year plan. 
understood him say that they have not 
yet found place for women physicians 
the Army. made one wise crack which 
brought universal smile, namely, for rea- 
unknown him obstetricians and gy- 
necologists enlisting almost 
ferred the Navy. 

All the grey haired teachers from the vari- 
ous medical schools, and there were many 
them, were worried about lowering the stan- 
dards medical schools. There was tone 
horror their voices when the subject 
was mentioned. cannot agree this fully. 
Here may chance for the medical 
schools become streamlined and said 
before, chance drop excess baggage. 

The reader one paper advocated Federal 
Aid medical schools the same now 
being given the Public School System. 
This lengthens the dark shadow Govern- 
ment supervision medicine. 

Another paper delivered rather mild 
tone voice spoke for the relaxation the 
restrictions many states the practice 
plause. The discussion, which was the ef- 
fect that these physicians should not given 
the chance step and take the practice 
young physicians who had just started prac- 
tice when drafted, was greeted with loud ap- 
plause. 

The big points the meetings have 
them summarized mind are follows: 
Small towns and rural districts will short 
physicians; medical schools will have 
the three year plan; internships will 
cut year; refresher courses certain 
medical centers are being considered; one 
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such course plastic surgery now op- 
eration Walter Reed Hospital Washing- 
ton, C.; requirements teeth and eyes 
have been lowered; and long war will low- 
other the present medical requirements 

popular what the army needs the 
present time are young men surgical train- 
ing who can passable job surgery 
any kind and who can sent anywhere. 
Owing the age limit for the draft 
have not enough certificated otolaryngolo- 
gists for army 7,500,000 men, which 
needs specialists. The age limit for 
medical men will have raised. for 
those who were the last war and 
are much over age, there hope. our 
advice asked are luck. Some 
have been asked for this through the Nation- 
Research Council. 

are the fortunate ones. Our job 
the depleted staffs the hospitals, and the 
care the civilian population. Coming back 
the younger specialists, this war 
larger scale than the world ever 
known, the young specialist must his 
natural pride his specialty 
and the job the moment whatever is, 
and wherever is, and proud able 
it. will escape the narrowness which 
often comes with specialty and broader 
man medically and otherwise for it. envy 
him his chance. One word caution: any 
youngster who shows administrative ability 
such men are not too common will prob- 
ably not practice his specialty, but will 
higher for the duration. The 
work will done behind the lines the gen- 
eral hospitals. Again say, bigger than 
your specialty. 

were not writing you but were 
the open, were, with some the young- 
medical men about me, would say that 
like being the side lines but can- 
not help it, and add “Some one please take 
place and take quickly, and specialty 
specialty, the job that comes 
hand.” 

Remember that you asked for this letter. 
Now you have it. 

With all good wishes, 
Harris M.D. 


The Deafened 


program education based upon 
some medical project entails certain 
degree altruistic patience 
mately, successfully consummated, 


must founded upon careful prepara- 
tion, study and sound logical proof. 
Proof segregated factual data will 
cover all gaps and all sections developed 
along the assembly line medical prog- 
ress. 

Three ago the Academy, 
through its publications, instituted 
educational program pertaining the 
deafened. There can doubt that 
the number persons afflicted low- 
ered hearing perception legion. Fur- 
thermore, bring assistance this 
lowered standard group obligation 
medicine general and otologists 
particular. The obligation has three- 
fold concept: 

crease hearing loss from disease 
and from mechanical forces. 


provide, means invention, 

such aids that will through amplifi- 

cation sound waves increase the 
usable hearing range. 

set some standard acceptable 
scale for estimating the percentage 
loss hearing that otologists can 
employ industry and that not only 
otologists will find easy under- 
stand and work with but judicial 
bodies well. 

the scientific section this issue 
the TRANSACTIONS included 
Forum Hearing which con- 
tains papers Drs. Bunch and 
Paul Sabine and discussions. 

During the past three much 
progress the field has been made. The 
real motivating force behind this prog- 
ress has been public opinion and inven- 
tive genius. Otologists and those inter- 
ested otology must heed this call, be- 
come familiar with the trends and each 
assume his share the responsibility. 

educated public comprises force 
which cannot easily discounted. 
otologists general are indifferent 
the newer trends toward relieving the 
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deafened, there would slight hope 
convincing the public later that this 
indifference hasn’t developed 
concern. Drs. Bunch’s and dis- 
sertations are incentives for further 
progress. 

The Consultants Committee the 
Council Physical Therapy for three 
vears has been trying develop stand- 
ard scale which otologists can employ 
industry for estimating the percentage 
loss hearing. procedure has been 
agreed upon and will presented for 
approval and adoption the forthcom- 
ing session the Section Otolaryn- 
gology the A.M.A., Atlantic City. 

marks great step forward and predi- 
cates rapid advances other activities 
and phases the entire problem con- 
cerning deafness which effect have 
been held abeyance pending this esti- 
mation upon percentage ratios. 

February 14. 1942, subcommit- 
tee, appointed Dr. Horace Newhart, 
Chairman the Committee 
Deafened, met Chicago. report 
its actions this issue the 
TRANSACTIONS page 31. 


The Academy War 


has been published the 
February, 1942, issue the 
under the minutes the Pro- 
gram Committee, the 1942 Convention 
the Academy will shortened one 
day. The Management Group the 
Academy has been instructed cooper- 
ate every way possible with the medi- 
cal units the armed forces our Gov- 
ernment help develop 
force ophthalmologists and otolaryn- 
gologists who are capable handling 
problems incident their specialties. 
this program will blueprint- 
uncertain now. However, let 
realized that whatever plans develop, 
the Academy will its part. group 
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such ours progresses times peace 
and plenty, but such situation 
that which faces now, careful plan- 
ning followed perfectly coordinated 
sequence action determines the value 
such progress. 

possible that the Academy will 
asked select teaching centers and 
sponsor short refresher courses. This 
program and others are under discus- 
sion, and those members who are un- 
able serve the armed 
serve this way. 

“The 


sue. 


forces can 


Home Study Courses 

this issue the TRANSACTIONS 
found the application blank for 
enrollment the Home Study Courses 
for 1942-43. Elsewhere found 
résumé the Course now drawing 
close. 

part the war effort, has been 
proposed that the Courses broadened 
next 

Applications take the Courses must 


Membership Roster 

The annual roster members the 
Academy included this issue. 
rors undoubtedly appear, since the ex- 
ecutive office too often forgotten when 
members change their addresses. 
wise those now service are asked 
notify change address that 
may keep accurate roster 
possible. 

These errors should called the 
attention the Executive Secretary. 


Atlas Pathology 
New editions the Atlases Pa- 

thology are now ready for delivery. 
There one for Ophthalmology and one 


Otolaryngology 


for Otolaryngology. These new editions Clarence Trexler. PearlHarbor, 
are replicas the originals, only they Paul McCloskey Pa. 


The printing has been done 
graph. The cost these volumes 
each. order blank appears the ad- 
vertising section this issue. 


Diversion Club 

The Program Committee was some- 
what hesitant about segregating the en- 
tertainment and scientific activities 
the Academy. However, after much dis- 
change. 

the executive office have been 
pleased and surprised the reactions 
the members this change. Many 
commendatory letters and criticisms 
have been received. 

Membership cards for the Founder 
Golf Club group will numbered serial- 
ly. Dr. Indianapolis, sug- 
gested the plan, and strangely enough 
his was the first $10.00 check re- 
ceived, will receive card No. 
which number will permanently desig- 
nate his membership the Club. 
other words memberships will num- 
bered serially, not vear but continu- 
ously. 

Many suggestions and 
been proposed make this post-conven- 
tion period enjovable and worthwhile. 

The names the members the 
Founder Golf Club group together with 
their membership card numbers follow: 


William Stevenson..... Flint, 
Morsman......... Hibbing, Minn. 
Sylvio Sciarretta........ Chicago, 
Boise, Idaho 
Harold Johnstown, Pa. 
Harvey Thorpe ...... Pittsburgh, Pa. 
Philip McGrath .......... Peoria, 
George Taquino ....New Orleans, La. 
10. Benedict ....... Rochester, Minn. 


PRELIMINARY REPORT 
Sub-Committee the 
Committee for the Deafened 


Dr. Newhart has been chairman 
Hearing the Academy for many vears 
and has unselfishly contributed great 
deal time and energy this important 
work. has been stimulus all who 
have been associated with him. During 
these has accumulated tre- 
mendous amount knowledge regard- 
ing the hard hearing. are all well- 
acquainted with his work with hearing 
aids, audiometers, sound-proof rooms, 
and his methods testing school chil- 
dren. has also acquired much signi- 
ficant information regarding programs 
followed the various states for the 
detection and treatment the hard 
hearing. 

vear, during the Academy meet- 
ing, small amount time has been al- 
lotted the Committee for the Conserva- 
tion Hearing, but the time available 
has been limited that very little could 
accomplished. the last luncheon, 
during the 1941 meeting, was decided 
that more time should scheduled for 
this committee that might become 
more active, and that definite program 
should prepared and presented the 
time the 1942 meeting Chicago. 


was decided that sub-committee 
formed provide ways and means 
for reorganization the entire commit- 
tee. Dr. Newhart was named honorary 
chairman, act consultant the new 
committee, Dr. was 
appointed acting chairman, and Dr. 
secretary this group. com- 
mittee consisting Drs. Sevdell, 
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Lierle was selected New- 
hart formulate program with def- 
inite objective presented the 
committee whole the next Acad- 
emy meeting. 


meeting the sub-committee was 
held the Palmer House, Chicago, Feb- 
ruary 13, 1942, with the following mem- 
bers Newhart, Seydell, McCas- 
key, and Lierle. Dr. Bunch, Dr. 
Reger and Mr. Howard Carter were 
invited attend the committee meeting 
consultants and help formulating 
the program. 


After considerable discussion the 
objectives and the methods attacking 
the problem involved, was agreed that 
the program should consist one major 
problem: The detection and prevention 
hearing impairment school chil- 
dren. The committee recognizes that 
execute such project successfully, 
educational campaign will necessary 
acquaint the public, school authorities 
and doctors with the necessities and ad- 
vantages the plan. also will necessi- 
tate cooperation with these groups, 
well other civic, philanthropic and 
legislative agencies. 


Program 

Plan execution 
(This includes education the public, 
educators and doctors the necessity 
and advantages the program. Also, 
methods obtaining the cooperation 
these groups and various civic, legis- 
lative and philanthropic agencies. 

Dr. Newhart and Mr. Carter 
Technic examination 
(This embraces both the medical and 
the hearing testing aspects the prob- 

Dr. and Dr. Bunch 
Follow-up and therapy 
(This emphasizes proper medical and 
educational procedures following detec- 
tion hearing loss ear pathology.) 

Dr. Newhart and Dr. Lierle 


The members the sub-committee 
were requested submit their reports, 
after which copies all the reports will 
sent the other members the 
committee for criticism 
sented the membership the Acad- 
emy the forthcoming annual Fall 
meeting for approval. hoped that 
the plan will dislay sufficient merit 
worthy adoption the Academy. 


M.D. 


Memoriam 


Charles Joseph Jaquish 


Houston, Texas 


December 24, 1941 


Joseph Shafer 


Max William Jacobs 


Louisville, Kentucky 


St. Louis, Missouri 


January 1942 


Henry Louis 


Chicago, 


January 24, 1942 


Casey Albert Wood 


Pasadena, California 


26, 1942 


January 1942 


Home Study Courses 


hundred and sixty-four eye, and 
ear, nose and throat specialists regis- 
tered for the courses starting August, 
drawn from the course 
are receiving the reading lists and ques- 
tions but have requested exemption 
from completing the examinations 
reason duty the armed forces. The 
remaining 259 are carrying orig- 
inally planned. 

might not amiss this time 
repeat the method procedure pursued 
the Home Study Courses, identical 
general both eye, and ear, nose and 
throat. Long before the course started 
each vear, the various department heads 
are asked submit reading lists for 
their particular topics, well ques- 
tions based upon those lists. Starting 
August list the reading material 
for the ensuing month sent each 
registrant. the end the month 
questions, based upon the reading that 
has pursued during the previous 
month, and the same time receives 
the reading list for the coming month. 
The registrant returns the completed ex- 
amination the departmental chief, 
who aided its correction group 
younger men his own selection. 
Specific instructions are forwarded 
the group men who correct the exam- 
ination papers. new group selected 
each month order avoid burdening 
any one group. After the papers have 
been corrected and graded, they are re- 
turned the registrants for preserva- 
tion. 


M.D., 


Novak, Jr., M.D., 


Secretary for Otolaryngology 


Apparently the corrected examination 
papers are treasured the registrants, 
particularly when they contain ex- 
planatory correction. This well exem- 
plified the following excerpt from 
letter that has just been received from 
one the registrants: 

time time last year when the 
examination papers for the Home Study 
Course were returned, remarks regard- 
ing the questions were made some 
the examiners. These remarks were not 
only constructive but injected very 
personal touch, and for one was very 
grateful for this extra consideration. 

examination paper Anatomy and 
not only did the examiner point out the 
mistakes the examination, but was 
also gracious enough write series 
observations the last page. feel 
indebted him for this kindness that 
should like very much thank him per- 
sonally and wonder all pos- 
sible contact him directly. 

cognizant the inconvenience 
that might experienced attempting 
this for and have hesitated 
requesting this information. Please 
assured, however, that shall very 
grateful for the information.” 

Apparently the Home Study Courses 
fill definite need, for they have been 
accorded most hearty welcome all 
participants. There are 
changes contemplated for the future, 
and long the demand continues, the 
Academy more than happy render 
this service the present and future 
eye, and ear, nose and throat specialists 
the country. 
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From the permanent secretary the 
American Association for the Advance- 
ment Science, which the Academy 
affiliated Society, has come letter 
quoted part follows: 


the Secretaries Sections 
and 


Millions men the armed forces will 
have acquire great deal technical 
knowledge and many new skills within few 
months mechanics and engineering for the 
operators motor vehicles, tanks, planes and 
ships; physics for the signal corps; mathe- 
matics for the artillery; mathematics, as- 
tronomy, physics and meteorology for navi- 
gators; biology and medicine for sanitary and 
health services. Even million men entering 
such fields and taught groups would 
require 20,000 sections and 20,000 instructors! 


West Point and Annapolis are accelerating 
the training cadets; the Army and Navy 
are taking over the facilities 
universities are streamlining and shortening 
their courses; the secondary schools are 
following suit. 


These are illustrations the problems and 
conditions with which scientists and educators 
must grapple now, not some remote future. 
All the ability scientists and all the re- 
sources institutions higher learning 
will required provide the education and 
training that only they can give. Through 
the Association, the Army Air Corps asks 
help from mathematicians, astronomers, phy- 
sicists and meterologists give preliminary 
collegiate training for the air service, par- 
ticularly for navigators bombers. Dr. 
Wilson, Undersecretary Agriculture 
and Assistant Director Charge Nutri- 
tion, Office Defense Health and Welfare 
Services, asks the Association make its 
great resources available for assisting dis- 
seminating sound general information about 
practical dietary problems American 
homes. Many other subjects spring mind, 
ranging from conserving physical resources 
promoting public health, from problems 
food supply improving education and 
developing ideals for the individual and for 
society. 


These new problems suggest the possibility 
organizing programs new type for the 
meeting the Association held Ann 
Arbor June. The suggestion that, ad- 
dition the usual programs under the au- 
spices sections societies, groups 
ing interest various aspects some prob- 


lem great present importance join giving 
comprehensive discussion devising 
means putting their conclusions into ef- 
fect. For example, mathematicians, astron- 
omers and physicists might set courses, 
and machinery for giving them, prepara- 
tion for field training and for the Air Ser- 
vice. Agriculturists and plant pathologists 
could lay down requirements 
methods for protecting food supplies. Edu- 
cators could consider revising the goals 
education various levels and devise means 
attaining them more effectively. These 
examples indicate only the type subjects 
that might considered 


Will each you please inform soon 
possible whether you will participate per- 
sonally such programs have sketched 
Will you indicate whether you 


think your section society will cooperate 


formally informally such programs? 
Will you make concrete suggestions things 
importance that should undertaken? 
Please not deterred the fact that 
the time short and our problems are diff- 
cult. The present our disposal and, hap 
pily, are free use it; let dispose 
wisely and effectively. 
Smithsonian Institution Building 
Washington, 


Naturally, the Academy is, has been 
and will continue most anxious 
all within its power organiza- 
tion expedite winning the war 
quickly and economically possible. 
For the past years the Academy has 
been offering its members the very 
Courses Instruction that are suggest- 
Dr. Moulton’s letter, and plans 
continue such Courses. Furthermore, 
for the past two years the Academy has 
been offering the Home Study Courses 
the fundamental principals the 
specialties not only actual members 
but, even greater import, potential 
members. The Academy has offered its 
services coordinating organization 
the Surgeons General the armed 
forces and awaits the acceptance that 
offer and assignment duty. 


There place the program 
the annual meeting the American As- 


HOME STUDY COURSES 
sociation for the Advancement Sci- Therefore, the members the Acad- 
ence for the technical forum that should feel free, part affi- 
immediate professional interest Society, respond Dr. Moul- 
the members the Academy, although invitation 


many the scientific papers directly him. 
lie the borderline our specialties. M.D. 
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American Association Eye, Ear, Nose, and 
Throat Society Secretaries 


Hats off the Reading (Pa.) 
Ear, Nose and Throat Society headed 
Dr. James Landis, President, and Dr. 
Paul Craig, Secretary. Organized 
only few months ago, this live-wire 
group Eye, Ear, Nose and Throat 
specialists Reading and vicinity al- 
ready taking the initiative 
might well copied many older 
groups. The Reading society proposes 
the following features: 


Outline Functions the Local 
Eye, Ear, Nose and Throat Society 


should further the science and 
art ophthalmology, rhinology, 
otology and laryngology. 


should promote and maintain 
lationship between the physicians 
engaged these specialties. 

should active the defense 
effort this country. evalua- 
tion each physician should 
made order find out what posi- 
tion could occupy major 
emergency. 


should educate the public such 
things sight-saving classes, the 
value school examinations, and 
forth. should cooperate with 
school physicians. 


wn 


should support the local asso- 
ciation for the blind. 


should collaborate with and try 
organize groups the hard 
hearing. 


should cooperate with the County 
Medical Society bringing out- 


standing speakers the communi- 
ty, having its members serve 
tives the society, well 


representa- 


bridging the gap between the gen- 
eral practitioner and the specialist. 

should encourage publication 
material pertaining ocular and 
aural hygiene local newspapers, 
local society bulletins 
State journals. 

should take part the programs 
lay organizations, such Ro- 
Kiwanis, the American Le- 
gion and the various 

should stimulate the home talent 
reporting interesting cases ob- 
served local hospitals original 
contributions the literature. 

11. should help smooth competi- 
tive efforts among the local special- 
ists and reduce personal jealousies. 

12. should consider itself branch 
the American Academy Oph- 
thalmology and Otolaryngology. 


The Reading Eye, Ear, Nose and 
Throat Society also suggests the follow- 
ing points regarding programs small 
local Eye, Ear, Nose and Throat Soci- 

“Academy Meeting” might 
held once year which those who 
took instructional courses the 
meeting the American Academy 
Ophthalmology and Otolaryngol- 
ogy would present resumes them 
the local members. The speaker 
would learn much, and probably 
more, than the listeners from such 
procedures. 


bo 


10. 


ASSOCIATION 
clinical meeting 
might held hospital where 
patients would examined. There 
could follow dinner meeting and 


general discussion. 

Other local Ear, Nose and 
Throat 
and joint programs could 


Societies could invited, 


ranged with other societies within 


The secretary could keep track 


outstanding 
speak nearby university centers. 
Such speakers might induced 


small local society. 


visit interesting establishments, for 


Invitations might 


instance, optical companies, sight 
saving classes, schools for the blind, 
orthoptic clinics, 
blindness organization units and 


on. 


ject pertaining all four special 
ties might presented. Active dis 
cussion encouraged fol- 
lowing the various presentations. 


Once year the society might meet 
with the local Dental 
discuss common topic, 


stance, maxillary sinus infection. 


Once they might meet with 
the local County Medical Society 
for joint program. 


invitation from large teaching 
institution might arranged. The 
society body would then attend 
clinics other demonstrations 
there. 


The younger members the soci- 
ety should encouraged read 
papers. They should 
and the older members should lead 
the discussions. 


SOCIETY 


11. Films should obtained the 
College Surgeons, the Academy 
similar Their 


organizations. 
very discussion. 


letter 


Craig states that: “These suggestions 


Secretary 


were drawn from notes taken dur- 
ing the meeting the American Asso- 
ve, Ear, Nose and Throat 
Society Secretaries, which was held dur- 


ciation Eve, 


ing the session the American Acad- 
emy Ophthalmology and 
gology last October. 
should like make these outlines cor- 
nerstone for the future development 
our Society.” 

recommend similar ectivities for 
other societies. feel that well or- 
local Eve, Ear, Nose and Throat 
Society has great opportunity for com- 
munity service and activity, addition 
the preparation programs 
for its own enlightenment, important 
this is. would glad hear from 
other societies regard their 
along this line. 


Encouragement for Those Service 


Some medical groups throughout the 
country have adopted 
couraging their members who are 
military service and backing this en- 
couragement tangible way that 
these men, upon their return private 
practice, may not too greatly handi- 
capped result their patriotic serv- 
ice. The following copy resolu- 
tion adopted recently the Indianapolis 
and Oto-Laryngologi- 
cal Society. 

Aid for Physicians Military Service 

Several the members the Indianapolis 
Ophthalmological and 
ciety are already military service have 
signed and are planning leave shortly 
for their various posts. Eventually, beyond 
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doubt, considerable number our mem- 
bership will serving with the armed 
forces. These men, like the rest us, have 
put years hard work developing and 
maintaining their practices and, also, like the 
rest us, doubt, have assumed financial 
obligations commensur- 
ate with their present incomes. Without in- 
dulging heroics, all understand and 
foresee the sacrifices made 
who leave their private practices their 
bit the present crisis. Those who 
remain safely home benefit the pa- 
triotism our fellow members are morally 
obligated adopt and follow some suppor- 
tive program which may compensate these 
men, some measure, least, for the sacri- 
fices made them they leave their 
private practices enter service. 
With these thoughts mind the following 
resolution offered for consideration. 


Dues and assessments shall waived 
for all members the Indianapolis Ophthal- 
mological and Otolaryngological Society who 
enter military service and thereby are forced 
retire from active practice. Such members 
shall considered good standing this 
society for the duration their military 
service and for the period one year there- 
after. 

order that the Indianapolis Ophthal- 
mological and Otolaryngological Society may 
have some share this patriotic service and 
order encourage our service members 
and assure them our appreciative sup- 
port, proposed that per cent all 
from patients recognized belonging the 
practice any member engaged military 
service remitted the collector such 
member until returns civil practice. 

further proposed that upon the re- 
turn civil practice such service mem- 
bers all patients belonging his prior prac- 
tice shall returned him those mem- 
bers who may that time any future 
time come into professional with 
such patients. 

Obviously any action this kind will fail 
its purpose without the sincere and whole- 
hearted support our entire membership. 
hoped that this some similar resolu- 
tion will adopted order that our service 
members may not too greatly handicapped 
result their patriotic and unselfish 
sacrifices. 


MARCH APRIL, 1942 


committee was appointed work 
out plan for the practical functioning 
the above resolution. 


The Section Otolaryngology 
the College Physicians Philadel- 
phia has adopted similar plan, accord- 
ing information received from Dr. 
William Hewson, Clerk this group. 


That organization the Section 
Otolaryngology the College Physicians 
expresses its earnest desire carry for 
its members the military services our 
share patriotic fellowship. 

directs that notice the Clerk all 
dues the Section such members re- 
mitted until they return civil practice. 

suggests that members remaining 
civil practice remit those members the 
military services per cent collections 
from patients referred the latter, rec- 
ognized belonging the practice the 
latter, unless some other arrangement has 
individually been made. They further pledge 
cooperation return such patients the 
latter his resumption civil practice. 


This worthwhile plan and similar 
action recommended other societies 
who may wish express tangible 
way their appreciation the sacrifices 
made their patriotic members. 


Membership the American 
Association Secretaries 
The membership this Secretarial 
Group now numbers sixty. you are 
the secretary Eye, Ear, Nose 
and Throat Society, you are welcome 
and cordially urged join. 


KENNETH Crart, M.D., Secretary 
American Association Eye, Ear, Nose 
and Throat Society Secretaries 
1002 Hume-Mansur Building 
Indianapolis, Indiana 
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Society Proceedings 


CANADA 

the third meeting the 1941-42 
season the Montreal Ophthalmological 
Society, held February 12, Dr. 
reports, 
namely, “Sulfa Drug Therapy Cases 
Herpes Zoster 
Extraocular Dr. Viger 
reported three cases: Bodies 
ported two arrested cases 
and one the Iris 
and Dr. Elvidge presented 
paper entitled 
and Thorotrast Encephalogram.” 


case 


Glass 


ILLINOIS 

regular meeting the Chicago 
and Otological Society 
was held March Dr. John Gilmore 
presented paper entitled Studies 
Mastoid (by invitation) 
which was discussed Dr. Carl Chris- 
toph. the 
Nasal was the title Dr. Oliver 
address (by invitation), 
and was Dr. Samuel 
Pearlman. Dr. Tamari spoke 
Changes the Temporal Bone 
(by invitation), and 
Dr. Elmer Hagens led the discussion. 


The next regular meeting was held 
April which time Dr. Barry Anson, 
the Department Anatomy North- 
western University Medical School, spoke 
Human Stapes and 
Associated (by invitation) 
and Dr. John Lindsay discussed the 
paper; Dr. Albert Brown, the Uni- 
versity Illinois, discussed ‘‘Prosthetic 
Correction Inoperable Facial 
(by invitation) which was illustrated 
motion pictures, and Dr. Jerome Strauss 
presented paper entitled New Ap- 
proach the Treatment 
which was discussed Dr. Samuel Sal- 
inger. 


The Chicago Ophthalmological Society 
met February which time Dr. 


James Lebensohn spoke ‘‘Ocular Dom- 
inance and Drs. Palmer 
Good and Roy Riser, and Sis- 
ter with Juvenile Macular Exudative Ret- 
initis and Dr. Roy Riser, 
“Macular Disease.” 


The Society held its next meeting 
16. The Department Ophthal- 
mology Northwestern University pre- 
sented the clinical program. Dr. Parker 
Heath, Detroit, was the guest speaker, and 
his subject was Pharmacol- 
ogy and 

INDIANA 

the January meeting the Indian- 
apolis Ophthalmological and Oto-Laryn- 
gological Society, Dr. Francis Lederer, 
Chicago, was the speaker. His subject was 
“Signs and Symptoms Labyrinthitis 
Their Surgical Implications.” 

February Dr. Albert Frost, 
Columbus, addressed the Society, and the 
title his paper was ‘‘Papilloedema 
its Relation Sinus 

symposium Ear, Nose and 
Throat Conditions Military 
was presented the Eye, Ear, Nose and 
Throat Staff Billings General Hospital, 
Ft. Benjamin Harrison, 12. 

MASSACHUSETTS 

The New England Ophthalmological 
Society met February which time 
Drs. Lawrence Dame, Greenfield, Mas- 
sachusetts, Arthur Unsworth, Hartford, 
Connecticut, and Milton Little, Hart- 
ford, Connecticut were proposed for mem- 
bership the Society. moving picture 
demonstration was presented Dr. David 
Cogan, Boston, and lantern slide 
demonstration fundus photography was 
presented Dr. Sumner Liebman, Bos- 
ton. Dr. Raymond Pfeiffer, New York, 
ography Exophthalmos.”’ 


the March meeting the following 
papers were presented: Use Doryl 
Dr. Samuel Clarke, Bos- 
ton; Use Paredrine and Homa- 
tropine Dr. Elton Ya- 
suna, Worcester, and 
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the Axis and Amount Astigmatic 
Error Rotation the Trial Cylinder,” 
Dr. Arthur Linksz, Hanover, New Hamp- 
shire. 

MINNESOTA 

February the Minnesota Acad- 
emy Ophthalmology and Otolaryngol- 
ogy met the Minnesota Club St. 
Paul. The following program 
sented: Inaugural Thesis 
Surgical Treatment Detachment the 
Dr. Robert Ramsey, St. Paul. 
Discussed Drs. Spratt, Minne- 
apolis, and Edward Burch, St. Paul. 
“Malignant presentation 
cases, Dr. Walter Camp, Minnea- 
polis. Discussed Dr. Benedict, 
eign Bodies the Dr. Kenneth 
Phelps, Minneapolis. Discussed Dr. 
Connor, St. Paul. “The Management 
Certain Forms Acute Frontal Sin- 
Dr. Lawrence Boies, Minne- 
apolis. Discussed Dr. Lillie, Ro- 
chester. 

MISSOURI 

The St. Louis Society held 
which time Dr. Vincent Jones spoke 
Dystrophies the Cornea,” 
Dr. Daniel Bisno, and 
Dr. Sanders presented case report 

The next regular meeting was held 
March 27. Dr. William Meinburg pre- 
sented paper entitled 
Dr. Roy Mason discussed 
“Traumatic Cataract,” and Dr. Richard 
Scobee presented the reports two cases 
“Proliferative 

The Kansas City Society 
met March 19. During the morning, 
eye clinic and ear, nose and throat 
were conducted Dr. Charles 
Bahn, New Orleans, and Dr. John 
Shea, Memphis, respectively, the Gen- 
eral Hospital Auditorium. surgical 
clinic eye surgery was presented 
Dr. III, and staff the 
General Hospital, during the afternoon, 
after which the following motion pictures 
were shown: “Cataract 
aract Extraction Through Vertical Con- 
junctival Cataract Opera- 
Muscle Operation for 
the Relief and “Left In- 
ferior Oblique During the eve- 
ning session, Dr. Shea spoke “Office 


and Dr. Bahn “Office Man- 
agement and Therapy.” 

consisted the following members: 
Drs. Blakesley, Hal Foster and 
Keith, Chairman. 

Dr. McAlester, III, sponsored the 


The middle section the American 
Laryngological, Rhinological and Otolog- 
ical Society presented the following pro- 
gram meeting St. Louis, January 
21: Dr. Joseph Beck, Chicago, ‘‘Ways 
and Means Studying Gross Pathology 
Otolaryngology and Its Dr. 
Thomas Roy Gittins, Sioux City, 
ache and Dr. Samuel Iglauer, 
Dr. Dean Lierle, City, 
venous Aneurysm: Report Case In- 
volving the Transverse Facial Artery and 
Dr. Carl Indian- 
apolis, Respiratory Infection 
Fulminating Character Requiring Trach- 
Dr. Sam Roberts, Kansas 
Nose and Throat Conditions 
Due Disturbed Dr. John 
Shea, Memphis, Treatment 
and Dr. Jacob Marion Suther- 
land, Detroit, Research and War 

NEBRASKA 

The annual meeting the Sioux Valley, 
Omaha, Council Bluffs and Nebraska Eye, 
Ear, Nose and Throat Academy was held 
January 14, 1942, Omaha. The pro- 
gram was follows: 

Screen. Dr. Reeder, 
Jr., Sioux City, Iowa. Discussion opened 
Dr. Abbott Dean, Jr., Council Bluffs, 

Oculo Glandular Syndrome. Dr. May- 
nard Wood, Lincoln, Nebraska. Discussion 
opened Dr. Morrison, Omaha, 
Nebraska. 

Congenital Syphilis. Dr. John McLeod 
(by invitation), Kansas City, Missouri. 
Discussion opened Dr. Charles Swab, 
Omaha, Nebraska. 

Round Table Discussion and Business 
Meeting. 

Cooperative Management Esophageal 
Foreign Bodies. Dr. Wherry, Oma- 
ha, Nebraska. Discussion opened Dr. 
Gittins, Sioux City, Iowa. 

Intubation: Review. Dr. Stone- 
Nebraska City, Nebraska. Discus- 
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sion opened Dr. Leo Coakley, Oma- 
ha, Nebraska. 

Nutritional Disturbance Otolaryn- 
gology. Dr. Sam Roberts 
tion), Kansas City, Missouri. Discussion 
opened Dr. Harry Murphy. 


NEW YORK 

The New York Society for Clinical Oph- 
thalmology met March Dr. Israel 
Wechsler discussed ‘‘Neuro-Ophthalmol- 
Aspects Eve Muscle 
and Drs. George Guibor, LeGrand 
Hardy, Luther Peter and James 
White presented panel discussion 
“Disturbances Ocular 


April the program consisted 
symposium Industrial 
War Effort. Dr. Perey Fridenberg spoke 
“Suggestions First-Aid Eye In- 


juries: Measure Civilian 


Laurance Redway, Problem 
Faulty Stereopsis and Dr. 
Leonard Greenburg, Director Industrial 
Hygiene, New York State Department 
Labor, Ophthalmology from 
the Standpoint Industrial 


The February meeting the Eastern 
New York Eye, Ear, Nose and Throat As- 
sociation was held the Hendrick Hud- 
son Hotel, Troy, the 5th the 
month. The speaker the evening was 
Dr. Maynard Wheeler, New York. The 
title his address was ‘‘Management 
which was demonstrated 
motion pictures. Cinematog- 
raphy the Trachea, Bronchi and Esoph- 
was the title motion picture 
shown, prepared Dr. Paul Holinger, 
Chicago. 


the March meeting the Associa- 
tion, which was held the 5th the 
month, Dr. Walter Schall, Walter 
Augustus Lecompte professor Otology and 
professor Laryngology, Harvard Medical 
School, Boston, was the guest speaker. 
His subject was ‘‘Tumors and Infections 
the Nasopharynx.”’ 


April the society held its next 
regular meeting, which time Dr. James 
Shipman, Associate Professor Oph- 
thalmology, Postgraduate School, Univer- 
sity Pennsylvania, and Surgeon 
Wills Eye Hospital, presented paper en- 
titled ‘‘Retinal 


The Bronx Otolaryngological Society, 
Inc., met Mareh 24. Choles- 
teatoma Particular Reference Symp- 
tomatology and Report Three 
was the title Dr. David address. 
was discussed Dr. Abraham Mat- 
usow. Case reports and problems were 


also discussed. 


PENNSYLVANIA 

The Section Ophthalmology the 
College Physicians Philadelphia met 
February 19, and the following pro- 
was presented: ‘‘Further Studies 
the Penetration Sulfathiazole into the 
Dr. Harold Scheie and Dr. Irving 
Leopold (by invitation). Discussion 
Dr. Francis Heed Adler. ‘‘Temporary Ab- 
ducens Paralysis Not Associated with 
Other General Abnormal- 
Dr. Walter Ivan Discussion 
Dr. Glen Gibson. Ci- 
ture demonstration), Dr. 
Spaeth. 


The Section was addressed 
Dr. Peter Kronfeld, Chicago (by 
invitation), and the title his paper was 
“Ocular Phenomena Elicited With- 

the meeting the Reading Eye, 
Ear, Nose and Throat Society, held De- 
cember 17, the following films color 
and sound, prepared Dr. Kopetzky, 
were shown: the Inflamma- 

the meeting January the fol- 
lowing films Dr. Castroviejo were 
shown: 
ract Extraction Op- 
Cornea with Gold 


The February meeting the Society 
was held Philadelphia the 18th 
which time part the program consisted 
surgical and dry clinies Jefferson 
Hospital and Wills Eye Hospital. This 
was followed lecture Dr. Isaac 
Tassman “Cross Cylinders’’; one 
Dr. Louis Lehrfeld ‘‘Ocular 
one Dr. Edmund Spaeth 
Vertical Element Lateral Muscle Im- 
“Slit Lamp the evening 
the members the Society attended the 
Section Otolaryngology the Phila- 
delphia College Physicians. 
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March the Society met the 
Wyomissing Club which time Dr. Jos- 
Some the Cranial Nerves Related 
Eye, Ear, Nose and Throat 


joint meeting the Wilkes-Barre, 
Southern Anthracite, and Reading (Pa.) 
Eye, Ear, Nose and Throat Societies will 
held April the Schuylkill 
Country Club, Pottsville, Pa. The follow- 
ing program scheduled: Ab- 
sorption Certain Dr. 
Benjamin Souders, Reading; Oc- 
ular Signs Myasthenia Gravis and the 
Prostigmin Dr. Thomas Gagion, 
Pittston; Dr. Horace 
Williams, Philadelphia (by 
Dr. Douglas MacFarlan, Phil- 
adelphia (by invitation); Oph- 
thalmological Dr. Alger- 
non Reese, New York (by invitation). 

TEXAS 

The Dallas Southern Clinical Society 
held its 14th Annual Spring Clinical Con- 
ference March 24, and the 
Hotel Adolphus. Among the guest speak- 
ers were Drs. Grady Clay and Francis 
Lederer. The titles Dr. Clay’s addresses 
were: Nerve ‘‘Fundus 
Eye and Its 
The titles Dr. Lederer’s addresses 
were: 
Early Otogenic ‘‘Osteo- 
myelitis the Accessory 
Sinuses and and 
agement Fulminant Sinus 

Dr. Harrington presided the 
postgraduate lectures eye, ear, nose 
and throat, which consisted paper 
Dr. Wallace Wilkinson entitled ‘‘Nose- 
one Dr. John en- 
titled Nose and Throat 
and one Dr. Dan Brannin 
“Sulfonamides Diseases the Eye.”’ 

the program, held March 
25, symposium “The was 
presented. Dr. Maxwell Thomas spoke 
“Embryology, Histology and Pathology 
(Certain Selected Dr. Speight 
Jenkins and Dr. 
Frank Newton sym- 
posium and Mastoidi- 
tis’’ was also presented which time Dr. 
Singleton discussed “The Manage- 
ment Acute and Dr. Lyle 
Sellers Management Chronic 


WASHINGTON 

The Puget Sound Academy Ophthal- 
mology and Otolaryngology met Feb- 
ruary the Medical Arts Building 
Tacoma. Clinical cases 
Flight Surgeons Major Schneider and 
Captain Beil spoke Ear, Nose 
and Thorat Problems Aviation Medi- 
Dr. Norman Magnussen, Pierce 
County Health Officer, presented paper 
entitled 


The March meeting the Academy was 
held the 17th the month. Lieut. 
Commander Lester Jones presented pa- 
per entitled Infections the 
Dr. Walter Cameron, 
Lieut. Commander Fel- 
lows, and Dr. Dorland, 
the Minneapolis Meeting.” 


WASHINGTON, 

the meeting the Washington, 
C., Ophthalmological Society held Feb- 
ruary Dr. Reese, New York, was 
the guest speaker. His was ‘‘Oph- 
Surgical Dr. Victor 
Simpson presented angiomatosis 
the retina (von 
ease), and the following case reports were 
given: Streaks with Bilateral 
Retinal Dr. Sterling Bockoven; 
Following 
Dr. Everett Caldemeyer, and 
“Case Dr. Hector McKnew. 
Dr. Ernest Sheppard presented motion 
pictures illustrating hyperphorias. 


The March meeting was held the 
2nd the month, and the pro- 
gram was follows: Rest Pe- 
Dr. Sterling Bockoven; ‘Clinical 
Pathology the Dr. Benjamin 
Rones; and Slides Anterior Eye 
Dr. Richard Wilkinson. 


WISCONSIN 

The Milwaukee Socie- 
met February the University 
Club. Dr. Bayard Horton, Rochester, 
Minnesota, was the guest speaker, and 
presented paper entitled ‘‘Histamine 
the Treatment Specific Types Head- 
aches and Meniere’s Dr. 
Squier (by invitation) led the discus- 
sion. 
The Society held its March meeting 
the 10th the month. Dr. Anderson Hil- 
ding, Duluth, spoke Ciliary Sys- 
tem the Respiratory and Dr. 
James Maxwell, Ann Arbor, ‘‘Com- 
plications Paranasal Sinus Disease.”’ 


Alphabetical List Members 


(Corrected April 1942) 


Number immediately following name indicates year which the member was 
elected. Kindly check list and report errors the Executive Secretary, 
William Wherry, M.D., 1500 Medical Arts Building, Omaha, Nebraska. 


N. B.—By action of the Council at the 1934 meeting: 


Fellows who have paid dues continuously for thirty (30) years will automatically become Life 


Members (designated ©), with dues remitted. 


Fellows who have paid dues continuously for twenty-five (25) years will termed Senior Mem- 
bers (designated ©), and their dues will one-half the usual amount; the present time, 
five dollars ($5.00) annually. 


designation carried 


B.—Present addresses many members active duty the Armed Forces are not known 


and had to be thus designated in the following roster. 


HONORARY LIFE TECHNICAL CONSULTANT 


635 St. Paul, Rochester, N. Y. 


Abbot, Edward A., 
.. Holyoke National Bank bldg., Holyoke, Mass., ALR 
Abbott, Albert Judson, 
Tee ..100 East Main, Nanticoke, Pa., OP 
Abraham, Samuel Victor, 
eee 1930 Wilshire blvd., Los Angeles, Cal., OP 
Abrahamson, Ira, A., 
Station Hospital, Camp Davis, C., 
Ackerman, Walter 
122 Michigan av., Chicago, 
@Adams, A. L., '06.. Professional bldg., Jacksonville, Ill, OALR 
Adams, Charles J., 
Armstrong-Landon bldg., Kokomo, Ind.,OALR 
Adams, D. S... Hume-Mansur bldg., Indianapolis, Ind., OALR 
Adams, Eldridge S., Hq. Air Force Combat 
Command, Bolling Field, Washington, D. C., ALR 
Adams, Frank M., '24.122 Waterman, Providence, R. 1., ALR 
Adams, Frederick W., 
1114 Boylston av., Seattle, Wash., OALR 
Adams, John Goldthwaite, Winter, Salem, Mass., ALR 
Adamski, Michael Stanley, Maine, Bath, Y., 
Adelman, Benjamin B., 
wees 190 Clinton av., Newark, N. J., OP 
Fred, tose Cleveland, Ohio, ALR 
Adkins, George E., '29 
: . Jackson Infirmary, Jackson, Miss., ALR 
Aebli, Rudoff, 40th, New York, Y., 
Agan, William B., Nevins, Brooklyn, Y., 
Agnew, Hobart McVicker, 
Albaugh, Clarence Henry, 
727 Seventh (Suite 1131), Los Angeles, Calif., 
Albers, Ed. 104 Clark, Champaign, 


Albright, George 104 Clinton, City, Ia., ALR 
Albright, P. M., °22, (M.C.) U.S.N,, 
Naval Hospital, Pearl Harbor, OALR 


Wm. W., 


Alden, Arthur M., ‘22 Friseo bldg., St. Louis, Mo., ALR 
513 Madison Toledo, Ohio, OALR 
Alexander, Charles S., 

Medical Arts bldg., Houston, Texas, 
Alexander, Lucien W., 

Maison Blanche bldg., New Orleans, La., ALR 

Alexander, Margaret H., 

703 Talbot, Box 843, Taylor, Texas, ALR 

1830 Eye St. N.W., Washington, 
Alexander, S.L., '33. . Medical Arts bldg., Toronto, Can., ALR 
Alfaro, R., 

2007 Massachusetts av. N.W., Washington, ALR 
Alger, James, 

First Nat'l Bank, Grand Forks, N. D., ALR 
Allan, William B., 410 Park av., New York, Y., OALR 
Allen, Cary D., '36 350 State, Portsmouth, N. H., ALR 
Allen, Charles E., 
Waldheim bldg., Kansas City, Mo., OALR 
Allen, Donald G., 
1021 Prospect av., Cleveland, Ohio, 


Allen, V., 835 Kansas av., Topeka, Kan., OALR 


2081 Garfias Drive, Pasadena, Calif., ALR 


Allen, James Harrill, 
University lowa City, lowa, 

Allen, Orris T., 

Rose Dispensary bldg., Terre Haute, Ind., OALR 
Allen, Thomas Dyer, 
Allis, Paul Brown, Lewistown, Pa., ALR 
Charles Hugh, 

520 Commonwealth Boston, Mass., ALR 

Almour, Ralph, 80th, New York, Y., ALR 


Professional bldg., Kansas City, Mo., ALR 
Alvis, Bennett, Y., 308 6th, St. Louis, Mo., 
Alvis, Edmond Ohio, Indianapolis, Ind., 
Alvis, Edmund B., 308 6th, St. Louis, Mo., 
Alvis, Raymond W., Ohio bldg., Sidney, Ohio, OALR 
Alvaro, M. E., '39...1151 Consolacao, Sao Paulo, Brazil, OP 
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@Amberg, Emil, 06. 1244 W. Boston blvd., Detroit, Mich., ALR 
Ambrose, Elmer C., 910 Main, Trenton, Mo., OALR 
Amsel, Maxwell 

55th St., New York, Y., ALR 
Anderson, Edwin Rudolph, Liberty, Warren, OALR 
Anderson, George Henry, 


“ (M.C.), Fort Knox, Ky., ALR 


Anderson, Orrin Emanuel, 
Clifton Springs Sanitarium, lifton Springs, ALR 
Anderson, Ross Epting, 
Life bldg. 
Anderson, Ruskin Gregory, 


kson, Miss., ALR 
duaee Duke Hospital, Durham, N. C., OP 
@Andrews, A. H., "98... .25 E. Washington, Chicago, Ill., OALR 
.25 E. Washington, Chicago, Il., ALR 
D., 
@Andrews, M. P.,'15...... .826 S. 8th, Manitowoc, Wis., OALR 
Anneberg, Reas, and Carroll, Iowa, ALR 
Annon, 235 15th, Philadelphia, Pa., ALR 
Anthony, Daniel H., 
111 61st, New York, 
55 E. Washington, Chicago, IIl., OP 
308 16th, Philadelphia, Pa., 


Appelbaum, Alfred, 
Apple, Cari, 
F., 
Arbuckle, David 
Arbuckle, Millard Grand St. Louis, Mo., ALR 
Armstrong, 
Bank bldg., Lexington, Ky., OALR 
182 Pearl, Vt., OALR 
781 Main, Willimantic, Conn., ALR 


Francis J., 
Arnold, Morton, 

or Hume-Mansur bldg., Indianapolis, Ind., ALR 
Arrell, Main St. Hamilton, Ont., Can.,OALR 
Asbill, David St. Pierre, 

Asbury, Mary 3549 Holly Lane, Cincinnati, Ohio, 
Byron 901 Kansas av., Topeka, Kan., ALR 
Ashley, Rea Ernest, 

“eS U. S. Naval Hospital, Corona, Calif., ALR 

5711 Eighth av., Kenosha, Wis., OALR 
Athens, Medical Arts bldg., Duluth, Minn., 
Atkins, John Leon, 

Bloor St. West, Toronto, Can., ALR 
Atkinson, T., 

Arts bldg., San Texas, 
Atkinson, John H., Sterling, Watertown, Y., ALR 
Atkinson, Miles, 123 61st, New York, Y., ALR 
Atkinson, Thomas E., 


Coronado bl Gree! Colo., ALR 
Atkinson, Walter S., Clinton, Watertown, Y., 
Atwood, Ed. A., 360 Park av., Paterson, J., ALR 
Auerbach, Park av., New York, Y., ALR 
Austen, Willard Emerson, Lt. Comdr., 

Service (address unknown), ALR 

115 East 61st, New York, Y., ALR 

Avery, Elroy Goodman, Rochester, Y., ALR 

Awtrey, Hugh 
bidg., Fresno, Calif., ALR 

Medical Arts bldg., Waco, Texas, OALR 


Babbitt, James A., Spruce, Philade 
Bach, Edwin Clarence, '40 
324 sconsin av. 
Winfield, 
501 Asbury Park, OALR 
Bagley, Cecil East Baltimore, Md., 
Marauette New ans, La. 
Harold, Landers bldg., Springfield, OALR 
Bailey, Paul, ‘37... Medical-Dental bldg., Portland, Ore., ALR 
Baird, Charles Theatre bldg., Santa Maria, Calif., OALR 
Baird, James Mason, 
Medical Arts 
Charles H., 


elphia, Pa., ALR 


, Milwaukee, Wis., ALR 


Atlanta, Ga., OP 


Bay City Bank bld Bay ¢ Mick h. OALR 
Baker, Daniel Clifton, 
180 Fort Washington av., New York, N. Y., ALR 
Baker, John Percy, Brooklyn, Y., ALR 


bldg., Louisville, Ky., 
Brooklyn, N. Y., ALR 


Baker, Melvin C., 
Bakst, Max, ‘38 185 New York av., 
Balding, Laurence Grant, 
10th and Idaho, Boise, Idaho, 
139 Vermilion, Danville OALR 
.1524 Chestnut, Philadel phi ia, Pa., OP 
316 Hazel, OALR 
Pine, Philadelphia, Pa., ALR 
723 Elm, Winnetka, Iil., ALR 
76th, New York, ALR 
ent, Montrs al, Can., ALR 


Baldwin, E., 
Michael V., 

Ball, Simon, 
C., 

Ballon, H., 1471 Crese 


Bane, Tremont pl., Denver, Colo., OALR 
Bankes, Claude 6th, Reading, Pa., 
Barbour, Fleming Arnold, 


bldg., St. Louis, Mo., ALR 
San Francisco, Calif. oP 
490 Post, San Francisco, Calif., 


Barkan, 
Barkan, Otto, 
Barkhorn, Charles W., 

Rose eville av., Newark, J., ALR 

Barlow, Aaron, Spruce, Philadelphia, Pa., 
Barlow, Roy A., Box 333, Charles Town, West Va., ALR 
Barnes, Lancelot, 170 St. George, Toronto, Can., 
Barnett, Irving F., 

Michigan blvd., Chicago, OALR 

Parsons, Detroit, Mich., ALR 


Barnett, Saul 
John F., 
5369 Pine Tree drive, Miami Beach, ALR 
Baron, H., (M.C.), 
Submarine Base, New London, Conn., ALR 
Barr, S., Nat’l Bank bldg., Ann Arbor, Mich., 
Barr, Tom, Arts bldg., Dallas, Texas, ALR 
Hume-Mansur bldg., Indianapolis, Ind., 
Barton, John F., 
av. 
Barton, William C., 
San Francisco, Santa M., OALR 
Bass, Heyburn bldg., Louisville, Ky., OALR 
Bassen, Ed. Madison av., New York, Y., 
Bassett, David 
Grand Concourse, New York, Y., ALR 
36, Philadelphia, Pa., ALR 
300 Broadway, Idaho Falls, Utah, OALR 
bldg., Denver, Colo., ALR 
Guardian bldg., Salem, 
Pearl, Hartford, Conn., 
704 Congress, Portland, Maine, 


Wash., ALR 


Batson, Oscar 133 
Battles, N. H., '37 
Baum, Wm. 
Bausch, Carl Philipp, 
Judd, 
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Service (address unknown), ALR 
106 Market, Warren, Ohio, ALR 
41 N. Brady, DuBois, Pa., ALR 


Beal, Homer 
Beale, Allen William, 
Beals, Wearne, 
Beattie, William H., 258 Genesee, Utica, OALR 
@Beatty, H. G., ‘16 150 E. Broad, Columbus, Ohio, ALR 
Beavis, James Olin, 
900 Fidelity Medical bldg., 
Beck, A. L., '27 421 Huguenot, New Rochelle, 
Beck, Frederick L., 
(Retired), 218 W. 
Beck, Frederick White, 
@Beck, Joseph C., Wabash av., Chicago, ALR 
Beck, Robert Main, Saranac Lake, Y., 
Becker, Oscar J., '41.310S. Michigan av., Chicago, Ill., ALR 
Beckner, William Forrest, 

Main, Wis., ALR 


Dayton, Ohio, ALR 
Y., OALR 


26th. Cheyenne, Wyo., ALR 


Huntington, Va., ALR 
Albany, Y., 


Beeson, Henry Bush, 
Begle, Howell L., 
Behen, Wm. C., '33..535 S. Capitol av., 
Behrens, Alvin, 
Prospect Park West, Brooklyn, Y., 
Beil, Wallace, Bryant bldg., Kansas City, Mo., OALR 
Beinfield, Henry Harold, 
Beisbarth, Carl, 
1835 Eve Street, W., ashington, ALR 
Bell, Julius 16th, New York, Y., ALR 
Bell, Will Medical-Dental bldg., Seattle, 
Bellows, John G., '35.720 Michigan av., Chicago, 
Bender, A., Black bldg., Waterloo, ALR 
Bender, S., 88-05 150th st., Jamaica, Y., ALR 
Also: 40th, New York, Y., 
Benedict, William L., "19. Mayo Clinic, Rochester, Minn., OP 
Benson, Clifton Emanuel, 
Central bldg., Bremerton, Wash., ALR 
..Cobb bldg., Seattle, Wash., OP 


Detroit, Mich., 
Lansing, Mich., ALR 


St. Louis, Mo., OP 


Bentley, Frederick, 
Benz, Alvin Hermann, 

..Medical Arts bldg., Chattanooga, Ter nn., 
Berens, 70th, New York, Y., 
Berger, Isidore, 

. 888 Grand Concourse, Bronx, Nes York, N. Y., ALR 
Berger, Louis, Michigan av., Chicago, 
Berger, Murray, 

101 C Park West, New N. Y., ALR 

Bergmann, B., 


Detroit, Mich., OALR 


Berliner, Milton L., 57th, New York, Y., 
Berman, Philip G., Central, Lowell, Mass., 

F.,'17.......... Park bldg., Pittsburgh, Pa., 
Berner, George E., Greene, Philadelphia, Pa., 
Bernheimer, Benno, 


Michigan av., Chicago, ALR 


MEMBERS 


Maj. (M.C.), Air Corps ement 
Training Center, Kelly ld, Texas, ALR 
Bankers Trust bldg., Ind., ALR 
Pleasant, Worcester, Mass., ALR 
1530 Locust, Philadelphia, Pa., ALR 
151 Rock, Fall River, Mass., OP 
Tower, Cincinnati, Ohio, OALR 
Beyer, Louis Delaware av., Buffalo, Y., ALR 
Beyer, Theodore Sixteenth st., Denver, Colo., ALR 
Biehn, Telford, '37.137 Christina, Sarnia, OALR 
Bilchick, Edwin B., 876 Park av., New York, Y., ALR 
Billings. Gilbert M., 


Berns, Charles, 


F., 
Berry, Gordon, 
Bertolet, John A., 
Best, K., 
Beyer, Carew 


Robert .500 Penn av., Pittsburgh, Pa., 

Roy Fidelity bldg., Dayton, Ohio, OALR 

.. Maccabees bldg., Detroit, Mich., ALR 

Summer, Haverhill, Mass., ALR 
179 Allyn, Hartford, Conn., 


Birdsall, Clarence H., 
Birge, Henry, 
@Birkett, 
Birsner, Louis J., Missouri St. Louis, Mo., ALR 
Medical Arts bldg., Scranton, Pa., ALR 
Bishop, Vernon L., Alexander, Rochester, Y., ALR 
Nelson Huntington bldg., Miami, Fla., 
Black, bldg., Lincoln, Nebr., OALR 
D., Metropolitan bldg., St. Louis, Mo., ALR 
Blackmar, Francis B., 
Swift Kyle bldg., Columbus, Ga., ALR 


Blair, WwW. W.,'1 7...Woodland road, (6), Pittsburgh, Pa., oP 
Blaisdell, 
Medical Arts bldg., Syracuse, Y., ALR 
Blakesley, Professional bldg., Kansas City, Mo., OALR 
Blankfeld, Ocean av., Brooklyn, Y., ALR 
11034 18th st., Parsons, Kan., ALR 
..899 Madison av., Memphis, Tenn., ALR 
First Bank bldg., Covington, Ky., ALR 
Life bldg., Peoria, OALR 
Blonder, Edwin Wabash av., Chicago, ALR 
Bloom, Hugh, 3rd, Easton, Pa., ALR 
American Bank bldg., New Orleans, La., 


Blickenstaff, 
Thorsten E., 


Bochner, Maxwell K., 


Bloor st. W., Toronto, Can., 
Bockoven, 
Mass. av. N.W., Washington, C., 
Lowry Med. Arts bldg., St. Paul, Minn., OALR 


Fifth av., Pittsburgh, Pa., ALR 
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Medical Arts bldg., San Antonio, Texas, ALR 


Boemer, C., Maj. (M.C.), U.S.A., 
Service, (address unknown), ALR 


East 53rd st., New York, .Y., 


Boggs, Frank Clinton, Mills Topeka, Kan., 
Boice, Ralph 316 Michigan, Toledo, Ohio, 


Medical Arts bldg., Minneapolis, ALR 


1016 College st. (residence), Iowa City, OALR 


Boland, William Tilden, Lake, Elmira, Y., 


Boles, William 
American Bank bldg., New 


Bolman, Harold Robert, 


126 Waterman, Providence, I., ALR 
Bonaccolto, Girolamo, 


Bond, Floyd M., Broadway, San Diego, Calif., 
Bone, Herman Pleasant, Gardner, Mass., OALR 
Bonham, William Lawrence, 
Medical Arts bldg., Oklahoma City, Okla., ALR 
Administration Facility, Batavia, OALR 
James, Charles, Baltimore, Md., OALR 
Medical Arts bldg., Minneapolis, Minn.. 
William E., Clay, San Francisco, Calif., 
Boss, Eugene Geo., Main, Springfield, Mass., OALR 
Bostwick, 106 Linwood Ardmore, Pa., ALR 
Boswell, Robert Echo, Fidelity Dayton, Ohio, ALR 
Bothman, Louis, Michigan av., Chicago, 
Medical-Dental bldg., Vancouver, C., Can., OALR 
Bourbon, Oliver 7th, Los Angeles, Calif., OALR 
921 Washington, Portland, Ore., OALR 
Foley bldg., Grande, Ore., OALR 
Bowers, Wesley C., 61st, New York, Y., ALR 
Bank bldg., Iron Mountain, Mich., OALR 
Boyce, Wm. A., Roosevelt Los Angeles, Calif., 
West Adams st., Jacksonville, Fla., 
Boyd, Greydon Gill, .In Service (address unknown), ALR 
Washington, Portland, Ore., ALR 
Boyes, L., Madison av., New York, Y., 
468 Delaware av., Buffalo. Y., ALR 
Bradford, George Edwin, 
Nissen bldg., Winston-Salem, C., ALR 
900 17th st. W., Washington, C., ALR 
East Pikes Colorado Springs, Colo., ALR 
Braley, Alson 630 168, New York, Y., 
110 Pine av., Long Beach, Calif., OALR 
720 Michigan av., Chicago, ALR 


Brandfiela, Irving, 40.......... 

Branigan, Hugh, 54th, New York, Y., 
Brannin, Daniel, Medical Arts bldg., Dallas, Texas, 
Braswell, James C., Medical Arts bldg., Tulsa, Okla., OALR 
Marion Bank bldg., Marion, Ind., OALR 


Brawner, Leon Medical Arts bldg., Atlanta, Ga., ALR 
Ernest North av., Chicago, ALR 
Breeding, Earl G., 
Eye st. W., Washington, C., ALR 
First Bank bldg., rque, OALR 
Eutaw pl., Baltimore, Md., ALR 
L., Medical Arts bldg., Houston, Texas, 
Breuning, Paul 58th, New York, Y., ALR 
Brewer, John 
Brewer Gen. Hosp., Dyersburg, Tenn., OALR 
Briant, Thomas Main, Welland, Ont., Can., ALR 
Bribach, Eugene 
Professional bldg., Atchison, Kan., OALR 
Bricker, Sacks, Wyoming, Philadelphia, Pa., ALR 
Brickley, Daniel 
Phillips bldg., Marion, Ohio, OALR 
Iron bldg., Asheville, C., 
Brighton, Park av., New York, Y., ALR 
Briglia, Frank Wharton, Philadelphia, Pa., ALR 
Tumalo Trail, Madison, Wis., 
.926 McDowell road, Phoenix, Ariz.. ALR 
Bristow, Walter J., 1517 Hampton, Columbia, C., OALR 


bldg., Colorado Springs, Colo., 


Frank 


302 First av., Sterling, OALR 


Wisconsin av., Milwaukee, Wis., ALR 


Brook, Jeffrey J., 


Brooks, 2125 Sewell, Lincoln, Nebr., OALR 
Brooks, Morris Ocean av., Brooklyn, Y., ALR 

Connecticut av., Washington, C., ALR 
Broones, Otto, 87th, New York, ALR 
Brown, Albert L., Tower, Cincinnati, Ohio, 
Brown, Audrey O., Woodward, Detroit, Mich., OALR 
Brown, Charles Lafayette, 

Union bldg., New Orleans, La., ALR 


Clayton Delaware av., Buffalo, Y., ALR 


3720 Washington blvd., St. Louis, Mo., ALR 
Brown, Captain (M.C.) U.S.N., 
.....U. Naval Station, Guantanamo Bay, Cuba, ALR 
Earl Scott, Tucson, Ariz., ALR 


1136 6th, Los Angeles, Calif., ALR 


ALPHABETICAL LIST 


Brown, John C., 
John E., 
Brown, Lester A., 


Medical Arts bldg., St. Paul, Minn., OALR 
.370 East Town, Columbus, Ohio, OALR 
478 Peachtree st. E., Atlanta, Ga., ALR 
Brown, Morrow D., bldg., Denver, Colo., ALR 
Brown, Mortimer 
bldg., Vancouver, C., Can., OALR 
Brownell, Morton Main, Wichita, Kan., 
Browning, Andrew J., Portland, Ore., 
Browning, Birt Lee, Grand, Newburgh, Y., ALR 
Brownsberger, Sidney 
Bruce, M., 165th, New York, Y., 
Nat’! Bank bldg., Akron, Ohio, OALR 
Arts bldg., Philadelphia, Pa., OALR 
Bruner, Claude R., Broadway, Columbia, Mo., 
Wm. E., bldg., Cleveland, Ohio, 
7815 Jefferson av., Detroit, Mich., ALR 
Brunner, George Harmon, 
@Brunner, 1853 Polk, Chicago, ALR 
Brusegard, James Main, Red Wing, Minn., 
bldg., Nashville, Tenn., OALR 
Alice G., Marlborough, Boston, Mass., ALR 
2007 Wilshire Angeles, Calif., ALR 
Bryant, Frank Lake, Minneapolis, Minn., ALR 
Buchanan, Norman 
Pete Ont., Can., OALR 
Bucher, Walter M., Pearl road, Cleveland, Ohio, ALR 
Buck, Clair A., 191 Glen, Glens Falls, Y., ALR 
Buckingham, Tracy W., 
405 Broadway, Bis smarck, D., ALR 
63rd, New York, Y., ALR 


Seth 


Buckley, Robert, 
Buckman, Lewis T., 
Buffington, Wiley 
.Hibernia Bank, Orleans, La., 
North, Buffalo, Y., ALR 
120 Genesee, Auburn, Y., ALR 


Buffum, Ed. 
Bullard, Carleton Wm.. 
Sixth, Los Angeles, Calif., OALR 
Bullwinkel, Griffin, Lt. Comdr. (M.C.) 
Naval Hospital, Y., ALR 
Bulson, Eugene L., Berry, Ft. Wayne, Ind., OALR 
Bunker, Paul G., Newbury bldg., Aberdeen, D., ALR 
Bunnell, Chester William, 
Hamm St. Paul, Minn., 
754 Linwood pl., St. Paul, Minn., 


Burch, Edward P., 
Frank E., 


Burchfieid, George W., Court, Maryville, Tenn., ALR 


MEMBERS 


Burdick, Austin F., 
N.C Lansing, Mich., OALR 
..Medical Arts bldg., Waco, ALR 
Burgess, Taylor Medical Arts bldg., Atlanta, Ga., ALR 
Burgman, James Everette, 
8 W. Main, Springfield, Ohio, ALR, 
The Eye Clinic, Hanover, 
478 Peachtree, Atlanta, Ga., ALR 
207 Elm, Holyoke, Mass., OALR 
Cleveland, Ohio, OALR 


Burke, Russell, 
Burke, John R., 
Grand Concourse, New York, Y., ALR 
Burns, 1930 Chestnut, Philadelphia, Pa., ALR 
Burns, S. S., '19. Missouri Theatre bldg., St. Louis, Mo., ALR 
Burritt, W., .30 Beechwood road, Summit, ALR 
Burton, Edwin 
Bushman, 
Butler, Broadway, Bangor, Maine, ALR 
Butler, Robert H., 
Miriam M., Chestnut, Philadelphia, Pa., 
Buvinger, Charles W., '21 
Washington, East Orange, OALR 
Buzzard, Josiah F., 
Thirteenth av., Altoona, Pa., 
Marry Vincent, Essex, Lawrence, Mass., 
Byrne, Elm, Morristown, J., ALR 
Byrne, John D., East Main, Quoin, 
Harry Chestnut, Springfield, Mass., OALR 


Cabot, Clyde Marcus, 
Cady, W., Madison av., Pasadena, Calif., 
Cady, Jefferson av., Saginaw, Mich., OALR 
Calcote, Royal Service (address unknown), 
.New Donaghey bldg., Little Rock, Ark., OALR 
Peachtree st. N.W., Atlanta, Ga., 
Callahan, Alston, Life bldg., Jackson, Miss., 
Spruce, San Diego, Calif., ALR 
Calvert, Raymond R., No. LaFayette, Ind., 
Camp, 
Medical Arts bldg., Minneapolis, Minn., OALR 
Campbell, A., Bloor st. W., Toronto, Can., ALR 
Campbell, H., Thirteenth, Columbus, Nebr., OALR 
Whitney bldg., Detroit, Mich., OALR 
David Whitney bldg., Detroit, Mich., OALR 
2035 Delancey, Philadelphia, Pa., ALR 
Naval Hospital, Portsmouth, H., ALR 


bldg., Detroit, Mich., OALR 
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Capt.(M.C.)Sch. Aviation Med., Randolph Field, Tex., ALR 
Campbell, Sherburne, Main, Meridan, Conn., 
Campbell, K.. .96 Third av., Long Branch, J., OALR 
Campbell, William, 
Medical Arts bldg., Atlanta, Ga., 
Howard av., New Haven, Conn., ALR 
Cardwell, Edgar Central av., Newark, ALR 
606 West Wisconsin Milw aukee, Wis., 
Carmody, Raymond Broadway, Gary, Ind., 
E., Metropolitan bldg., Denver, Colo., ALR 
Caron, Armond L., Pleasant, Worcester, Mass., ALR 
Carpenter, Chapin, Chestnut, Philadelphia, Pa., 
Carpenter, W., North, Greenville, C., OALR 


George Englewood, (Retired), OALR 


Carroll, Frank 165th, New York, Y., 
Also: Blind Brook Lodge, Rye, Y., 

Carroll, Walter Chestnut, Arlington, Mass., ALR 


Carter, Albert 419 Boylston, Boston, Mass., 
Carter, D., Central Wichita, Kan., ALR 


Whitney Detroit, Mich., ALR 
David Whitney Detroit, Mich., 
OCarter, ..6 Chestnut av., Bronxville, ALR 
Grenada Clinic, Grenada, OALR 
Cary, Arts Dallas, Texas, OALR 
Cary, ..Canon Block, Grand Junction, Colo., OALR 
dg. Bend, Ind., OALR 
Castroviejo, 
Cave, Linus Tower bldg., Syracuse, Y., ALR 
Cawthorne, Jesse, 
239 Pipestone, Benton Harbor, Mich., ALR 
Cecha, Albin Service (address unknown), 
Chadwick, Ira 715 Walnut. Coffeyville, OALR 
Chaffers, Wm. H., Lewiston, Maine, ALR 
Detroit av., Cleveland, Ohio, 
Arts San Anton‘o, Texas, ALR 
Chandler, Huntington Miami, Fla., ALR 
Bay State road, Boston, Mass., 
Chapman, Katharine 
122 Michigan av., Chicago, 
Burns Colorado Springs, Colo., ALR 


Carter, John M., 
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Mansur Indianapolis, Ind., ALR 
Charles, Joseph W., Humboldt bldg., St. Louis, Mo., 
124 S. Illinois av., Atlantic City, N. J., ALR 
Chase, Carl Main, Middleton, Conn., 
Chase, Frank, .Cobb bldg., Seattle, Wash., OALR 
Chase, B., bldg., Ft. Dodge, OALR 
Chase, D., Broad, Bethlehem, Pa., ALR 
Cheek, Carey, '38.. Medical Arts bldg., Springfield, Mo., 
Commonwealth av., Boston, Mass., ALR 
Cheney, James bldg., Wichita, Kan., OALR 
Cheney, Ralph E., United Life Salina, Kan., 
Chew, William Morgan, 
wae 17 East 61st, N. Y. ALR 
Childers, Robert Park av., Plainfield, J., ALR 
Chipman, Coburg, St. John, B., Can., OALR 
Chisholm, Julian F., Jr., 
Christooh, H., Michigan Chicago, OALR 
Cinelli, Albert 85, New York, Y., ALR 
Clark, Cecil P., Ohio, Indianapolis, Ind., 
Clark, Howard Elton, Service (address unknown), OALR 
Park av., Minneapolis, Minn., OALR 
188 State, Columbus, Ohio, OALR 
Sheldon, Bank bldg., Freeport, OALR 
Clark, James Michigan av., Chicago, 


Clark, Wm. B., 
Clarke, Clement C., 

Clarke, Samuel Tracy, 


Cleary, James 
Exchange place, Salt Lake ALR 


Clement, Guardian bldg., Salem, Ore., OALR 


Clerf, Louis Locust, Philadelphia, Pa., ALR 
Clifford, Service (address unknown), OALR 
Cline, Samuel, '32.....416 Marborough, Boston, Mass., ALR 
Clothier, J. V.,'06........ Kane bldg., Pocatello, Idaho, OALR 
Coachman, Edwin 
Coakley, Leo. P., Medical Arts bldg., Omaha, Nebr., ALR 
Coates, George M., Pine, Philadelphia, Pa., ALR 


Edwin, Temple, Marshalltown, OALR 


Cody, Claude Walker av., Houston, Texas, ALR 
Massachusetts Eye and Ear Infirmary, Boston, 
Cohen, Bernard M., 
(M.C.) N.S. Hospital, Great Lakes, ALR 
Cohen, Herman 17th, Pa., ALR 


1521 Arrott, and 1803 Pine, Philadelphia, Pa., 


Cohen, Nathan B.. Market, Perth Amboy. J., OALR 


| 
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Cohen, Samuel, 2009 Pine, Philadelpnia, Pa., ALR 
Cohoe, Don Woodward Detroit, Mich., ALR 
Coleman, Benjamin, 
36-19 Bowne, Flushing, Long Island, Y., ALR 
Coieman, Joseph Arvine, 
160 East 65th st., New York, N. Y., ALR 
Coleman, Lester Laudy, 
162 E. 80th, New York, N. Y., ALR 
OCoilins, E. W., 10 1578 Humboldt, Denver, Colo., ALR 
®@Cullins J D.,'14 187 Main, Northampton, Mass., ALR 
Collins, James T., Republic bldg., Cleveland, Ohio, ALR 
2007 Wilshire blvd., Los Angeles, Calif., ALR 
Combacker, Leon C.. '35 
10144 Lincoln av., Fergus Falls, Minn., OP 
Comee, Northern bldg., Green Bay, Wis., OALR 
Conboy, John Ed., 
2265 University av., New York, N. Y., OP 
Cone, Alfred J., '29 4952 Maryland, St. Louis, Mo., ALR 
Evan Shelby, 
Commerce bldg., Kansas City, Mo., 
Connole, V., 
Miners Nat'l Bank bidg., Wilkes-Barre, Pa., OP 

...Lowry Med. bldg., 4th St. See., St. Paul, Minn., ALR 
Constans, George Clinic bldg., D., 
Constantine, (Retired) South Highland Post Office, 

2820 Berwick road, Birmingham, Ala., 
Constantinople, 29... 
1801 Eve N.W., Washington, C., ALR 
Conty, Anthony J., 
318 Forty eighth st., Union City, N. J., ALR 
Conway, Jenkins Arcade, Pittsburgh, Pa., ALR 
Conway, William S.,'35.32414 Howard, Petoskey, Mich., OALR 
Cook, Raymond C., '36 
Donaghey bldg., Little Rock, Ark., OP 
Cook, W. Albert, ‘24... Medical Arts bldg., Tulsa, Okla., OALR 
Cooley, C., Medical Arts bldg., Norfolk, Va., ALR 
Coon, Eugene Fulton av., Hempstead, Y., ALR 
Cooper, Edmond L., 
1136 David Whitney Detroit, Mich., 
Cooper, Maxey, 
Medical Arts bldg., Oklahoma City, Okla., OP 
Cooper, John Hamilton, 
711 Lincoln Way E., Massillon, Ohio, ALR 
Cooper, Kemp Metropolitan bldg., Denver, Colo., ALR 
Cooper, Roy Aiken av., Pittsburgh, Pa., ALR 
Cooperman, Harold O., 
Medical Arts bldg., Minneapolis, Minn., 
Copps, Lyman Marshfield Clinic, Marshfield, Wis., OALR 
Corboy, Philip Service (address unknown), 
Cordray, David Price, 
270 Commonwealth av., Boston, Mass., ALR 
Cordes, Frederick C., 384 Post, San Francisco, Calif., 
Cornelius, Chalmers Edgar, 
119 Summit av., Jenkintown, Pa., ALR 
Johr 345 Wyoming av., Scranton, Pa., 
Cortopassi, 
Washington av., Saginaw, Mich., ALR 
Cortopassi, Vital Elwin, 
324 S. Washington av., Saginaw, Mich.. ALR 
Corya, W., 40th, New York, Y., ALR 
Cosgrove, Kingsley White, 
115 Capitol, Little Rock, Ark., OALR 


Costen, B., 
Beaumont Medical bldg., St. Louis, Mo., ALR 


Costenbader, Frank Duncan, 
= 1150 Connecticut av., Washington, D. C., OP 
Medical Arts bldg., Oklahoma City, Okla., OP 
333 Linwood av., Buffalo, Y., ALR 
Courtney, Robert H., 
Professional bldg., Richmond, Va., OP 
Cowan, Alfred, 1930 Chestnut, Philadelphia, Pa., 
Cowan, Clyde R., 
69 Bay State road, Back Bay, Boston, Mass . ALR 
Cowan, Thomas H., 


Ne 1930 Chestnut, Philadelphia, Pa., OP 
Cowen, Jack P., '37 58 E. Washington, Chicago, Ill., OP 
Cowper, H. W. 543 Franklin, Buffalo, N. Y., OP 
Cox, Charles L., 

: Pere Marquette bldg., New Orleans, La., ALR 
Cox, Kelly, '39 Medical Arts bldg., Dallas, Texas, OP 
Cox, Ronald A., 

1779 Mass. av. N.W., Washington, D. C., OP 
Cracovaner, Arthur J., 
103 78th, New York, Y., ALR 
Craddock, William Henry, 
Carew Tower, Cincinnati, Ohio, ALR 
Craft, Kenneth L., '20 
Hume-Mansur bldg., Indianapolis, Ind., ALR 
Crage, Francis 
2400 Madison, Midwest Station, Chicago, 
Craig, Paul 232 5th, Reading, Pa., 
Cramton, Edward A., '27...33 Main, St. Johnsbury, Vt., OALR 
Crane, Cyril Michigan av., Chicago, 
Crane, W. R., '29 
Room 1026, 727 W. 7th, Los Angeles, Calif., ALR 
Creasy, Raymond C., 59th, New York, Y., ALB 
Maison Blanche bldg., New Orleans, La., OP 
Cregar, John §&., 39... 150 Harrison, East Orange, N. J., OP 
OCreighton, Wm. J., ‘10 37 S. 20th, Philadelphia, Pa., OP 
Cress, William J., '34...31S8 W. Market, Pottsville, Pa., ALR 
Wm. H., Metropolitan bldg., Denver, Colo., 
Criswell, Robert H., '37. Phoenix block, Bay City, Mich., OP 
Croissant, Charles 390 Main, Worcester, Mass., ALR 
Croll, Leo L., bldg., Detroit, Mich., ALR 
115 Cass av., Mt. Clemens, Mich., OALR 
390 Main, Worcester, Mass., OP 
525 Welsh, Chester, Pa., 


E., 
Cross, H., 
Crossen, Henry F., 

David Whitney bldg., Detroit, Mich., ALR 

6821 4th av., Miami, Fla., OALR 
Croushore, James E.,'35. Fisher bldg., Detroit, Mich., ALR 
Crume, John J., ‘31 724 Polk, Amarillo, Texas, ALR 
Crumrine, Norman R., 595 Third st., Beaver, Pa., OALR 
Cruthirds, Archie Edward, 

Professional bldg., Phoenix, Ariz., ALR 
©Culbertson, L. R.,'98. Masonic Temple, Zanesville, Ohio, OALR 
Culler, Arthur 
Fidelity Medical bldg., Dayton, Ohio, OP 
M., 
bldg., Nashville, Tenn., OALR 
Culpepper, Lt.-Col. William S., 
Station Hospital, Ft. McDowell, Angel Island, Calif., ALR 
Cumm Edward J., 
1835 Eye St. N.W., Washington, D.C , ALR 
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Cummings, George Deer ig, Portland, ALR 
Curdy, 1102 Grand av. Mo., 
Curran, 
Res. Bank bldg., Kansas Mo., 
Curran, Kevin, Grand av., Kansas City, Mo., 
Curtin, John 
Arts bldg., Minneapolis, Minn., ALR 
Cutler, Abraham Maurice, 
Ocean av., Brooklyn, Y., ALR 


Cutler, 
First Nat'l Bank, Salt Lake City, Utah, ALR 
Cutler, Norman Leon, 


Dahl, Elmer O., 
Dailey, Gilbert 3rd, Harrisburg, Pa., OALR 
Daily, Louis, Medical Arts bldg., Houston, Texas, OALR 
Daily, Ray K., '26.. Medical Arts bldg., Houston, Texas, OALR 
Daley, Jacob, 40th, New York, Y., 
Dalsey, Willard 
Dalton, Simon E., 
Box 685, New Bern, C., 


Salisbury, Md., ALR 


Atlantie City, ALR 
Daniels, OALR 
Danielson, Ralph 
bldg., Aurora, OALR 


.4105 Live Oak, Dallas, Texas, ALR 


George A., 
Darrough, E., 

Dart, Merrill Oren, 

Ist Lt. (M.C.) Air Corps Training Det ach., pnerg Calif., ALR 

Davidson, Morris, Centre, New York, Y., 

Davies, Eye st. N.W., Washington, D.C., ALR 

Davies, Morgan State, Columbus, Ohio, 
578 Sherbourne, Toronto, Can., OALR 
Davies, Windsor 

Davis, Arthur Henry, 


Medical Arts bldg., Tulsa, Okla., ALR 


Davie, David, 
1835 Eye st. N.W., Washington, D. C., ALR 
Davis, Washington av., Madison, Wis., ALR 
1060 Fifth av., New York, OALR 
Davis, Harry Bryant bldg., Kansas City, Mo., OALR 
Davis, Hugh 127 62nd, New York, Y., ALR 
Davis, Calvin, Aquila Court, Omaha, OALR 
Davis, James Edward, 
170 Allyn st., Hartford, Conn., ALR 
Davis, Oscar, '36, Captain (M.C.) Navy, 
Naval Academy, Annapolis, Md., OALR 


Davis, Ralph Medica! Arts Portland, Ore., OALR 
Davis, 3128 Broad, Philadelphia, Pa., ALR 


Davis, Thomas 
Davis, Warren B., 135 18th, Philadelphia, Pa., ALR 
Davis, Wm. C., Broad, Columbus, Ohio, 

Francis Hosp., Danville, Pa., ALR 
Ewing University pl., Pittsburgh, Pa., OALR 
Day, Kenneth M., 
University pl., Pittsburgh, Pa., ALR 
Dayton, Hope, Los Angeles, OALR 
Deal, John F., Capitol av., Springfield, Ill. OALR 
Medical Arts bldg., Grand Rapids, Mich., 
W., Berry road, Kirkwood, Mo., ALR 


©Dean, Francis bldg., Louisville, OALR 


Dearmin, Robert M., 
DeBlois, Elizabeth, 
bldg., Miami, Fla., OALR 
Frances bldg., Sioux City, OALR 


Decker, 
Pasadena, Calif., ALR 
1179 Dean, Brooklyn, Y., ALR 


DeCoste, Stephen 
Deeton, William L., 
Square, Cleveland, Ohio, ALR 
Defnet, William 

Waller, 


Mich., ALR 


Deitchman, Louis S., 
Central Tower, own, Ohio, ALR 
Delancy, 138 9th, Erie, Pa., 
Delaney, Adrian Joseph, 
U.S.S. Relief, Postmaster, New York, ALR 
Abraham H., 
371 Comm “a av., 
DeLozier, Leonard Cecil, 
Michigan av Ch 
700 N. Michigan av., Chi 


Boston, Mass., ALR 


ALR 
Delph, John F., ALR 
Denison, Ward C., 
Submarine Base, New London, Conn., 
Denman, Francis E., 
541 Lincoln road, Miami Beach, Fla., ALR 
2745 Barnson San Diego, Calif., ALR 
George J., Washinzton, Chicago, ALR 
Denyes, Gerald 
316 st., Ohio, ALR 
Depping, W., 54th, New York, Y., ALR 
Detling, Frank Los Angeles, Calif., OALR 
Dessoff, Joseph, 
; 1726 Eve st. N.W., Washington, D. C., OP 
Voe, Gerard, 59th, New York, Y., 
Vries, Haro!d G., Holland, Mich., ALR 
Dewar, Murray M., 
Medical Arts 


Lucas av., 


Grand Rapids. Mich., 


DeWeese, Hanover Lexington, Ky., OALR 
Church, New York, N.Y., OALR 


DeWitt, Edward N., 
881 Lafayett 


Bridgeport, Conn., 
Mass., ALR 
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Dexter, 416 Georgia, Vallejo, Calif., ALR 
Dezer, Charles N., Jr., Main, Hackensack, ALR 
Dickerson, Wm. E., Temple, Danville, Va., ALR 
Dickinson, Wm. G., Tower, Syracuse, Y., 
Dickson, Robert L., Penn, Philadelphia, Pa., ALR 
Diet!, Ernest Lawrence, 
Service (address ALR 
Dill, Lewis, Henry Ford Hospital, Detroit, Mich., ALR 
Dillemuth, Frederick Joseph, 
404 154th, New York, ALR 
Dillon, Elmo E., '38..... 1954 Ridge rd., Homewood, II!., OALR 
Dimmitt, Frank W., '34.78 Waterman, Providence, R. 1., OALR 
Dimond, Waldo B., Carroll, Madison, Wis.. ALR 
Dinan, Thomas Edward, 
132 Union av., Framingham, Mass., ALR 
Dintenfass, Henry, Spruce, Philadelphia, Pa., ALR 
Diven, Wilbur Lester, Main, Bismarck, D., ALR 
Dixon, Fred W., ‘29. tose bldg., Cleveland, Ohio, ALR 
S., 255 108th, New York, Y., 
@Dixon, W. E.. 1617 E. 4th, Santa Ana, Calif., OALR 
Louis, 110 36th, New York, ALR 
Dobbs, R., 
Navy Recruiting Office, 1114 Market, St. Louis, Mo., ALR 
@®Dodd, Oscar. '03.... §36 Church, Evanston, Ill., OP 
Dodge, Warren J., 
Bank bldg., Battle Creek, Mich., 
Doherty, Wm. B., '27...150 W. 55th, New York, N. Y., OP 
Donahue, Hugh C., 
: 520 Commonwealth av., Boston, Mass., OP 
Donnell, Main, Waxahachie, Texas, ALR 
Donnelly, Edward 
721 W. Girard av., Philadelphia, Pa., OP 
"31.1447 Roy al blvd., Gle ndale, Calif., ALR 
121 9th, Erie, Pa., ALR 
, Mich., ALR 
OALR 


Donohoe, Ed. C., 
Donovan, John E., 
Doran, Frank, Metz bldg., 
R., 
Dorge, Richard 
1111 Nic 
Dougherty, Clifford L., 
55 E. Washington, Chicago, Iil., ALR 


R: apids 
Ada, Okla 


av., Minneapolis, Minn., OALR 


Ed. M., 
F State Bank bldg., La Crosse, Wis., OALR 
Dow, Frank E., '14 4 West st., Northampton, Mass., OP 
Dow, Julian Neal, 
9730 Wilshire blvd., Beverly Hills, Calif., OP 
Dowling, Harvey E., ‘32... Eaton Tower, Detroit, Mich., OP 
116 Washington av., 
Dowling, James Reginald, 
Ohio Merchants bldg., 
Downey, Harold R., 
Downing, James A., 
Bankers Trust bldg 
Driscoll, J., Reibold 


William H., 
636 Church, Evanston, 


Albany, Y., OALR 
Massillon, Ohio, ALR 
Seattle, Wash., OALR 


Washington, C., 


Des Moines, Iowa, ALR 
Dayton, Ohio, ALR 


Drooker, Joshua Charles, 
20 Charlesgate W., Boston, Mass., ALR 


Druss, Joseph Park av., New York, Y., ALR 


Dublin, George Joseph, 


1930 ‘he sstnut, Philadelphia, Pa. . OP 


Duehr, Peter A., 
Duke, Roncie Franklin, Tampa, ALR 
Octavus, Brown bldg., Louisville, Ky., ALR 
Dumas, Ed. DeVan, 
Dunaway, Carl E., ble Miami, ALR 
Dunbar, John Charles, Empire Pittsburgh, Pa., 
Duncan, Perry E., Main, Taylorville, 
Duncan, A., bldg., Amarillo, Texas, ALR 
Dunlap, Henry A., 


E. Je av., Detroit, Mich., OP 
101 Main, Anaconda, Mont., OALR 


Strongs av., Stevens Point, Wis., ALR 
Dunn, Louis S., 255 17th, Philadelphia, Pa., ALR 
Dunphy, Edwin 243 Charles, Boston, Mass., 
S., 133 Randolph st., Macomb, OALR 
Durr, S. A., ‘27 es dico-Dental bk r San Diego, Calif., OP 
Station Hospital, Boriqun ield, Puerto Rico, OALR 
Dvorak, Joseph E., Davidson bldg., Sioux City, 
Dwyer, James G., Park av., New York, Y., ALR 
Dyar, Edwin William, 

10914 4th, Manhattan, Kan., ALR 
20 Humboldt bldg., St. Louis, Mo., OP 
and Garelock bldg., Webster Groves, Mo., 
Dykman, Augustus B., 

833 S. W. 
Dysart, Ben Robnett, 
65 N. Madison av 


Indianapolis, Ind., 
Dyer, G., 
Dyer, P., 


11th av., Portland, Ore., OP 


. Pasadena, Calif., ALR 


Duke Hospital, Durham, C., ALR 
479 Sixth st., San Pedro, Calif., ALR 
Thatcher bldg., Pueblo, Colo., ALR 


Eagle, Watt W., 
Eagleton, 
Earl, Harry D., 
Earnest, Clarence E., 
First Bank bldg., Springfield, Ohio, OALR 
Easton, Mahlon T., 209 Newbury, Boston, Mass., OP 
Ebeling, Wm. B., Greene av., Brooklyn, Y., 
Eber, Theo., Carleton bldg., St. Louis, Mo., 
Ebert, Reinhold O., 104 Main, Oshkosh, Wis., 
Edgerton, Ambrose E., 
450 Sutter, San Francisco, Calif., OP | 
Edmunds, Stanley L., 
Ridge st., Glens Falls, Y., ALR 
Ist Nat'l Bank bldg., Vicksburg, Miss., OALR 
Edwards, S. A., .689S. Washington, Van Wert, Ohio, ALR 
Edwards, Slocomb R., Fifth, Centro, Calif., OALR 


Edwards, Thomas J., Hamm St. Paul, Minn., 
Egan, Burton W., ay, Logansport, Ind., OALR 
Ehrlich, Max, '40.......721 W. Broad, Elizabeth, N. J., ALR a 
Eimer, Taylorav., St. Louis, Mo., ALR 
Ellenberger, Carl, 


Elles, Norma B., 
Niels Esperson bidg., Houston, Texas, OALR 
Exchange bldg., Memphis, Tenn., 

116 N. 3rd, Sterling, Colo., ALR 


Edgar Alonzo, 
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Norman, 
im bidg., Bloomington, ALR 

Elliott, Raymond E., 
768. Fitzhugh, Rochester, N. Y., ALR 


@Elliot, Lt. -Col. R. H., 
Welbeck st., sq. W., London, Eng., 
Ellis, Bert E., 
Ellis, Ward, Lansing, Mich., ALR 
Ellis, Orwyn Haywood, 
Elz, Jule T., '37.... .3606 Gravois blvd., St. Louis, Mo., OP 
Linn, 303 Park av., Orange, J., OALR 
Medical Centre, White Plains, Y., ALR 
Herbert D., '37 


370 Town, Col Ohio, ALR 
England, Welch, Market, Parkersburg, Va., ALR 

Engler, Clarence Wm., 
2323 Prospect av., Cleveland, Ohio, ALR 


Epstein, Sidney 
2021 han 1 Concourse, Ne w York, N. Y., OP 
Equen, Murdock S., 
144 Ponce de Leon av., N. E., Atlanta, Ga., ALR 
Ersner, Matthew 1915 Spruce, Philadelphia, Pa., ALR 
Eschenbrenner, John W., '37. 
: ..306 W. Broadway, Fort Worth, Texas, ALR 
road, Worcester, Mass., OALR 
Esterman, 
983 Park av., New York, 
Bryant Kansas City, Mo., OALR 
Eubank, Miriam D., 636 Church, Evanston, 
Evans, John Dorritte, Madison, Memphis, Tenn., ALR 
Evans, Maurice G., Marlborough, Boston, Mass., ALR 
Evans, S., 
Evans, Wm. H., 
: Dollar Bank bidg., Youngstown, Ohio, ALR 
Evatt, Clay Rutledge av., Charleston, C., ALR 
Everett, Arthur R., New York, Y., ALR 
University Hospital, Iowa City, ALR 
Eves, 1910 Spruce, Philadelphia, Pa., ALR 
Fayette (Retired 


Pineville, La., 


Fabricant, Noah 
Fackler, Market, York, Pa., OALR 
Faier, Samuel Z., Arts bldg., Omaha, Nebr., OALR 
Fairbairn, John Delaware av., Buffalo, Y., ALR 
Fairchild, Nora M., 
939 Figuerva Angeles, Calif., 
Fairing, John 122 Main, Greensburg, Pa., OALR 
Fairfax, Kenneth 
Capt. (M.C.) ation Hospital, Camp Croft, C., 
Howard D., 
Farmer, G., Medical bldg., Dayton, Ohio, OALR 
A., 


OFisher, 


Farrell, James 250 Genesee, Utica, Y., 


Madison av., Memphis, Tenn., ALR 


Fast, Ralph B., Michigan, Kalamazoo, Mich., ALR 
Twelfth st., Wheeling, Va., OALR 
Fein, Harry, 40. .491 Commonwealth av., Boston, Mass., ALR 
Feldman, Irvin, Marine Barracks, Quantico, Va., ALR 
Feldman, Joseph, 

astern Parkway, Brooklyr 


Louis A., 


ALR 
259 New York av., Brooklyn, Y., 
Fellows, Fording, 
Medical Arts bidg., Duluth, Minn., 
Fenton, Ralph Taylor, Portland, OALR 
Ferguson, R., 
Physicians and Surgeons Hospital, Cleveland, Tenn., 
Ferguson, George Burton, 
1110 West Main st., Durh 
Fernandez, Luis J., Institute 
Puerto Rico, San Juan, Puerto Rico, OP 
Fernandez, Ricardo F., 
15 Ponce tng Leon av., San J lan, Puerto Rico, OP 
Fernlund, B., 
8§620—11. th Richmond Hil 
Ferris, Ralph G., 


York, Y., ALR 


im, , ALR 


Maple av., Birming 
Fewell, G., 1924 Pine, Iphia, Pa., 
Figi, F. A. Mayo Clinie, Rochester. LR 


Filmer, George Arnold, 
bldg., Denve 
Fine, Abraham, 1505 Ocean av., Brook 
Fineberg, 462 Taylor, St. ouis, Mo., ALR 
Fineberg, Nathan L., 
475 Commonwealth av Boston, Mass ALR 
Finegan, James F., 107 17th, Omaha, Nebr., 
Fink, Leo W., 
ge al Arts bldg., Minneapolis, Minn., ALR 


Fink, Otto E., 
Fink, Walter 
Medical Arts bldg., apolis, 
Finney, Nancy 2525 Gilbert av., Cincinnati, Ohic, 
Firestone, Service (address unknown), ALR 
..Union Central incinnati, Ohio, ALR 
Fischer, Abraham, Mercantile bldg., Rochester, 
.1835 Eye st. N.W., Washington, D. C., ALR 
Fischer, Arthur, 
Union Trust bldg., Pittsburgh, Pa., ALR 
Mercantile Bank bldg., Boulder, Colo., OALR 
Fisher, Wilshire blvd., Los Angeles, Calif., 
Fisher, George Garthwaite, 
271 New York av., Brooklyn, ALR 
Fisher, Noland, 160 Silver, Olney, 
Fisher, James A., 
Jersey Central Asbury Park, OALR 
Fisher, Lawrence Christian, 
Michigan av., Chicago, OALR 
Fishman, Louis Z., 
Fishof, Frank E., 
and Concourse, New York, Y., ALR 


OFiske, George 25 E. Was Chicago, Iil., OALR 


Fitzgerald, Fred C., 65th, New York, Y., 
Fitzgerald, William Ludlow. Yonkers. Y., 
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Fitz-Hugh, Glassell S.. 
104 rket, Va., ALR 


William McP., Jr., 
350 Post, San Francisco, Calif., ALR 


Flack, Vincent, '37, Lt. Comdr. U.S.N.R., 
Third Naval District—In Service, New York, N. Y., OP 
Flaherty, Norman W., 
10593 Jefferson av., River Rouge, Mich., 
J., 1518 Fifth av., Moline, OALR 
Flynn, Charles T., Thumbull, New Haven, Conn., ALR 
Flynn, James 
Rhode Island av. N.W., Was shingt ton, ALR 
Flynn, Donald, 
Medical Arts bldg., Grand Rapid , Mic h., ALR 
Fogarty, Charles St. Peter, St. Minn., OALR 
210 Broadway, Albert Lea, Minn., OALR 
Foleom, Main, Fond Lac, Wis., OALR 
Font, Juan H., Box 5363, Puerta Tierra 
Station, Medical Arts bldg., San Juan, Puerto Rico, ALR 
Forbes, Sherman Franklin, Tampa, Fla., OALR 
Ford, Hanby bldg., Champaign, OALR 
Ford, William W., Walnut, Green Bay, Wis., ALR 
Forsythe, Rose Cleveland, Ohio, OALR 
Foster. George Broadway, Fargo, D., OALR 
Retired), 5401 B blvd., Kansas Cit) ALR 
st., Jackson Hts., New York, Y., ALR 
Walker av., Houston, Texas, ALR 
Foster, Warren H., Fifth av. S., Clinton, ALR 
Foster, Wayne Higley bldg., Cedar Rapids, lowa, ALR 
Fouts, John Wayne av., Dayton, Ohio, OALR 
Fowler, Earl B., '25.....55 E. Washington, Chicago, Ill., OP 
Fowler, Edmund Prince, Jr., 
180 Fort Washington av., New York, Y., ALR 
Fowler, James Linwood av., Buffalo, Y., 
Fowler, Robert H., 69th, New York, Y., ALR 
Fowler, Wm., bldg., Detroit, Mich., OALR 
Fowlkes, John 63rd, New York, Y., ALR 
Fox, Calvin, 1806 Spruce, Philadelphia, Pa., ALR 


606 Wisconsin Milwaukee, Wis., ALR 
Fox, 63rd, Chicago, ALR 
Fox, Sidney A., 110 53rd, New York, Y., 

Detroit av., Ohio, ALR 
Norton Lewis, 
rsity Hospital, City, lowa, ALR 
Frank, David 30th, New York, Y., ALR 
Michigan av., Battle Creek, Mic ALR 
Fraser, Robert Military, Port Huron, Mich., ALR 
Fraser, Medical Arts bldg., Ottawa, Can., OALR 
Frazee, John Beacon, Boston, Mass., ALR 
Fread, Bernard, 85th, New York, Y., 


Fred, Gustave Beacon st., Boston, Mass., ALR 
1396 St. Catherine st. W., Montreal, Can., ALR 
Commonwealth Boston, ALR 


Freeman, Sheldon B., 
av., Buffalo, N. Y., OP 
Freiman, George, Lafayette av., Brookly Y., 
Freimuth, E., Grand St. Louis, Mo., ALR 
French, Robert W., '37. 181 Pleasant, Malden, Mass., OP 
Freund, E. Martin, '41.762 Madison av., Albany, N. Y., ALR 
Friedberg, Stanton A., 
.122 S. av. Cc Yhicago, ., ALR 
04.1212 Eutaw pl., Baltimore, ,OPA 
Friedenwald, Eutaw pL, Baltimore, Md., 
Friedman, Benjamin, 77th, New York, Y., 
Friedman, Elmer Arthur, 
Friedman, Louis Leonard, 
6078 Jenkins Arcade, Pittsburgh, Pa., ALR 
Fritsche, Theodore 
Frost, Albert Broad, Columbus, Ohio, 
Frost, Carl Grover, Allen, Buffalo, Y., ALR 
Frothingham, Florie D., 


American bldg., New Orleans, La., ALR 
Fuhring, Shirley Anthony, 
; aor Naval Hospital, Portsmouth, Va., ALR 
B., 
Fullenwider, Barnes bldg., Muskogee, Okla., OALR 
Fuller, John A., Bank bldg., Reno, Nev., OALR 
@Fuller, 209 Pine, Texarkana, Texas, OALR 
Fulton, Harry C., 339 Duke, Lancaster, Pa., 
Furgason, P., Richards block, Lincoln, Nebr., OALR 
Tit imes Medical bldg., perm ALR 


West New York, Y., ALR 


Furstenberg, 
First bldg., Arbor, Mich., ALR 


Fust, John 231 7th, Erie, Pa., OALR 


Gabriel, K., 30. Illinois State Bank bldg., Quincy, OALR 
Gadbois, Arthur E., 
Nat'l Bank bldg., Norfolk, Nebr., OALR 
Gagion, Thomas Reed, Broad st., Pittston, Pa., 
Gaida, Joseph B., St. Mary’s bldg., St. Cloud, Minn., 
Gaines, Thomas Rucker, 
Professional bldg., Anderson, C., 
Republic bldg., Denver. Colo., OP 
636 Chureh, Evanston, ALR 
Mulberry, Mansfield, Ohio, OALR 
483 Beacon, Boston, Mass., 


Gale, Jean, 

Galloway, 

Gamble, 

Garland, Frederick E., 

Garlick, George B., 

144 Golden Hill, Bridge onn., 
Garlock, Arthur Varney, 3rd, Bemidji, Minn., 


| 
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Garnier, William Hampton, 

Hospital bldg., Madisonville, Ky., ALR 
Garofalo, Charles st., Brooklyn, Y., ALR 
Garrett, Ernest W., Hanna Cleveland, Ohio, ALR 
Garrett, John bldg., Indianapolis, Ind., ALR 
Garrick, Thomas J., 61st, New York, Y., ALR 

1749 Grand Concourse, New York, Y., 

833 Medical-Dental bldg., Portland, Ore., OALR 
Gatewood, T., '25..Professional bldg., Richmond, Va., ALR 


Richmond, Va., ALR 
Gaudet, Lucien Franklin, Natchez, Miss., OALR 
Gaudreau, Honore E., Bridge, Springfield, Mass., 
Geiger, Fullerton Parkway, Chicago, ALR 

Geiger, 5th, Bloomington, Ind., ALR 

Henry Ford Hosp., Detroit, Mich., OALR 
Walter D., 130 Seventh, Monessen, Pa., ALR 
291 st., San Bernardino, Calif., ALR 
P., Front, Harrisburg, Pa., ALR 
George, Henry W., .19 Union, Middletown, Pa., 
South Chicago av., Kankakee, 
Service (address ALR 
Delaware av., Buffalo, Y., ALR 
891 St. Marks av., Brooklyn, Y., ALR 

2902 Fairfield av., Ft. Wayne, Ind., OALR 

4601—43rd Long Island City, Y., ALR 

Gibby, Harold Elm, Worcester, Mass., ALR 

Gibson, Glen G., 255 17th, Philadelphia, Pa., 

Gifford, Harold, Arts bldg., Omaha, Nebr., 

Gifford, 

Suite 1400, 

Gilbert, Joseph G., 

Gilbert, Ralph H., Metz bldg., Grand Rapids, Mich., 

Gilfillan, Homer John, 1416 Main, Quincy, ALR 

Gill, E. King, '36, Major (M.C.R.), Station Hospital, 

Goodfellow Field, San Angelo, Texas, ALR 
Gill, Bache, 

Gill, wm. Davis, 

.705 Houston, San Antonio, Texas, OALR 

Gillespie, Elmer Beacon, Brookline, Mass., ALR 

Gillett, Wilbur G., Main, Wichita, Kan., 

Gillette, State Tower, Syracuse, Y., 

Gilligan, Alexander, Dean, Brooklyn, Y., ALR 

Gilliland, Professional bldg., Kansas City, Mo., ALR 

Gilmore, Goodlatte Browne, 

Gilmore, Milton A., Box 172, Parkersburg, Va., 

Gilmore, Robert Hancock, Quincy, Mass., ALR 

Gillum, 6th, Terre Haute, Ind., OALR 

Gipner, Medical Arts bldg., Rochester, Y., 

Gittins, Davidson bldg., Sioux City, OALR 

Givner, Isadore, 108 66th, New York, Y., 


1942 


Glasford, Elizabeth, Pekin, OALR 
Glatt, Morris Washington, Chicago, ALR 
Gleason, John E., 
David Whitney bidg., Detroit, ALR 
Glick, Harry N., 3115 Grand blvd., St. Louis, Mo., ALR 
H., 448 Franklin, Buffalo, Y., 
Glover, Arthur Church, Elmira, Y., OALR 
Glover, Lewis P., Fourteenth Altoona, Pa., 
Glowacki, Ben F., Maccabee bldg., Detroit, Mich., OALR 
Glushak, Leopold, West New York, Y., ALR 
Goad, R. R., '31... 201 Iowa av., Muscatine, lowa, OP 
Goar, Everett L., Walker av., Houston, Texas, 
M., 1531 Spruce, Philadelphia, Pa., ALR 
Goldberg, Sol, Garde Hospital, New Orleans, La., 
Goldberg, S., 
1917 Wilshire blvd., Los Angeles, Calif., ALR 
Goldcamp, Ed. C., 
Goldcamp, John Stephen, Capt. (M.C.), Station 
Fort Benjamin Harrison, Ind., 
Golden, Matthew G., Nevins st., Brooklyn, Y., ALR 


Golding, Joseph 

Goldman, Irving Brice, 

121 60th, York, ALR 

New York, Y., ALR 


Goldsmith, Jacob, 
Perry, 
Medical Arts Can. ALR 
Goldstein, Henry Z., Lincoln park, Newark, ALR 
Goldthwaite, Ralph 
and Navy Gen. Hot OALR 
Gollom, Joseph, Bloor st. W., Toronto, Can., ALR 
Gomon, Louis D., bldg., Saginaw, Mich., 
David Whitney bldg., Detroit, Mich., ALR 
Gooch, John B., Canal Bank bldg., New Orleans, La., ALR 
Good, Palmer Lake st., Oak Park, OALR 
Good, Richard Peterson, 
.Armstrong-Landon bldg., Ind., ALR 
Good, Center, Waterbury, Conn., ALR 
Goodale, Robert L., Dartmouth, Boston, Mass., ALR 
Goodall, Edwin 
Bay State road, Boston, Mass., 
Goode, Ed. Sanford av., Flushing, Y., ALR 
Goodell, William, Chestnut, Springfield, Mass., ALR 
Thomas 
Arcade bldg., Saratoga Springs, Y., OALR 
1801 Eye st. N.W., Washington, C., 
Medical Arts bidg., Fort Worth, Texas, ALR 
Pleasant st., Worcester, Mass., ALR 
Goodwin, Thomas Clinic, Elkins, Va., ALR 
Goodyear, Doctors bldg., Cincinnati, Ohio, ALR 
Gordon, Charles Deering, Portland, Maine, ALR 
Gordon, Glenn bldg., Baker, Ore., ALR 
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Gordon, Bankers bldg., Milwaukee, Wis., OALR 
Gordon, .1721 Pine, Philadelphia, Pa., ALR 
Allied Arts bldg., Va., ALR 
‘ Commonwe alth s av. Mass., ALR 
5217 Hollywood blvd., Hollywood, Calif., OP 
Harold L., Fourth av., Seattle, Wash., 
Gottlieb, Bernard N., 
Gough, Roy H., '31....600 W. 10th, Fort Worth, Texas, OALR 
Gould, Nathaniel 
Gouterman, Chestnut, Philadelphia, Pa., 
Gowen, George R., aker bldg., Walla Walla, Wash.. ALR 
Gowen, Thomas F., 
209 State, Pa., OALR 
Graebner, Herbert, '34...45 Park av., New York, Y., ALR 
Graef, Fred Park av., New York, Y., ALR 
Granberry, Carl, 
Maison Blanche Orleans, La., ALR 
Granger, B., bldg., Emporia, Kan., OALR 
Fred 
Nat'l Bank bldg., Kalamazoo, OALR 
Grant, W., bldg., St, Paul. Minn., 
Grant, Maurice David, 
Morris av., New York, Y., ALR 
Greear, Jr., 


Philadelphia, Pa., ALR 


Green, Hyman 1005 av., Chicago, OALR 
John, Washington blvd., St. Louis, Mo., 
Arts bldg., Omaha, Nebr., 
James S., Irving pl., New York, Y., ALR 
Greene, Laurence Republic bldg., Denver, Colo., ALR 
Theatre St. Louis, Mo., 
169 New York av., Brooklyn, Y., ALR 
Greenfield, William 
and 777 West End av., New York, N. Y., 
Greenlee, Max 


Greever, Main, Hutchinson, Kan., OALR 


Gresser, Ed. B., 
Griesman, Bruno L., 


Park av., York, ALR 
Ed. w., Medical Arts bldg., Houston, Texas, OALR 


Griffin, Edwin A., 
.18 Prospect Park West, N. Y., ALR 
Griffith, Charles M., Service (address unknown), ALR 
K st. N.W., Washington, D. C., OP 
Grigsby, Roll O., st., Ashland, Wis., ALR 
Grimaldi, Americo 
West 59th st., New York, 


Grimmett, Roger Skelton, 


iad te 217 Park Place, Ashtabuls, Ohio, ALR 
Griscom, Milton 255 17th, Philadelphia, Pa., ALR 
Griswold, George 3rd, Roswell, M., ALR 
Gross, Julius Fifth av., Pittsburgh, Pa., ALR 
Grove, Russell C., 58th, New York, ALR 


Wisconsin av., Milwaukee, Wis., OALR 


Gruppe, Karl W., 38. .Gas & Electric bldg., Utica, N. Y., ALR 


271 Central Park Wes st, New York, ALR 
Gsell, George Franklin, Main, Wichita, Kan., 
Gsell, 911 Beacon bldg., Wichita, Kan., OALR 
Gubner, Julius, Lefferts av., Brooklyn, Y., ALR 
Guggenheim, K...... 
. 1033 Gayley av. West Los Ange C: ALR 
Guibor, George P., Michigan av., Chicago, 
Gulick, John Duncan, 


704 Union, Y., ALR 
Gundelach, A...University Club bldg., St. Louis, Mo., ALR 
Gunderson, Trygve, Bay State road, Boston, Mass., 
Gunn, Metcalf bldg., Harlan, Ky., ALR 
Gurtov, John 
Grand Concourse, York, ALR 
185 N. Wabash av. Chicana, Ill., OP 
Guttman, Reese, '29 
Guy, Loren P., = 40 E. 62nd, New York, N. “% oP 
Guyton, S., 512 Buren Miss., OALR 


H 5 

Haden, Henry Travis, Houston, Texas, 
Haessler, Herbert, bldg., Milwaukee, Wis., 
Life bldg., Jackson, Miss., ALR 


Hagemann, John A., Highland bldg., Pittsburgh, Pa., ALR 
Hagens, Elmer William, 
Haggart, Harry Tower, Cincinnati, Ohio, ALR 
Hague, Elliott Franklin, Buffalo, Y., 
Hahn, Wm. H., '30.......15 Lombardy, Newark, J., 

City Bk. bldg., Omaha, Nebr., 
Haire, Paul Pleasant st., Malden, Mass., 
Hale, Arthur Tower, Detroit, Mich., OALR 
Haley, Paul st., Medford, Mass., ALR 
Haley, Wm. Beacon, Boston, Mass., ALR 
Hall, Alice Washington, Chicago, ALR 
Hall, Edwin P., Chestnut, Oneonta, Y., ALR 
Louisville, Ky., OALR 


Oak st., South Pasadena, Calif., OALR 


121 W. High av., Oskaloosa, Iowa, ALR 
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Hall, Raymond 

Hall, Sobisca 

Empire Bank bidg., 
..478 Peachtree, Atlanta, 
OALR 
OALR 
ALR 


Hallum, Alton 
Halper, Philip A., Michigan av., Chicago, 
Halsted, Fred Metropolitan bldg., Denver, Colo., 
Halton, Edward P., Maple, Holyoke, Mass., 


Hamilton, Richard G., 


Hamlin, Fred E., Medics Arts ALR 
David Whitney bldg., Detroit, Mich., ALR 

Joseph May bidg., Pittsburgh, Pa., ALR 
Hamrick, DeWitt, 601 Jackson, Corinth, Miss., ALR 

Arcade bldg., Pottstown, Pa., ALR 
Hand, 450 Sutter, San Francisco, Calif., ALR 
Hands, Sidney 2nd, Davenport, ALR 
Haney, Wm. P., '20.. Medical Arts bldg., Omaha, Nebr., OALR 
Hankins, George Geddy, 

Medical Arts bldg., Newport News, Va., ALR 
Hanley, James 55th, New York, Y., ALR 
Hanley-Roeling, Jeanne 

Maison Blanche New Orleans, La., ALR 
Hans, Provident Bank bldg., Cincinnati, Ohio, OALR 
Hansel, French K., '26 

634 Grand av., St. Louis, Mo., ALR 
Arts bldg., Minneapolis, OALR 

bldg., East St. Louis, ALR 


Hanson, wm. 
Hantman, Irvin, 
Happ, Linley Conrad, Thayer, Providence, ALR 
Hara, James, Boyle av., Los Angeles, Calif., ALR 
Harbert, John Main, Bellefontaine, Ohio, OALR 
Hardesty, 
Missouri Theatre bldg.. St. ouis, Mo., 
Hardie, Michigan av., Jackson, Mich., OALR 
Harding, Myron S., 
Hume-Mansur bldg., Indianapolis, Ind., 
"38, Lt. (M.C.), V.(S.) N.S.N.R., 
Naval Air Station, San Diego, Calif., ALR 
Hardy, LeGrand 79th st., New York, Y., 
Hardy, Walter Highland, Birmingham, Ala., ALR 
Hargitt, Charles A., 


Hardy, Guerdan, 


Harkins, William Blake, 
3270 Washington St. Louis, Mo., ALR 


Harlowe, Harold Douglas, 
Harned, John W., North av., Chicago, ALR 
Harner, Clyde E., Service U.S.N., 
3500 Lemon av. (residence), Long Beach, Calif., OALR 
Harnick, Israel, Delaware av., Buffalo, ALR 
Harrell, Voss, Detroit, Mich., ALR 
Harrill, James 
Harrington, John Thomas, 


ALR 


ALR 


Harris, Cart B., 


Johnstown Trust Johnstown, Pa., OALR 


Harris, Ed. Broad, Columbus, Ohio, ALR 
10. Fidelity Medical bldg., Dayton, Ohio, OALR 


Harris. Herbert H., 
Mellie Esperson 


Harris, Harley, 


Harris, Morris L., 
Plaza st., Times Plaza, ALR 


li an apolis 


Houston, Texas, 


ALR 


Harris, State, Jackson, Miss., ALR 
C., 1900........ Cincinnati, Ohio, ALR 


.28 West Adams av., Detroit, Mich., 
Hartley, Bank bldg., Springfield, Ohio, OALR 
Hartshorne, 59th, New York, Y., 
Tod Lane, Youngstown, Ohio, OALR 
Waterman, Providence, OALR 
142 High, Portland, Maine, 
375 Park av., New York, Y., ALR 
3631 West End av., Nashville, Tenn., ALR 
Church, Newark, Ohio, OALR 


H., 
Hasty, 
B., 
Hatcher, William F., 
Wilfrid Post bldg., Battle Creek, Mich., OALR 
Hauser, Jerome, Capt. (M.C.) 
c/o O'Reilly General Hospital, Springfield, Mo., ALR 
Havens, Fred Z., '36.... Mayo Clinic, Rochester, Minn., ALR 
Hawkins, Raymond Willard, Goodman, Y., ALR 
Hawman, Erle G., Broad, Philadelphia, Pa., 
Hawthorne, Allen T., 


Merrill B., 
Army Med. Ft. Belvoir, Va., ALR 
Hayes, Robert T., Coburg, St. John, B., Can., ALR 
Hays, U.S. Bank bldg., Johnstown, Pa., ALR 
Hazen, S. Frank, '39 231 Chestnut, Meadville, Pa., ALR 
Mary 
Heare, Louis 39.. Adams bldg., Port Arthur, Texas, 
Heath, David Whitney bldg., Detroit, Mich., 
129 Chester av., ALR 
Hebert, Arthur Sutter, San Francisco, Calif., OALR 
Hedlund, Gerald Lt. Comdr. (M.C.) U.S.N.R., 
N.S. Naval Training Station, Great Lakes, ALR 
Heeb, Harry Wisconsin av., Milwaukee, Wis., OALR 
Heed, .1205 Spruce, Philadelphia, Pa., 
Heetderks, 
Medical Arts bldg., Grand Rapids, Mich., ALR 
Central bldg., Cincinnati, 
Heinberg, Charles 
..Medical Center, Pensacola, Fla., ALR 
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Heine, Lyman H., 635 Main, Fremont, Nebr., ALR 
Heine, William Howard, ‘41 
Odd Fellow bidg., Fremont, Nebr., ALR 
D., bldg., Louisville, Ky., OALR 
Held, Albert E., 
135 Eastern Parkway, Brooklyn, ALR 
Hempstead, Bert Mayo Clinic, Rochester, Minn., ALR 
Henderson, L. E., 30.129 Clinton st., Watertown, N. Y., OP 
Hendricks, Louis Tower, Cincinnati, Ohio, 
Henner, Robert, '37 
..310 8. Michigan av., Sec. 4, Chicago, Ill, ALR 
Hennessey, Wm. 333 Essex, Salem, Mass., OALR 
Carl, 
1752 Massachusetts av. N.W., Washington, D. C., OP 
@®Henninger, L.L.,°13...... 
65 N. Madison av., Pasadena, Calif., OALR 
Henry. George Arnold, 
; 170 St. George st., Toronto, Ont., Can., ALR 
Hensle, Otto S.,'40. 5 Pangborn pl., Hackensack, N. J., ALR 
Henton, George E., 
812 S.W. Washington, Portland, Ore., OP 
nknown), 


Henton, George H., Service (address 
Herr, Albert H., 
Maj. (M.C.), Station Hospital, Fort Benning, Ga., ALR 
Herriman, Physicians’ bldg., Alamosa, Calif., OALR 
Hert, Cecil Benedict, 
..29 North Goodman st., Rochester, Y., ALB 
Hertz, William J., °36 ..125 N. 8th, Allentown, Pa., ALR 
Herzig, Arthur J., 
667 Madison av., New York, Y., ALR 
1610 Sawtelle blvd., West Los Angeles, Calif., OALR 
667 Madison av., New York, Y., ALB 
and 260 North av.. New Rochelle, Y., 
Hewson, Wm., 
Greene, (Germantown), Philadelphia, Pa., ALR 
Hickey, Harold L., '30.... Republic Denver, Colo., ALR 
Hickman, Warren Third st., Logansport, Ind. ALR 
Hicks, Vonnie M., '26. Professional bldg., Raleigh, C., 
Hicks, William King, Middletown, Y., ALR 
Higbee, D. R.,'27.. 3245 Fourth av., San Diego, Calif., ALR 
Higgins, Court, Cortland, Y., OALR 
324 Wisconsin av., Milwaukee, Wis., OALR 
High, Clifton bldg., Pampa, Texas, 
High, Isaac 326 5th, Reading. Pa., ALR 
Hilding, Anderson C., 
Medical Arts bldg., Minn., OALR 
Hildreth, H. Rommel, '34 
Metropolitan St. Louis, Mo., 
Hilgartner, Henry L., Jr., 
Box 472, Austin, Texas. 
160 Bloor st. W., Toronto, Can., OP 
Main, Torrington, Conn., ALR 


Hill, 
Hill, Emerson S., 
Hill, Frederick T., 
bldg., Waterville. Maine, ALR 
Hill, Howard E., '39 402 W. Jackson, Mun-ie, Ind., ALR 
Hill, Howard F., 179 Main, Waterville, Maine, 
267 Alexander st., Rochester, Y., ALR 
Hillard Merle 
Queen, Chambersburg, Pa., ALR 
Hinderer, Kenneth H., 
Arts bldg.. Pittsburgh, Pa., ALR 


Hipskind, Myron Maxwell, 
6060 Drexel av., Chicago, ALR 
Hirschfelder, Max Kurt, 2nd, Centralia, 
Hirschmann, Hans A., 
1502 Mott av., Far Rockaway, N. Y., ALR 
Hirst, Ernest R., °37 634 Federal, Camden, N. J., ALR 
Hirst, Otto C., 255 17th, Philadelphia, Pa., ALR 
ao 8840 Germantown av., Philadelphia, Pa., ALB 
B., 1900 411 Mason, Milwaukee, Wis., ALR 
Hitz, John B., '34 411 E. Mason, Milwaukee, Wis.. OP 
4614 Sunset blvd., Los Angeles, Calif., ALR 
Hobart, Carl, Metropolitan bldg., St. Louis, Mo., 
Lowry Med. Arts bldg., St. Paul, Minn., ALR 
Hodge, George E., 1414 Drummond, Montreal, Can., ALR 
Hodge, James V., 105 Market, Kingsport, Tenn.. ALR 
Hodson, F., 2nd Miami, Fla., OALR 
Hoffman, G., Michigan av., Chicago, OALR 
Hoffman, Walter F., Marion, Seattle, Wash., 
Hoffman, Walter L., 
Arts bldg., Minneapolis, Minn., 
Hoffman, William A., 
Hoffmann, John N., Brant bldg., Canton, Ohio, ALR 
Hofmann, Albert P., 36 632 Vine, Cincinnati, Ohio, ALR 
Hofmann, P., Kahl bldg., Davenport, lowa, OALR 
Hofling,Charles A., 707 Race, Cincinnati, Ohio, 
Hogan, Chester Frederick, ‘41 
Mattie Williams Hospital, Richlands, Va., 
Hogan, 750 Main, Hartford, Conn., OALR 
Hogshead, Georgia av., Chattanooga, Tenn., OALR 
W., High, Springfield, Ohio, OALR 
Hogue, John Dan, ‘41. 909 Lexington av., Altoona, Pa., ALR 
Julius A., bldg., Yankton, D., OALR 
Holcombe, Virgi! Eugene, 
Medical Arts bldg., Charleston, Va., ALR 
3875 Wilshire blvd., Los Angeles, Calif., ALR 
Holden, William H., 85th, New York, Y., ALR 
Holding, Bruce F., 36 Bell bldg., Montgomery. Ala., ALR 
Holinger, Paul 04... ‘37 700 N. Michigan, Chicago, IIL, Lb 


Holland, Emory 8th, Richmond, Ind., 
Holland, John Gill, 725 Church, Lynchburg, Va., ALR 
; 311 Lincoln road, Miami Beach, Fla., ALB 
Holloway, Minor, 
1200 Prince Edward, Fredericksburg, Va., ALR 
Frederick Dixon, 
Lamar Life bldg., Jackson, Miss., ALR 
Holmes, Edgar 
520 Commonwealth, Boston, Mass., ALR 
Holmes, Will W., 
Maj. M.C.), Station Ho pital, Camp Cr ft, 8. C., ALR 
Holohan, Joseph L., 330 State, Albany, Y., 
Holzberger, John C., 
7005 Freshpond, Brooklyn, Y., ALR 
Holzer, Wm. Pleasant st., Worcester, Mass., 
1421 State, Santa Barbara, Calif., 
Sharp bldg., Lincoln, Nebr., 
Honiss, John R., Alexander, Rochester, 
Hooker, James F., Comdr. (M.C.) Navy, 
Norfolk Navy Yard, Portsmouth, Va., ALR 


Hollabaugh, Charles F., 
706 Church, Nashville, Tenn., OP 
{ 
a 
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Medical Arts bldg., Syracuse, Y., ALR 
Hooss, Grand blvd., St. Louis, Mo.. 
Hooval, John Harold, st., Ontario, Calif., ALR 
Hoover, Walter 
605 Commonwealth, Bos ton, ALR 
Hopkins, ..702 Main, Pueblo, Colo., 
Hornbeck, George A., 500 Broadway, Hannibal, Mo., ALR 
Saving Bank Marquette, Mich., 
Warren D., Comdr. M.C. (V.), U.S.N.R., 
Service (address unknown), 
Vinee 2488 pee Concourse, New York, N. Y., OP 
541 road, Beach, Fla., ALR 
.511 Bonnie Brae, Los Angeles, Calif., ALR 
1835 Eye st. N.W., Was ALR 
House, Leland Richmond, 
Boyle av., Los les, ALR 
Karl Spruce, Philadelphia, Pa., ALR 
Howard, Harvey Park Plaza Hotel, St. Louis, Mo., 
(Retired), 6026 MeGee, Kans: ity, Mo., OALR 
Howard, G., 
Howard, Robert E., 
Union Central incinnati, Ohio, ALR 
Howard, H., Water, Decorah, OALR 
Howard, William H., 
9152 Commerci av., Chicago, 
Heward, William M., 

Bishop, Honolulu, H., ALR 
A. W.. +» 22...Medical Arts bldg., Tacoma, Wash., OALR 

Bellingham Bellingham, Wash., OALR 
Donald MacLean, 
Polasky bl Alma, Mich ALR 
Howell, Stacy C., 
478 Peachtree st. Atlanta, Ga., 
Hubbard, William Dryden bldg., Flint, Mich., OALR 
Huber, Walter Arts bldg., Tulsa, Okla., 
Hudock, John Paul, 
208 Jefferson av., Endicott, Y., ALR 
965 Broad, Newark, N. J., OP 


Hughes, 
Hughes, Ray 
Whitney bldg., Detroit, Mich., OALR 
Hughes, E., 1000 Grace, Richmond, Va., ALR 
bldg., Indianapolis, Ind., 
Hughes, Wendell L., 
bldg., Hempstead, Y., 
Hughes, William Lauch, Lamar Jackson, Miss., ALR 
Hughson, Walter, 
Abington Mem. Hosp., Abington, Pa.. 
Hulka, 
st., Long Island City, OALR 


Hunnicutt, Leland G., 


Hunt, Butler Co. Bk. bldg., Butler, Pa., 


Hunt, Thomas Ewell, 
Bank Paris, Texas, ALR 


Hunt, Westley M., '29....33 E. 68th, New York, N. Y., ALR 


Hunt, William Remfry, 
734 State, Santa ara, ALR 


Hunt, Wm. T., Penn, Huntington, Pa., OALR 
Hunter, Penn Turtle Creek, Pa.. ALR 
Hunter, J., Lt. Comdr. U.S.N.R., 
Chestnut, Philadelphia, Pa., ALR 
Hurd, Ailan Pleasant st., Gardiner, Maine, ALR 
Hurd, Fritz D., 
.Medical Arts Falls, Mont., ALR 
Hurff, J. Wallace, "19. ..86 Washington, Newark, N. J., OALR 
Hurst, Hurst Clinic, Longview, Texas, 
Husik, 1820 Spruce, ALR 
Hutcherson, John Kenneth, 
Francis bldg., Louisville, Ky., 
Hutchinson, Abbott T., 
.4086 Roynolds av., Coconut Grove, Fla., ALR 
Hutchinson, 
1509 Sherbrooke st. Can., 
Hutchinson, Benjamin B., 
1301 ay, Lubbock, Texas, 
Huvelle, Rene 40th, New York, Y., 
Hymar, Morris, ‘36. Doctors bldg., Cincinnati, Ohio, ALR 
Hymes, 
..Medical Arts bldg., Minneapolis, Minn., OP 
Hynes, Frank Joseph 


121 New York, Y., ALR 


Ide, David, Grand Concourse, New York, Y., 
707 Race, Cincinnati, Ohio, ALR 
J., 108 38th, New York, Y., ALR 
Raymond George, 
St. Louis Hospital, Berlin, H., 
@Inglis, Harry J., '14...43 Bay State road, Boston, Mass., ALR 
M., 


Park W., New York, Y., OALR 


Bayshore Lane, Miami, Fla., ALR 
Ingram, Carlyle, Laurel, Orlando, Fla., 


Exchange bldg., P.O. Box 1711, Orlando, Fla., OALR 


Percy E., High Park av., Toronto, Can., ALR 
Irgens, Edwin R., '38, Station Hospital, 

Fort Williams, Cape Elizabeth, Maine, ALR 
Irvine, Ray, Roosevelt Los Angeles, Calif., 
Robert S., 490 Post, San Francisco, Calif., OALR 
Irvine, Rodman, Roosevelt Los Angeles, Calif., 
Irwin, Vincent J., 1634 Main, Springfield, Mass., OALR 
Isbell, D., yee oe McCallie av., Chattanooga, Tenn., ALR 


Olvins, M., 


hants Nat Bank, Cedar Rapids, OALR 
Ivins, William Clifford, 455 State, Trenton, ALR 
Ivy. Robert H., 1930 Chestnut, Philadelphia, Pa., ALR 


Jackson, Atras E., '28 
Medica! Arts bldg., Ft. Worth, Texas OP 


Chevalier. 04. 17th, Philadelphia, 


ALPHABETICAL LIST MEMBERS 


Jackson, Chevalier L., 17th, Philadelphia, Pa., 

2065 Ade ve nad, Ohio, ALR 
bldg., Denver, Colo., 

232 Sth, Erie, Pa., OALR 


Jackson, 

Louisiana Bank Baton Rouge, La., ALR 
021 Grand Concourse, New York, N. Y. ALR 
Jacobs, Clyde Hillock, 
Geisinger Memorial Hospit: al, D: anvi Pa., OP 
Jacobs, Max 

Jacobs, M., 

Concourse, Bronx, New York, OALR 

Jacoby, Mark Cleveland, Ohio, 
Jaffe, Benjamin, Bergen av., Jersey City, 

Wyoming Nat’ Bank Casper, Wyo., 
James, Wm. M., Grand St. Louis, Mo., 

Hollywood blvd., Hollywood, Calif., ALR 
L., Louisa av., Greenville, Pa., ALR 
Janse, Hector 3717 Main, Houston, Texas, ALR 
Jarvis, DeForest Bank bldg., Barre, Vt., ALR 

George W.....7 Valerio, Santa Barbara, Calif., 
Jenkins, Albert Broadway, Chicago, ALR 
121 University ol, Pittsburgh, Pa., OP 
Mers av., Grand Forks, Dak., 
Jesberg, Simon, Lucas av., Los Angeles, Calif., ALR 
West and Liberty, Franklin, Pa., OALR 
Johns, Juanita Pearl, 

Commonwealth av., Boston, Mass., 

Johnson, Charles Service (address unknown), ALR 
Johnson, David State, Columbus, Ohio, ALR 
Johnson, 1835 N.W., Washington, ALR 
Johnson, Ernest D., Main, Alhambra, Calif., OALR 
Johnson, Gayle St. Joseph, Mobile, Ala., ALR 

5341 Chester av., Pa., ALR 
Johnson, Henrietta M., 


. .32 Deering, Portland, Maine, ALR 


Johnson, Henry P., '35 
Johnson, Leighton 


Johnson, Lorand 


(M.C.), Station Hospital, Fort iley, Kan., ALR 


Johnson, Thomas H., 59th, New York, Y., 
Johnston, Hewitt, 


Johnston, James Gilliam, 
; ng E. Fourth, Charlotte, N. C., OP 
Johnston, Kenneth B., 
1509 She a yoke st. W., Montreal, Can., OP 
OJohnston, W. H., °12..1515 State, Santa Barbara, Calif., OALR 
Johnston, Wilson, Arts Portland, Ore., OALR 
Joinville, Euclide Stroh bldg., Detroit, Mich., ALR 
Jones, Cecil Equitable bldg., Des Moines, lowa, OALR 
Jones, David E., 
Jones, David H., 54th, New York, 
Jones, H., Washington, Vicksburg, Miss., OALR 
Jones, Edward Earl, 


heeling Clinic, Wheeling, Va., OALR 
44 greens, Lynn, Mass., OP A 
Jones, Fred Genesee, Utica, Y., ALR 
Jones, F. W.,'19.........101 E. Broadway, Alton, Ill., OALR 
Jones, Lester Service (address unknown), ALR 
Jones, Leonard 
16 N. N. Y., OALR 
Jones, 60th, New York, Y., ALR 
Jones, Boone, Johnson City, Tenn., ALR 
Jones, Vincent L., 


Elgin W., 


iri Theatre bl St. s, OALR 


Sheridan road, Menominee, Mich., OALR 


T., Michigan av., Chicago, OALR 
Medical Arts bldg., Scranton, Pa., 
Joy, Harold .State Tower bldg., Syracuse, Y., 
Joyce, Wm. 121 Main, Middleton, Conn., ALR 
Judd, Delbert 950 59th, Chicago, 
Judd, Arts bldg., Omaha, Nebr., 
Judge, Harry Willett, Albany, Y., 
Judge, Thomas A., Water, Milwaukee, Wis., ALR 
Juers, Arthur L., bldg., Louisville, Ky, ALR 


Kafka, Martyn, 59th, New York, Y., ALR 


Hospital, Fort Dix, ALR 


Kane, st., Jamaica, I., Y., ALR 
Kaplan, Forest av., Brooklyn, Y., ALR 
Kaplan, Samuel, President, Brooklyn, Y., ALR 
Kapp, Westminster av., Elizabeth, J., ALR 
Kapp, Henry, Merrimack, Haverhill, ALR 


11th av., Portland, Ore., ALR 


Eastern Parkway, Brooklyn, Y., ALR 


Kasper, Kelvin Anthony, 
135 18th, Philadelphia, Pa., ALR 


Katz, Dewey, Pratt, Hartford, Conn., 


if 
Bay State road, Boston, Mass., ALR 
a 
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Katz, Herbert, Genesee, Syracuse, Y., 
Kauffman, Chimes Syracuse, Y., ALR 
1923 Spruce, Philadelphia, Pa., ALR 
Kaufman, Maxwell, Maujer st., Brooklyn, Y., ALR 
Bay Ridge Parkway. 75th st., Brooklyn, Y., ALR 
475 Commonwealth av., Boston, Mass., 
1403 Delachaise, New Orleans, ALR 
Connecticut av. N.W., Washington, C., 
Keating, bldg., Detroit, Mich OALR 
Keeler, Lansing H., st., Jamaica, OALR 
Keeler, Nelson S., Thirtieth, Oakland, Calif., ALR 
Keil, Frank C., '39...660 Madison av., New York, OALR 
118 Pennsylvania av., Brooklyn, ALR 
Keim, Roseville av., Newark, J., ALR 
Keiper, F., Church, Visalia, Calif., ALR 
E., Professional Kansas City, Mo., OALR 
303 Minnesota av., Sioux Falls, OALR 
3720 Washington blvd., St. Louis, Mo., ALR 
Kelly, Joseph 54th, New York, Y., OALR 
Kemler, Joseph Eutaw pl., Baltimore, Md., OALR 
Kemp, Roy 343 State, Albany, Y., ALR 
Kend, Lee, .133 58th, New York, Y., ALR 
Kennedy, Patrick James, 
Cleveland Clinic, Cleveland, Ohio, 
Kennedy, Wm. St. Peter, St. Paul, Minn., 
Kennon, G., Doctors’ bldg., Nashville, Tenn., OALR 
Kernan, John 78th, New York, Y., ALR 
Kerns, Thomas West Main, Durham, ALR 
Kershner, 117 Front st., Bath, Maine, OALR 
Michigan av., Chicago, OALR 
Kessler, Mana, Center av., Bay City, Mich., ALR 
Ferguson Colorado Springs, Colo., ALR 
Key, Sam Norwood bldg., Austin, Texas, OALR 
Keyes, John L., 22199 McCauley road, 
Shaker Square Station, Cleveland, Ohio, 


Keyton, John Oates, Dothan, Ala., ALR 
1020 Taylor, Portland, Ore., OALR 
Kilbourne, 
Medical ton, Ohio, OALR 
Bank America bldg., San Diego, Calif., 
Killeen, John Congress Hotel, Chicago, ALR 


Kimbrig, Max, High st., Huntington, Y., ALR 


H., Church Knoxville, Tenn., OALR 
Kincannon, LeRoy T., 
1927 First av. N., Ala., OALR 
King, Charles R., Spitzer bldg., Toledo, Ohio, OALR 
King, Ed......... Tower, Cincinnati, Ohio, ALR 
King, George L., Market, Alliance, Ohio, 
King, Lowell State, Salem, Ohio, ALR 
Arts bldg., Hot Springs, Ark., OALR 
King, Walter F., Delaware av., Buffalo, Y., 
359 Manchester blvd., Inglewood, Calif., ALR 
10515 Carnegie av., Cleveland, Ohio, ALR 
Kirby, B., 780 Park av., New York, Y., 
Kirkbright, James 61st, New York, Y., ALR 
Kirkpatrick, Hazen L., Mills bldg., Topeka, Kan., ALR 
Lt.-Col. 
Kistner, bldg., Portland, Ore., ALR 
av., Boston, Mass., ALR 
Louis, 84th, New York, Y., ALR 
151 Livingston av., New Brunswick, ALR 
Klien, Bertha A., 
John 220 George, York, Pa., 
Klinger, Thomas O., '20. 
Medical Arts bldg., Me. OALR 
"38, Maj. (M.C.), Station Hospital, 
Fort Richardson, Anchorage, Alaska, ALR 
Kluever, Herman Carver Fort Dodge, lowa, 
Knapp, Arthur A., 64th, New York, Y., 
Knapp, N., Medical Arts bldg., Duluth, Minn., OALR 
Knauer, Wm. Buckman bldg., Jacksonville, Fla., OALR 
Knight, Granville F., '37 
170 Maple av., White 


Klotz, William F., 


Knight, John S., 
Professional bldg., Kansas City, Mo., ALR 
121 61st, New York, Y., 


Knighton, Willis 
Major (M.C.), Station Hospit al, amp Wheeler, Ga., ALR 
Knopf, Saul, 40th, New York, Y., ALR 

Medical Arts bldg., Dallas, ALR 


Knowlton, Don S., '39 
Columbia Medical bldg., Washington, C.. ALR 
Kobrak, Heinrick 738 Broadway, Gary, Ind., ALR 
Koch, Ferdinand Leonard 
.408 St. Peter st., St. Paul, Minn., OP 
Kogut, Lewis Victor, 
15th st., New York, Y., ALR 
Koebbe, Ezra 53, Columbus, Nebr., ALR 
Koenlg, Ivan North st., Buffalo, Y., 


Medical Arts bldg., Minneapolis, Minn., 
Medica! Arts bldg., Minn., ALR 


ALPHABETICAL LIST MEMBERS 


Kornzweig, Abraham L., 
. 1200 Fifth av., New York, N. Y., OP 
1518 N. Dearborn parkway, Chicago, II!.. OP 
Kramer, Julius Market, Sandusky. Ohio, ALR 
Krause, Arlington C., 950 59th, Chicago, 
Frederick, Chestnut, Philadelphia, OALR 
Kravitz, Daniel, Park place, Brooklyn, Y., 
Kregg, Karl A., Joralemon, Brooklyn, Y., ALR 
Kremen, Abraham, 
2355 Eutaw place, Baltimore, Md., OP 
Kress, George H., Sutter, San Francisco, Calif., OALR 
Krewson, William Egbert, 3rd, 
1930 Chestnut st., PhiladsIphia, Pa., OP 
701 Washington, Michigan City, Ind., OALR 


103 Hooker av., Poughkeepsie, Y., OALR 


..745 Eastern Parkway, Brooklyn, N. Y., OP 
Sweet Briar, OALR 
Kronenberg, Bernard, 
162 W. 54th st., New York, N. Y.. OP 
Kronfeld, Peter 904 Adams, Chicago, 
Okrug, Ernest F., ‘0S 988 Fifth av., New York, N. Y., OP 
Kruskal, |. D., '25...101 Lafayette av., Brooklyn, N. Y., OP 
Krystaf, Joseph G., 1004 Fillmore av., Buffalo, Y., ALR 
Kuhn, S., 112 Rimbach Hammond, Ind., 
Kuhn, Hugh A., 112 Rimbach, Hammond, Ind., OALR 
Kully, B. M., '22.3875 Wilshire blvd., Los Angeles, Calif., ALR 
Kully, Herman Ed., 
Arts bldg., Omaha, Nebr., ALR 
Kulvin, Max M., '31 55 E. Washington, Chicago, Ill, OALR 
Kundert, Fred W., 
The Monroe Monroe, Wis., ALR 
Kuritzky, Isadore, 
1480 Nostrand av., Brooklyn, N. Y., ALR 


Lachman, George S., 
450 Sutter, San Franciseo, Calif., OP 
LaClair, Huston, Jr., 
Marshall, Norristown, Pa., ALR 
Laff, Metropolitan bldg., Denver, Colo., ALR 
Iowa State Bank bldg., Burlington, OALR 
LaGattuta, Frank, 
...8754 White Plains av., Bronx, New York, Y., 
Laird, Archibald, 
103rd Observation Squadron, Hillsgrove, I., 
Laird, Robert G., "32... Metz bidg., Grand Rapids, Mich., OP 
Lamb, Harry H., 220 Main, Davenport, ALR 
Lamberson, Wm. '37 
Ist Nat'l Bk. bldg., Colorado Springs, Colo., ALR 
Lambert, Robert K., 
1010 Fifth av., New York, Y., 
LaMotte, Wm. 
Arts bldg., Wilmington, Del., ALR 
Lampert, Max T., Northwest Minot, D., ALR 


Lanaegger, George Paul, 
727 W. 7th st., Lous Angeles, Calif., OP 


515 Ocean av., Brooklyn, Y., 
Landis, E., 232 Sixth, Reading, Pa., ALR 
Landon, Robert, '37 
Professional bldg., Laurelton, Y., ALR 
U.S.S. Idaho, San Francisco, Calif., OALR 
Lang, George H., Liverty, Savannah, Ga., ALR 
Lange, Adolph Olive, St. Louis, Mo., 
Lapointe, Jean, Willowdale, Montreal, Can., ALR 
Robert Masonic Temple, Keokuk, OALR 
LaReau, Hector G., Lincoln av., Chicago, ALR 
Larimore, Fred Campbell, 

Penn av., Pittsburgh, Pa., 
Lowry Med. bldg., St. Paul, Minn., OALR 

Larson, T., '38 Riker bldg., Pontiac, Mich., ALR 
Larson, Arthur, bldg., Fargo, D., OALR 
LaRue, Highland Shreveport, La., OALR 
Lasky, Mortimer A., Nevins, Brooklyn, Y.. 
@Lassen, Fritz, '15. Pueblo Clinie bldg., Pueblo, Colo., OALR 
Hamilton Nat'l Bk., Chattanooga, Tenn., ALR 
Last, Murray A., "36... 1123 Park av., New York, N. Y., OP 
Lathrop, Frank Damron, ‘40 
605 Commonwealth av., Boston, Mass., ALR 
Latimer, Marvin L., 
129 Whitney av., New Haven, Conn., ALR 
Prof. Dr. Hans, 


Gertrudy 18ms, Krakav, Generalgouvernment, 


Lauppe, Frederick Andrew, 
1553 Woodward av., Detroit, Mich., OP 
136 64th, New York, Y., 
La Vigne, A. A. 667 Madison av., New York, N. Y., OALR 
Law, Frederick M., 54th, New York, Y., ALR 
Granville A., 
Arts bldg., Philadelphia, Pa., 
Lawson, Lawrence 636 Church, Evanston, ALR 
Lawwill, Stewart, 
Medical Arts bldg., Chattanooga, Tenn., OALR 
Lazar, Abraham M., 38 58 E. Wahington, Chicago, Ill, ALR 
Lazar, Nathan K.,’ 36...58 E. Washington, Chicago, IIl., OP 
Leach, Robert Swepson, 
422 Cumberland av., Knoxville, Tenn., 
Leahey, Brendan D., Central av., Lowell, Mass., 
Leahey. George A., Merrimack, Lowell, Mass., 
Leamer, Bruce 
U.S.S. Phila., Postmaster, San Pedro, Calif., ALR 
Leasure, Kent, 
Hume-Mansur bldg., Indianapolis, Ind., ALR 
Leavenworth, O., 
Lowry Med. bldg., St. Paul, Minn., OP 
Leavy, Metropolitan bldg., St. Louis, Mo., ALR 
Lebensohn, James E., Delaware place, 
(Fort Dearbern Station), Chicago, OALR 
Exchange pl., Salt Lake City, Utah, OALR 
Lederer, Francis L., 
307 N. Michigan av., Chicago, IIll., ALR 
Lefevre, Willis 234 Duke, Lancaster, Pa., ALR 
Leech, V. M., "30. 55 E. Washington. Chicago, IIl., OP 
Lefkon, Irving M., 
3714—73rd, Jackson Heights, N. Y., ALR 
Lefler, Broadway, Los Angeles. Calif., OALR 
Leggett, Albert Breslin bldg., Louisville, Ky., 


James Park Place Greeley. Colo., OALR 


Laval, Joseph, 
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Lehrfeld, Louis, Spruce, Philadelphia, Pa., 
Leibowitz, Philip, Parkway, Brooklyn, Y., ALR 


Leich, Charles Francis, 
.124 First, Evansville, Ind., ALR 
University Hosp., City, Iowa, 


LeJeune, Prytania st., New Orleans, La., ALR 
Lemel, Samuel L., Euclid av., Cleveland, Ohio, ALR 
B., 
Lemoine, Rialto bldg., Kansas City, Mo., 
Lennon, Robert Watson, Morris bldg., Joliet, 


395 Commonwealth av., Mass., ALR 


Leshin, Norman, Washington, Chicago, ALR 
Harry Murray bldg., Streator, OALR 

Levin, Abram Tower, Cincinnati, Ohio, 
Levin, Nathaniel M., Lt. Comdr. (M.C.), 

Naval Reserve Air Base, Philadelphia, Pa., ALR 

Levitt, Jesse M., Ocean av., Brooklyn, Y., 


Levy, Church, Bound Brook, J., 
Levy, Harry H........119 Murray, Binghamton, Y., 


Commerce Title Memphis, Tenn., ALR 

Robert, bldg., Denver, Colo., ALR 
Win, Thurber, Linwood av., Buffalo, Y., 

Madison av., Memphis, Tenn., OALR 


Lewis, Fielding .... (Retired), Media, Pa., 
Lewis, George Main, Roundup, Mont., OALR 
Lewis, J. D., '21......1534 State, Santa Barbara, Calif., OALR 


Commonwealth av., Boston, Mass., ALR 
and 681 Main, Waltham, Mass., 
Lewis, Philip M., '28...Exchange bldg., Memphis, Tenn., 
Lewis, Samuel bldg., Augusta, Ga., ALR 
Lewy, Robert Service (address unknown), ALR 
Leyda, James Metropolitan bldg., Denver, Colo., ALR 
University Hospital, City, lowa, ALR 
Lifschutz, Jacob, '25..310 8. Michigan av., Chicago, Ill., OALR 
Liggett, Harold, 133 58th, New York, Y., ALR 


Light, 11th, Milwaukee, Wis., ALR 
Lillie, Harold Mayo Clinic, Rochester, Minn., ALR 
Lillie, Ivan, 17th, Philadelphia, Pa., 


59th, Station York, Y., ALR 
Lindsay, John 59th, Chicago, ALR 
..Ben Hur bldg., Crawfords ALR 


Linton, Clair Scott, Tucson, Ariz., ALR 

Devonshire pl., London, Eng., 
Littell, Jerome, 


Brown, 


Little, Milton Pearl, Hartford, Conn., 


Littwin, Charles, 


Liva, Arcangelo, Pangborn pl., Hackensack, J., 


Livingston, George 


Livshin, Norman, Lt. Comdr. (M.C.), Navy, 
Norfolk Training Station, Norfolk, Va., 


bldg., Hammond, Ind., OALR 


Lioyd, Ralph Eighth av., Brooktyn, Y., 


Loewe, Walter R., 
Comdr. (M.C.), N.S. Navy (address unknown), OP 


Loftus. John Ed., Chestnut, Philadelphia, Pa., ALR 
Logue, Lyle J., ‘31 1304 Walker, Houston, Texas, ALR 


Medical Arts bldg., Atlanta, Ga., OALR 


Lombardo, 


Long, John Metropolitan bldg., Denver, Colo., 


Medical Arts bldg., Chattanooga, Tenn., ALR 


Loomis, A., 
Arts bldg., Minneapolis, Minn., OALR 


104 W. Madison, Baltimore. Md., OALR 


1930 Wilshire blv« d. Los Angeles, Calif., OP 
Lore, John M., West End av., New York, Y., ALR 


Washington Chicago, OALR 
Lovesey, Burton E., 
re RY ...76 Bay State road, Boston, Mass., ALR 
Lowenthal, Gerson, 

Lower, Raymond A., Lt. Comdr. 

3366 Sixth av., San Diego, Calif., ALR 
Lowry, W., Bank bldg., Tampa, Fla., OALR 
Luber, 

Demerath 1801 Eye st. N.W., Washington, D. C., ALR 
Lubman, Max, Manhattan av., New York, Y., ALR 
Lucas, Harold R., 
Medic ig., Portland, Ore., OALR 


Medical Arts bldg., Tacoma, Was h., ALR 


Luhr, Alfred F., North, Buffalo, Y., 
Medical Arts Toronto, Can., 


OLukens, Charles, 316 Michigan, Toledo, Ohio, OALR 
Lukens, J. A., '30..........316 Michigan, Toledo, Ohio, ALR 
Lukens, Robert Spruce, Philadelphia, Pa., ALR 
Lundon, Service (address unknown), ALR 


Luongo, Romeo A., Locust, Philadelphia, Pa., ALR 
Lupo, St. John’s place, Brooklyn, Y., ALR 
Lupton, Irving Medica! Arts bldg., Portland, Ore., OALR 


Lurie, 483 Beacon, Boston, Mass., ALR 
Bryant Kansas City, Mo., ALR 
Lyle, Donald Tower, Cincinnati, Ohio, 

Lyman, Harry 6th, St. Louis, Mo., ALR 


Maison Blanche Orleans, La., ALR 
Lynch, Robert bldg., Des Moines, lowa, ALR 
Lyons, Michigan av., Chicago, ALR 


McAdams, Wm. R., 


ALPHABETICAL LIST 


Congress, Portland, Me., Wm. L., 


McDougall, Calhoun, 


MEMBERS 


Atlanta, Ga., ALR 
Atlanta, Ga., ALR 


Medical Arts b Idg., 
Doctors bldg., 


McAlester, Andrew W., D., 275 Alexander, Rochester, Y., OALR 
Bryant bldg., Kansas City, Mo., 

Kans City, Mo. McFarlane, Donald C., 

McAndrews, Leo Fis 380 Q 1eeNS ay., Lon Ont., Can., “ALR 

Plaza, Bryn Mawr, Pa., McGannon, Francis Lambert, 
14900 Detroit av., Lakewood, Ohio, ALR 
rth bldg atertown, Y., ALR McGarvey, Wm. Ed., 
McAuley, Albert G., Jackson City Bank bldg., Jackson, Mich., OALR 


1301 Dorchester st. V 


McAuliffe, 
McBean, George 
James Blish, 


110 


Montre al, Can OP 
W. 55th, New York, N. Y., 


73 E. 71st st., anc 
Washington, Chicago, 


McGeary, George E., 


McGavic, John Samuel, 


1635 W. 165th, Ne Ww > Seale, N. Y., OP 


Lt. (M.C.), Station tal, Fort Sill, ALR bldg., Minneapolis, ALR 

McBride, Noel S., "40 12 S. 7th st., rre Haute, Ind., OP McGillicuddy, O. B., 30 F 
McCannel, Archie D., '22 124 W. Allegan, Lansing, Mich., ALR 

Corner Ist st. and Central av., Minot, D., OALR McGovern, Francis H., 
McCart, Howard Maj. 15th Masonic Temple bldg., Danville, Va., ALR 

Hospital, Canadian Army Overseas, ALR McGrath, Harry, 
McCarthy, C. T., °40. 1810 Pine st., Philad Iphia, Pa., ALR 12 Shore Lane, Bay Shore, L. [., N. Y., OP 
McCartney, Oliver McGrath, Philip R., Jefferson bldg., Peoria, ALR 
Bank bldg., Mesa, Ariz... OALR McGrath, James B., '37 

Car! 2615 Grand Concourse, New ork, ALR 


McCaslin, Murray F., 
U 
McCaw, John A., 


McClanahan, 


McClelland, 


McClintock, Walter L., 
McCloskey, Paul, 
McClure, George, 
McCollough, B., 


McGregor, 


iaranty bldg., Indianay Ind., ALR Bryant bldg., Buffalo, Y., ALR 
McGregor, Gregor, St. George, Toronto, Can., ALR 

nion Tru 1 t bidg , Pittsburgh, Pa. , OP @McGuire, H. H., '13.105 N. Braddock, Winchester, Va., OP 

bldg., Denver, Colo., McGuire, William Province, Lt. (M.C.) Naval 
75th, York, Hospital, Nat'l Naval Medical Center, Bethesda, Md., 
Whitney bldg., Detroit, Mich., OALR Medical Arts bldg., Okla ity ALR 
Mass., ALR Frederic Common, Lynn, Mass., ALR 
338 Locust , Johnstown, Pa., ALR Mcintyre, George F., 37 95 E Washington, Chicago, Il., ALR 
411 Thirti Oakland, Cali ALR Claud W., bldg., Greensburg, Pa., OALR 
Woodville, Pa., ALR McKee, Joseph W., 
ames, 40) Professional bl ra Kansas City, “Mo. OP 


McComiskey, Arthur 


3420 Prytania st 


McConkie, Willis L., 


McCormick, F., 
McCoy, L., 


McCready, J. Homer 121 University 
McCuaig, Duncan Roderick, 

East st., 
1. 40E 


McCuaig, Victer C., 
McCullough, J., 


Washington 
K.. '39 
lical Arts bldg., Dallas, 

Medical Arts bldg., 
McCurdy, Gordon Judson, 


McCullough, Malcolm 


McCullough. Robert 


McCutchan, Frank, 
E., 


450 Si 
Wells bldg., 
317 Marion, Seattle, Wash., OP 


McDermott, John 


McDiarmid, 
Clement block, Brandon, Man., Can., 


McDonald, 


Washington av. , OALR* 

198 Angell st., Providence, ALR McKinney, James Wesley, 

100 W. Innes, Salisbury, N. C., ALR Exchange bldg., Memphis, Tenn., OP 

100 59th, New York, Y., Richmond, 

Memphis Country ‘lub, Ten nn., ALR 

Main Ay. Temple, Texas, ALR McLaughlin, John James, 
Owen and Lacrosse aves., Lansdowne, Pa., ALR 
1821 Niles av., St. Joseph, Mich., OALR McLaurin, James Waiter, 

251 3rd, Baton Rouge, La., ALR 


McDonald, Robb, 


ere 
«00 > 


. 17th st 


, New Orleans, La., ALR 
Carroll, Iowa, ALR 

Francisco, Calif., 

Milwaukee, Wis., 


Hanford, 


McKee, Thomas L., 


itter, Sa 


ALR Jor 
James W., 


Pittsburgh, Pa., 


New York, 
New York, Y., 


McKeown, Elmer 


Toronto, Can., 


McKinney, R., 


Rose bldg., Cleveland, Ohio, OALR 


McLean, John 


, Philadelphia, Pa., OP 


"O8 1528 Cre 


McKeown, Hugh S., 


Also 9 


McLaurin, John G., 


cent, Montreal, Can., OP 
New Smyrna Beach, Fla., 


Maj. 
Tilton General Hospital, Fort Dix., J., 
McKee, Thomas P., 


tal, son ity, Tenn., ALR 


William Raymond, 


101 Read st., Baltimore, Md., ALR 
Re public bldg Denver, Colo OALR 


Y., 


635 


av. 


165th, New York, 
Bronxville, 


, Saginaw, Mich 


Medical Arts bldg., Dallas, Texas, OALR 


525 E. 68th st., New York, N. Y., OP 


ALR 


McLemore, Sloan, 
605 Lincoln road, Miami Beach, ALR 
Arts bldg., Toronto, Can., 
McLeod, John, bldg., Kansas City, Mo., 
B., 
Stirling Sharp, 
McNally, wm. James, '28 Linton Apts., Montreal, Can., ALR 
McNay, Miller Ost, 
Central av., St. Petersburg, Fla., ALR 
101 First st., Dixon, OALR 
McPherson, Samuel Main, Durham, C., ALR 
McQuiston, Ralph 
McQuoid, Robert Moffat, 
Columbia st., Bangor, Me., ALR 


McRae, John 
McReynolds, George S., Jr., 
University Texas Medical School, Galveston, Tex., 
Texas Bank bldg., Dallas, OALR 
McWilliam, S., 
27th av. Gulfport, Miss., ALR 
Mabee, Oscar Judson, 
Medical Arts bldg., Mite hell, ALR 
MacCardell, Frank Cameron, 
193 Waterman st., Providence, I., ALR 
442 Temple, New Haven, Conn., ALR 
Macdonald, James Orville, 
Air Station, Long ach, Calif., ALR 
MacDonald, Philip G., 
115 New York, Y., ALR 
Macdonald, Roderick, 


330 Main, Rock Hill, ALR 


David bldg., Detroit, Mich., ALR 
Macfarlane, B.. 
George 
19th, Philadelphia, Pa, OALR 
Mackenzie, Roland C., Waltham, Mass., 
A.. May Pittsburgh, Pa., ALR 
MacLean, Angus L., 
Pleasant, Concord, H., ALR 
MacMillan, 1410 Stanley, Montreal, Can., 
Macneil, Frank 
Medical Arts Winnipeg, Can., ALR 
Macnie, John Service (address unknown), 
Macnie, S.... Medical Arts bldg., Minneapolis, Minn., OALR 
Fifth New York, Y., ALR 
Madeley, Howard Randall, 
Sonoma st., Vallejo, Calif., 
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Magee, Seneca, Oil City, Pa., ALR 
Maggard, Orpheum bldg., Wichita, Kan., OALR 
221 South 6th st., Terre Haute, Ind., ALR 
bldg., Little Rock, Ark., ALR 
Maiden, Sydner D., 
Bennett bldg., Council Bluffs, lowa, OALR 
106 78th, New York, Y., ALR 
Mallon, Frank E., Park place, Y., 
Malone, 2609 Nineteenth st., Lubbock, Texas, ALR 
Malone, Phocian W., Main, Big Spring, Texas, ALR 
Maloy, Wayland H., 
Mandeville, Clifford Bagley, 
Hackley Union Bank, Muskegon, Mich., ALR 
Maness, Guy Milford, 
119 7th av. North, Nashville, Ten nn., 
Manion, Marlow W., 
2324 Gle av.. Texarkana, Ark.-Texas, ALR 
Mann, B. H., '30......1930 Chestnut, Philadelphia, Pa., OP 
Mann, 255 State, Perth Amboy, J., ALR 
March, Clara Ashland av., Buffalo, Y., 
Marchman, Oscar 
196 Main, Nashua, N. H., ALR 
196 Main, Nashua, H., ALR 


Marcotte, Raymond H., 
Marcove, Maurice E., 


Clyde, 


Diamond Bank Pittsburgh, Pa., 
Marks, Julian B., 29. 921 Westwood blvd., 
Westwood Village), Los Angeles, Calif., ALR 
Marks, Roland Capt. (M.C.), Unit No. 2414X, 
A.P.O. 1104 Postmaster, San Calif., ALR 
Marks, Samuel 2nd, Lexington, Ky., ALR 
Marsden, C., Franklin, Wilkes-Barre, Pa., OALR 
Marshall, Don, 
American Nat'l Bk. bldg., Kalamazoo, Mich., OP 
Marshall, George G., '23. .Gryphon bldg., Rutland, Vt., OALR 
Marshall, Hal 227 Douglas av., Wichita, Kan., ALR 
Marshall, University Pittsburgh, Pa., ALR 
Marshall, William J., 
Montana block, Miss pula, Mont , ALR 
Martin, Ashby 
895 Lexington av., New York, Y., ALR 
Medical Arts Birmingham, Ala., ALR 
Martin, Hilmar G., 
231 W. Wisconsin av., Milwaukee, Wis., OP 
Martin, Norvil A., Gallipolis Clinic, Gallipolis, Ohio, ALR 
Martin, Paul Santa Clara, San Jose, Calif., ALR 
Martin, Roy D., Masonic bldg., Grand Island, Nebr., ALR, 
Martin, O., 478 Peachtree, Atlanta, Ga., 
Mason, Roy bldg., St. Louis, Mo., 
Masor, Philip L., 306 15th, New York, Y., 
Masters, John 
Masters. Robert J., Ohio, Indianapolis, Ind., 
Matheson, John H., 


ALPHABETICAL LIST MEMBERS 


Arts Minneapolis, Meyer, Samuel J., Washington, Chicago, Ill., 
Mathias, Daniel Mezz, David, New York av., Brooklyn, Y., ALR 
Central Tower Akron, Ohio, ALR Middleton, block, Pontiac, OALR 
Grand Concourse, New York, Y., ALR Miksch, Henry Fred, Park, Rochester, Pa., ALR 
.699 South Salt Lake City, ‘Utah, ALR Naval San ALR 
Miller, Alice 


Way, West Palm Beach, Fla., OALR 


Santa Ana, Calif, OALR Miller, Alvin and Pike, Seattle, Wash., ALR 
Maxwell, Joseph Miller, Ed., Grand blvd., St. Louis, Mo., ALR 
bldg., Fairmont, Va., Miller, Hugh, bldg., Kansas City, Mo., OALR 
Main, Marinette, Wis., OALR Miller, Joseph A., Prospect, South Orange, ALR 
Medical Arts bldg., Wilmington, Del., ALR 114 Phil-Ellena, Mt. Airy, Philadelphia, Pa., ALR 
Mead, Ernest Charles, Miller, Ralph .....441 Vine, Cincinnati, Ohio, 
G., 3rd, Columbus, Ohio, ALR Miller, Theo. E., Trust bldg., Pasadena, Calif., ALR 
Meek, Raymond E., Park av., New York, Y., Millett, Frank A., Regimental Surgeon, 
Meinberg, William H., 906 Olive, St. Louis, Mo., 10th Coast Artillery, Fort Adams, I., OALR 
st., Santa Barbara, ALR Milligan, Roy H., Washington, St. Louis, Mo., ALR 
Meloy, Wm. C., Service (address unknown), ALR 
Melton, Bernard 520 Commonwealth av., Boston, Mass., ALR 
Meltzer, Philip Minns, John Edward, Michigan, Toledo, Ohio, ALR 
ALR Minor, F.....Commerce Title bldg., Memphis, Tenn., OALR 
Mendel, James Ingraham Miami, Fla., ALR Minsky, 95th, New York, Y., OALR 
Mengel, Sterling Frederic, Minton, Wm. H., bldg., St. Joseph, Mo., OALR 
612 Market st., Potts ville, Mirow, David, 20th, New York, Y., ALR 
Mengel, Willard G., Penn st., Camden, J., Mishler, Donald L., 
Menzies, Clifford G., Mitchell, Lehigh av., Philadelphia, Pa., ALR 
733 Woodward av., Iron Mountain, Mich., ALR Mitchell, E., Detroit av., Cleveland, Ohio, ALR 
Mercer, Ray, Surgeon 130th Infantry, bldg., Cincinnati, Ohio, ALR 
Camp Forrest, Tullahoma, Tenn., OALR Mittendorf, D....... 399 Park av., New York, Y., 
Richard E., '03...126 Monterey, Detroit, Mich., Mobley, Marion R., Cheves, Florence, C., ALR 
Meredith, Lawrence Cornelius, Moehle, Walter, Schermerhorn, Brooklyn, Y., 
124 Middle av., Elyria, Ohio, ALR Moffett, Daniel B., '38. 
Merica, F. W., 1738 M st. N. W., D. C., ALR 
14805 Detroit av., Lakewood, Cleveland, Ohio, ALR Moghtader, Mansoor, 62nd, New York, Y., ALR 
Merkel, Byron M., '38, Maj. (M.C.), Flight Surgeon's Moll, Arthur M., ’32.. 
Office, Fort Leavenworth, Kan., ALR Powers Theatre ig. Grand ALR 
Leon bldg., Fort Fla ALR Trust bldg., Indianapolis, ALR 
Merrill, Fourth San Diego, Cali 181 Chestnut, Clinton, Mass., OALR 
Mertins, Paul S., Clayton, Montgomery, Ala., ALR Monahan, James Jordin, Shenandoah, Pa., ALR 
Messenger, Harry Mond, Edward, Eaton Tower, Detroit, Mich., ALR 
Messier, 25....390 Main, Worcester, Mass., OALR Monserrate, Manuel Maria, 
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Monson, LaFayette, Sutter, San Francisco, Calif., ALR 
Montgomery, 
429 Pennsylvania Pittsburgh, Pa., 
First National Bank bldg., Olean, Y., ALR 
483 Main, Palmer, Mass., OALR 
Moore, George H., 
Lone Lane Chestnut, Upper Darby, Pa., OALR 
1050 Fifth av., Huntington, Va., ALR 
Moore, Republic bldg., Cleveland, Ohio, 
Cleveland Clinic, Cleveland, Ohio, ALR 
Moore, Main, Little Rock, Ark., ALR 
Moore, Roy S., '28...State Tower Syracuse, Y., ALR 
Moore, Scott, 107 2nd, Niles, Mich., 
Moore, Walter V., Nevins st., Brooklyn, Y., 
Moorhead, Robert Remsen, Brooklyn, Y., ALR 
114 5th av., Arkansas City, Kan., 
170 St. George st., Toronto, Can., 
Jenkins Arcade bldg., Pittsburgh, Pa., 
1835 Eye st. N.W., Washington, C., ALR 
Morgana, Dante 
Moriarty, Richard W., 
Medical Center, White Plains, Y., OALR 
438 Hamilton av., Trenton, J., ALR 
Morledge, Roy Hart-Albin bldg., Billings, Mont., ALR 
..Crookston State Bank bldg., Crookston, Minn., 
Morman, William 
3507 Franklin av., St. Louis, Mo., ALR 
Morris, Samuel 
Morris, Medical Arts bldg., Rochester, Y., ALR 
Frederick 
Allied Arts bldg., Lynchburg, Va., 
Morrison, Wallace, '26, Lt. Comdr. (M.C.) 
Service (address unknown), ALR 
Morrison, Wm. Howard, 
Medical Arts bldg., Omaha, Nebr., 
Morrison, R., bldg., Billings, Mont., OALR 
Morrissett, 74th, New York, Y., ALR 
Morsman, Morsman Clinic, Hibbing, Minn., OALR 
Morton, B., Warren Detroit, Mich., OALR 
Harris 127 Front, Marblehead, Mass., ALR 


Moshinsky, Alex. 20th, New York, Y., ALR 
Observatory place N.W., Washington, C., 
Moss, Olin Weber Lake Charles, La., ALR 
Motley, Fred Elliot, 7th, Charlotte, C., ALR 
Mott, Walter Charles, State st., Albany, 
Motto, Paul, bldg., Cleveland, Ohio, 
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H., 1900 
Merchants Nat Bk. Smith, OALR 
Mowry, Ben, First Bk. bldg., Findlay, Ohio, ALR 
Moyer, Sanford, Park av., New York, N.Y., ALR 
720 Park av., New York, Y., ALR 
Mueller, Lawrence W., Capt. (M.C.), 
LaGarde General Hospital, New Orleans, La., ALR 
Mueller, Werner, 412 Beacon, Boston, Mass., ALR 
..Brotherhood bldg., Kansas City, Kan.. 
Mullen, Carroll R., Locust, Philadelphia, Pa., 
Naval Training Station, San Diego, 


Calif., OALR 


Veterans’ Facility, Los Angeles, Calif., ALR 


Wm. 162 Angell, Providence, I., OALR 
Henry, Michigan av., Chicago, OALR 


Munson, T., Jefferson av., Detroit, Mich., ALR 

Medical Dental bldg., Everett, Wash., ALR 
Murphy, Ed. Dixon bldg., Missoula, Mont., 
Murphy, Rex Metropolitan bldg., Denver, Colo., ALR 
Murphy, Wm. 390 Main, Worcester, Mass., ALR 
Murray, Henry South st., Stamford, Conn., ALR 

Clinic, Hanover, H., ALR 


Mussun, Rose bldg., Cleveland, Ohio, ALR 
Myers, 1834 Pine, Philadelphia, Pa., ALR 
Myers, Elmer A.....Board Trade bldg., Superior, Wis., OALR 
Myers, Wall St. Louis, Mo., ALR 
Myers, John bldg., Kansas City, Mo., OALR 
Dispensary, Long Beach, Calif., ALR 
Myerson, 136 64th, New York, Y., 
Mysel, Philip, 483 Beacon, Boston, Mass., ALR 
Bellin Green Bay, Wis., OALR 


6777 Hollywood blvd., Hollywood, Calif., OALR 


Prof. 20, Zurich, Switzerland, 


Nail, James B., 1300 Eighth st. Wichita Falls, Texas, ALR 


Nairn, George Waverly, Wyoming County 
Community Hospital, Warsaw, Y., ALR 


Willis 6845 Euclid av., Chicago, OALR 


Nash, Stewart, Alexander, Rochester, Y.. ALR 
Nash, Herbert T., State, Chicago, ALR 


Neblett, Herbert 
401 North Tryon st., Charlotte, C., 
Nebinger, Reid, Market, Danville, Pa., ALR 
Neely, Paul T., Arts bldg., Portland, Ore., ALR 
Bk. bldg., Colorado Springs, Colo., 
Neer, Edmond DeW., 61st, New York, Y., ALR 
Neff, Eugene Washington, Madison, Wis., 
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Salt Lake City, Utah, 
Wickham, Middletown, Y., 
Schofield bldg., Cleveland, Ohio, OALR 


..4105 Live Oak, Dallas, Texas, ALR 


Walter 
Nelson, Charles 
Leo 
Nelson, Louis 
Med. Arts bk ig., St. OP 
4910 15th av. N. Y., OP 
bldg., St. Petersburg, Fla., OALR 
.. 1506 Hodiamont St. Louis, Mo., ALR 
Joseph J., Main, Brockton, Mass., 
Nesbit, Mark Pinckney, Madison, Wis., 
Nesbit, Wellwood, Pinckney, Madison, Wis., ALR 
Nethercut, G. W., '35...25 E. Washington, Chicago, IIl., OP 
Nethercut, Ruth A., Sutter, San Francisco, Calif., ALR 
Neumann, Wm. 
Clinic, Sheboygan, Wis., OALR 
Neuschatz, Gerald, 
Mentral Park West, York, ALR 
New, Gordon Mayo Clinic, Rochester, 
Horace, 
..16 Maple pl., Ossining, Y., ALR 
and Broadway, Tarrytown, Y., 
Capitol av., Cheyenne, Wyo., 
Arts bldg., Dallas, Texas, OALR 
Newton, Wm. B., Second av., Alpena, Mich., OALR 
Nickle, Millen Alexander, 
.316 Michigan, Toledo, Ohio, OALR 
250 Riverside drive, New York, ALR 
Noe, Higley bldg., Cedar Rapids, OALR 
Noonan, J., ......4753 Broadway, Chicago, OALR 
Sheridan rd., Highland Park, ALR 
Exchange Bank Franklin, Pa., ALR 
Northcott, Thomas A., 61st, New York, Y., 
Northington, Page, Service (address unknown), ALR 
Norton, Arthur H., Williamette, Eugene, Ore., 
c/o Kings Daughters Clinic, Corsicana, Texas, ALR 
Nova, Jules M., Adelphi, Brooklyn, Y., 
Novak, Frank J., Jr...30 Michigan av., Chicago, ALR 
1726 Eye st. N.W., Washington, C., ALR 
Nutting, Raymond Thirtieth, Oakland, Calif., 


East 2nd, South st., Provo, Utah, OALR 
Oast, Samuel P., 40th, New York, Y., 
bldg., Minneapolis, Minn., OALR 
O’Brien, University Hosp., City, Iowa, 
Goodman, Rochester, ALR 


MEMBERS 


Service (address unknown), ALR 


O'Brien, R., 
Steve A., 
lst Nat'l Bank bldg., Mason City, Iowa, OALR 
F., 671 Broad, Newark, OALR 
Frederick J., 
State Tower bldg., Syracuse, ALR 


Conner, Philip D., 


Roderic P., 


Connor, Timothy Francis, 
4634 Main av., Ashtabula, Ohio, ALR 
"37, c/o Station Hospital No. 1, 
Fort Bragg, C., ALR 
Odeneal, Thomas H., Broadway, Beverly, Mass., OALR 
also No. Middle st., Gloucester, Mass., 
Odom, Robert E., Wick av. Youngstown, Ohio, OALR 
Fort Hayes, ¢ Ohio, OALR 
Professional bldg., Long Beach, Calif., 
Ohly, John H., Schermerhorn, Brooklyn, Y., 
Ohmart, Walter A., bldg., Denver, Colo., 
General Motors bldg., Detroit, Mich., ALR 
George H., 53rd, New York, Y., ALR 
Olkan, Dora B., Washington, Chicago, 
Olson, Archie, Medical Arts bldg., Duluth, Minn., 
Olson, George W., 1759 Fulton, Fresno, Calif., ALR 
Opin, Edward, 


John Jr., 


@Orcutt, D. 55 E. Washington, Chicago, OALR 
Bernard E., Lowry bldg., St. Paul, Minn., 
F., Common, Lynn, Mass., OALR 
Carroll, Berry, Ft. Wayne, Ind., ALR 
Orr Eugene, Doctors bldg., Nashville, Tenn., ALR 
Henry Delavan av., Newark, J., ALR 
1350 Union, Schenectady, Y., 
181 Chestnut st., Clinton, Mass., ALR 
Otrich, Grover Commercial bldg., Belleville, ALR 
Mansur ig., Indianapolis, Ind., ALR 
Owsley, Guy A., '41. 214 N. High, Hartford City, Ind., ALR 
Owsley, John Q., 
.U. Naval Hosp., San Diego, Calif., ALR 


Pace, Erret, City Savings Bank bldg., Paducah, Ky., ALR 
Packard, Louis A., 
bldg., Bakersf Calif., OALR 
Page, R., 127 62nd, New York, Y., ALR 
Page, Robert .45 Square, Lima, Ohio, 
401 18th st., Union City, J., ALR 
Palmer, Arthur, Madisonav., New York, Y., ALR 
Palmer, Bascom H., '28.. bldg., Miami, Fla., OALR 


san 
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Palmer, Bascom W., 
Mahion Phelps, Lake, Oak Park, ALR 
Milton Alwood, Park blvd., Lancaster, 
and 2186 Seneca, Buffalo, Y., 
Parker, Harry East av., Lockport, Y., ALR 
Walter R.. David Whitney bldg., Detroit, Mich., 
Medical Arts bldg., San Antonio, OALR 
Parry, Thayer L., bldg., Akron, Ohio, OALR 
Paulsen Med. Dental bldg., Spokane, Wash., ALR 
Queen Anne st., Cavendish Sq. W., London, Eng., 
Paton, Townley, Park New York, Y., 
504 Neville, Pittsburgh, ALR 
@Patterson, Maj. Gen. Robert U., Army, 
(Retired), 700 N.W. 18th, Oklahoma City, Okla., ALR 
..Medical Arts bldg., Minneapolis, Minn., OALR 
Paul, Wm. C., Medical Arts bldg., Tacoma, Wash., ALR 
st., Queens Village, Y., ALR 
Paulk, James R., bldg., Moultrie, Ga., 
Barston, Eau Claire, Wis., OALR 
Payne, Madison av., New York, Y., 
Payne, J., Club St. Louis, Mo., ALR 
Simmons Nat'l Pine Bluff, Ark., ALR 
Peariman, Louis M., 93rd, New York, Y., ALR 
Peariman, Washington, Chicago, ALR 
Pearson, Ovid A., Alexander, Rochester, Y., OALR 
Trust bldg., Des Moines, OALR 
Peeler, 106 7th, Charlotte, OALR 
Peer, Lyndon Broad, Newark, J., ALR 
Peery, Vance Price, Kinston Clinic, Kinston, C., ALR 
Peirce, Howard 
David Whitney bldg., Detroit, ALR 
1930 Wilshire les, Calif., ALR 
Pelz, Mort D., bldg., St. Louis, Mo., ALR 
Pember, Aubrey 
Pendexter, 
Penta, Michael 312 Fifth, Reading, Pa., ALR 
Pentecost, S., Bloor st. E., Toronto, Can., OALR 
Perdue, James D., 
Perera, Charles 66th, New York, Y., 
Perkins, Osborn P., 60th, New York, Y., 
Henry B., 950 59th, Chicago, ALR 
Perritt, Richard Michigan av., Chicago, 
Perrone, Joseph Mercy Hospital, Pittsburgh, Pa., ALR 
1930 Chestnut, Philadelphia, Pa., 
Peterson, Joel University av., Urbana, ALR 
Peterson, John bldg., Lincoln, Nebr., 
Peterson, Vern, Highland Hall, Rye, Y., ALR 
Peterson, Wm. 13th, Ada, Okla., ALR 


Petheram, Charles C., 
.Medical Arts Portland, ALR 
Petti, George Hyacinth, 
Phelps, Kenneth A., 
Medical Arts bldg., Grand Rapids, Mich., 
Phillips, Rose bldg., Cleveland, Ohio, 
Phillips, Samuel A., Eighth, Allentown, Pa., 
Philpott, Watson, 16th st., Denver, Colo., ALR 
Pierce, William Wright, 
Frederick 
Arts bldg., Wilmington, Del., ALR 
Pike, Melvin bldg., Midland, Mich., OALR 
Young bldg. Honolulu, Hawaii, OALR 
..1212 Ashland Chicago, ALR 


©Pitkin, 
Carnegie Medical Cleveland, Ohio, ALR 
Pitman, Will 
Bank Pratt, Kans., ALR 
Place, Clifford, Livingston, Brooklyn, Y., 
Plumer, John S., University pl., Pittsburgh, Pa., 
Pochert, Rolland Matthews bldg., Owosso, Mich., OALR 
Station Hospital, Air Base, Spokane, Wash., ALR 
Poindexter, Frank Wilmore, 
Medical Arts bldg., Newport News, Va., ALR 
Poirier, George 
Bay State Boston, Mass., ALR 
Service (address unknown), ALR 


Pollack, Samuel, 
Pollock, Frederic J., 
.622 Diversey Chicago, ALR 
Carlson Pocatello, Idaho, ALR 
Poole, Wm. Security Trust bldg., Lexington, Ky., ALR 
Poos, E., bldg., Detroit, Mich., OALR 
Poos, Grover H., 
Wilson Palm Springs, OALR 
Pope, C., .2021 Sixth av. N., Birmingham, Ala., ALR 
Porter, Byron H., Bank Row, Pittsfield, Mass., ALR 
Porter, George LeRoy, 
Porter, Commonwealth av., Boston, Mass., ALR 


Madison av., Tiffin, Ohio, OALR 


.1616 Tremont place, Denver, Colo., 


Posner, Madison av., New York, Y., 
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Post, Lawrence T., 

Metropolitan 

Metropolitan St. Louis, Mo., 
Post, Winfred Frisco bldg., Joplin, Mo., OALR 
D., State, Columbus, Ohio, ALR 
Potter, Allen Med. bldg., St. Louis, Mo., ALR 
Potter, Jacob Electric bldg., Rockford. ALR 
Potter, 7450 Grand River av., Detroit, Mich., ALR 
Potter, Wm. Medical bldg., Knoxville, Tenn., OALR 

John 3817 Dewey av., Omaha, Nebr., ALR 
Powell, Lyle S., 736 Kentucky, Lawrence, Kan., OALR 

Everett, 305 Main, Carthage, Mo., OALR 
Powers, Frank P., Professional bldg., Raleigh, C., ALR 
Powers, Harold W., Mills bldg., Topeka, Kan., ALR 
Powers, John H., 


St. Louis, Mo., 


Main st., Middletown, Conn., ALR 

Mayo Clinic, 


Rochester, Minn., OP 


ate Education Albany, ALR 
Preefer. Charles Joseph, 
195 Hempstead av., Rockville Centre, Y., 
Pressman, Wilshire, Los Angeles, Calif., ALR 
Professional Harrisonburg, Va., ALR 
Prewitt, Leland Howard, '40 
211 2nd st., Ottumwa, Iowa, ALR 
202 Gluck bldg., Niagara Falls, Y., OALR 
Pritikin, Roland Maj. (M.C.), 
Stark General Hospital, Charleston, C., 
Proctor, Bruce, Tower, Detroit, Mich., ALR 
Proetz, W., Beaumont St. Louis, Mo., ALR 
Prout, A. W., '20 380 E. Town, Columbus, Ohio, OALR 
Provost, Pierre E., 
: De ep wsitors Trust ‘bl dg., Augusta, Me., ALR 
Pryor, Charles A., Spruce, Philadelphia, Pa., ALR 


Pryor, Will R., Heyburn bldg., Louisville, Ky., 


Pullen, Edward Markey, 
40th, New York, Y., ALR 


Puntenney, Irving, 
720 Michigan av., Chicago, 


1401 Prospect av., Cleveland, Ohio, OALR 
OALR 


Putnam, 


Exchange pl., Jersey City, 


270 Commonwealth av., Boston, Mass., ALR 


Quinn, Francis P., 
Ins. bldg., Dubuque, Iowa, ALR 


Quinn, John L., 401 Market, Steubenville, Ohio, ALR 
Quinn, Lester H., '37. 4105 Live Oak, Dallas, Texas, OP 
Quinn, Robert Emmet, 

Quiring, Walter 

100 First West, Hutchinson, ALR 

10515 av., Cleveland, Ohio, OALR 


MEMBERS 


Rabbiner, Max, New York av., Brooklyn, Y., ALR 
Rabinowitz, 
Mountain Sanitarium, Hamilton, ALR 
Rafferty, George E., Common, Lynn, Mass., ALR 
Rahmanop, Walter 1426 Elm, Manchester, H., ALR 
Rainey, Clarence 
2205 av., Wilmet tte, OALR 
T., State Bank bldg., Winfield, Kan., OALR 
Ralston, Frank L., 
Ralston, Wm. W., Walker av., Houston, Texas, 
Ramsey, Stuart, Mountain, Montreal, Can., 
Randall, Hiram, '28.......81 Main, Binghamton, N. Y., ALR 
Arts bldg., Oklahoma City, Okla., 
St. Paul st., Md., 
Rankin, Charles A., 1930 Chestnut, Philadelphia, Pa., 
Raskin, Moses, 2038 Eutaw place, Baltimore, Md., OALR 
Ratner, Simon H., Fifth av., Pittsburgh, Pa., ALR 
Ravdin, Hulman bldg., Evansville, Ind., OALR 
bldg., Evansville, Ind., OALR 
384 Post st., San Francisco, Calif., ALR 
Rawlins, Grove A., 206A West 3rd, Alton, ALR 
Ray, Victor, Jr., '32. Carew Tower, Cincinnati, Ohio, OP 
Reaves, Robert 
36 Church, Greensboro, N. C., OALR 
Zuelke bldg., Appleton, Wis., OALR 
Jenkins Arcade, Pittsburgh, Pa., 


P., 
Reed, James R., 
Mills bk a Tope ka, Kan., ALR 
Davidson bldg., Sioux City, OALR 


Reed, Wm. W., 
Rees, Charles W., 
; 2001 Fourth av., San Diego, Calif., ALR 
Reese, Warren Walnut, Philadelphia, Pa., 
520 Commonwealth av., Boston, Mass., 
Regan, William F.,'37.19 Bay State road, Boston, Mass., ALR 
Reifsneider, Stanley, Beacon bldg., Wichita, Kan., ALR 
Reiche, O. C., '18 Markle Bank bldg., Hazleton, Pa., OP 
Reid, W., Union Central bldg., Cincinnati, Ohio, 
Reid, Thomas F., st., Dover, H., ALR 
Reim, Hugo Metropolitan bldg., St. Louis, Mo., 
Reimers, Eighth st., Fort Madison, ALR 
Reineke, Fritsche bldg., New Ulm, OALR 
Repass, E., 605 Lincoln road, Miami Beach, Fla., ALR 
Reuling, F. H., '24 Black bldg., Waterloo, lowa, OALR 
Reuter, Carl H., 
First Nat'l Bank bldg., Springfield, Ohio, OP 
Reynolds, Edna M., Sixteenth st., Denver, Colo., 
Citizens Sav. Bank bldg., Paducah, Ky., OALR 
Rhode, Homer J., 220 6th, Reading, Pa., 
Rhode, Solon L., '28 238 N. 6th, Reading, Pa., OALR 
Rhodes, David H., Clark bldg., Pittsburgh, Pa., 
Ricchiuti, George, 
Centre, Mahony City, Pa., ALR 
Rice, E., 
Public Health Service, Washington, C., 


Rice, John E., 390 Main, Worcester, Mass., OALR 
Richards, L. G., '24....319 Longwood av., Boston, Mass., ALR 


| 
4 
am 
Q 


Richardson, George A., 
Philade ghia, Pa, 
Richardson, 
..Cook Hosp. a Beall Clinic, 
Richardson, John R., 
39 ommonwealth av. 
Richardson, John Roberts, 
605 Lincoln road, Miami Be: ach, 
Richardson, Shaler, '25 
Richie, T., ..100 Main, Trinidad, Colo., OALR 
Richter, Harry Joseph, 
: Second Nat'l Bank bldg., Sagi 
Hospital, Minneapolis, Minn., ALR 
Earle Griff, Church, Elmira, Y., ALR 
Riddell, Malcolm 
11214 Front st., Ohio, ALR 
Ridout, George Bond, Lt. Comdr. (M.C.) 
Beaver, c/o Postmaster, New York, Y., ALR 
1737 Chestnut st., Philadelphia, Pa., 
Rieger, H., Cleveland, Ohio, ALR 
Rigg, 227 5th, Grand Junction, Colo., ALR 
Rigley, Ed. L., "34 Sherland bldg., South Bend, Ind., ALR 
Riker, Aaron D., Riker bldg., Pontiac, Mich., 
Rimer, Frank H., Arcade, Pittsburgh, Pa., ALR 
Elizabeth 
. .321 Eighth st. S. 


ALR 
Ft. Worth, Texas, ALR 


, Boston, Mass., ALR 


Fla., ALR 


aw, Mich., ALR 


John 321 Eighth st. S., Fargo, D., OALR 
A., Ninth Greeley, Colo., ALR 
Risch, Otto Carl, 104 40th, New York, Y., ALR 
Risdon, Medical Arts bldg., Toronto, Can., ALR 
Riseman, Benjamin, 
370 Commonwealth Boston, Mass., ALR 
Riser, Otis, 120 Main, Park Ridge, 
Risser, Edward Choate bldg., Winona, Minn., OALR 
, 367 Linwood av., Buffalo, N. Y., OP 
Robb, James 
David Whitney bldg., Mich., ALR 


Robb, Mayo, Professional bldg., Phoenix, Ariz., ALR 
Robbins, Clarence Edward, 
..111 Huron av., Pierre, D., ALR 


Robert, Joseph X., St. George, Toronto, Can., ALR 
Roberts, Warren, 209 Pine, Texarkana, Texas, OALR 
Roberts, John L., 316 Michigan, Toledo, Ohio, 
Roberts, Joseph D., Lt. (M.C.), 

Naval Air Base, Corpus Christi, Texas, 

Wm. 

Robertson, Edw. 
New Caldwell bldg., Kan., OALR 

T., Medical bldg., Cumberland, Md., OALR 
Robison, J. T., bidg., Austin, Texas, ALR 
Rock, John Emmett, 

Putman 


ALR 
ALR 


Pasadena, Calif., OALR 


Davenport, Iowa, ALR 
Rodin, Frank H., 


Post, San Francisco, Calif., 
Roemaet, Charles 
193 19— ‘Ra. Hollis, Long Island, N. Y., 


James T., 
Arts ig., Montre al, ALR 


John Hope, Los Angeles, Calif., 
Roh, Robert 671 Broad, Newark, ALR 
Rolett, Park av., New York, Y., 


TRANSACTIONS MARCH APRIL, 


1942 


Roling, Edward North av., 
Rome, Sol, 
622 
Rommel, John 
Romonek, Philip L., 


pote ical Arts bldg., 


Rones, Benjamin, '35. 
1610 Eye st. 
Rooker, nited Niagara Falls, 
.. South Texas Bank bidg., San Antoni 

Rosenbaum, Harry D., 


73rd, 


. 1396 St. Catherine's st. 
Rosenberg, Joseph, 
Rosenberger, C., 
Rosenberger, Henry P., 
Rosenbluth, 
225 West 106th, ‘Ne w Mi 
Rosenthal, Benjami Charles, 
Rosenthal, Joseph M., 
Philadelphi 
Rosenwasser, Harry, 96th, New York, 
Ross, John, '36 New York, 
also 37 Oriole av., Bronxville 
Ross, Percy Michigan av., 
Rossman, Morris Munice, 
115 North Main st., 
Medi 


88th, 


York, 


Chicago, 


Roth, Albert W., 
Rothberg, Maurice, 

65th Medicai Re 
Rothchild, 

M., 

Rouse, Hillrie Kirk, Jr., 
Clinic, 

George S., 

Mansur Ig. 
Rowen, Ernest Henry, 
.. North 7th st., 


giment, Fort Oglethorpe, Ga 
Lowry bldg., St. Paul, Minn 


Sp ykane, 


Miles City, 
Rowland, Ivo E., 
Rowland, D., '23 

84 Commonwealth av., 
Royals, Walter C., 


icago, IIl., 


— N. Broad, Philadelphia, Pa., 


( )maha, Nebr., 


Washington, 


, Montreal, Can., 
333 Linwood, Buffalo, Y., 


Bismarck, D., 


Brooklyn, 


al Arts bldg., Tulsa, Okla., 


Wash.. 


Miss., 
Ohio, Indianapolis, Ind., 


Ind., 


Mont., 
5th and McKean, Charleroi, Pa., 


Boston, Mass., 


OALR 


ALR 


0, Texas, OP 
New York, Y., 


ALR 


St. Louis, Mo., 


ALR 


av., Cleveland, Ohio, ALR 


ALR 


ALR 


ALR 


ALR 
ALR 


ALR 


OALR 


OALR 


OALR 


ALR 
ALR 


LaGarde General Hospital Orleans, La., 
Medical Arts bldg., Omaha, Nebr., OALR 
Rubenstein, Harry, 
Medical Arts bldg., Syracuse, Y., 
510 Madison av., New York, Y., ALR 
Rubin, Milton Raymond, 
Service (address unknown), ALR 
Rubin, Nathan S., Maj. (M.C.), 
Service (address unknown), 


Rubright, LeRoy 
Rucker, W., 
Ruchman, Jacob, 301 Brooklyn av. 
Rudolph, Carl J., 
Rudolphy, 


rmingham, 


Fisher bldg., Detroit, Mich., 
Ind., 
Mayo Clinic, Rochester, Minn., 


, Brooklyn, N. Y., 
South Bend, Ind., 
230 Philadelphia, Pa., 


ALR 
OALR 


ALR 
ALR 


ALPHABETICAL LIST MEMBERS 


Ruedemann, 


Runk, R. L., '29 


..Wash. Hosp., Takoma pk., Washington, C., 


Rusk, Harvey Schenck, 


Colorado bldg., Colo 


ALR 


OALR 

Arts bldg., San Ant onio, Texas, ALR 
Russell, J. A. Merle, '22....... 813 Sassafras, Erie, Pa., OALR 


Russell, Roland D., 
Russell, E., 

Hume-Mansur bldg idianapoli 
Ruttenberg, Max, 303 Cooper, amden, 
Ryall, George W., 


.606 Commercial, Waterloo, OALR 


ALR 


ALR 


16718 Kinsman “ Cleveland, Ohio, ALR 


Ryan, Edward Patrick, 


314 Tremont av., New York, 
Ryan, Ed. R., bldg., Wis., 
Ryan, M., Wall bldg., St. Louis, Mo., 


Ryan, Maurice James, 
rvice (address unknown 


Ryan, D., 660 Madison av., New York, Y., 
Rychener, Ralph O., Tenn., 
ALR 


Ryder, D. R. 151 Rock, Fall River, Mas 


Ryerson, F.L., '25 


Sacco, Anthony G., 


2200 New York av. U nion City, N. J., 
520 Beacon, Boston, Mass., 


Sachs, 

St Morte 50 Central Pk. S., New York, N. Y 


Fine Arts bl ig., Detroit, Mic h., 


ALR 


ALR 


ALR 


OALR 


OALR 


ALR 


p rovident Bank bldg Cc incinnati, Ohio, ALR 


Sage, Russell Ohio, Indianapolis, 


Va., 


ALR 
ALR 


St. John, Dewey, St. Louis, Mo., ALR 


Sakler, Barnet Doctors bldg., 
Salinger, Samuel, Washington, Chicago, 
Sallander, W., 

Salls, Frederick H., 


132 Union av., Framingham, Mass., 


Salmon, David Lee, 
Medical bldg.. Madisonville, Ky 
Saltzman, L., 


Poe 334 W. 86th, New York, N. Y., 
Samuels, Bernard, 57th, New York, Y., 


Sanders, Gillis, 

Merchants Bank, Mobile, Ala 
Sanders, John Levis, 222 Main, Greenville, 
Sanders, Sam H., 


1089 Madison Memphis, Tenn., 


Sanders, Theodore E., 


Metropolitan bldg., St. Louis, Mo., 
Stuart bldg., Lincoln, Nebr. 


David D., 
Sandt, Karl E., 


Medical Arts Minn., 


212 Main, Visalia, Calif., 


icinnat i, Ohio, OP 


ALR 
OALR 


ALR 


ALR 
ALR 


ALR 


OALR 


Sanor, Daniel G., Jr., ’28 206 E State, Columbus, Ohio, ALR 


Sarnoff, Jack, 


28-39 35th st., Long Island City, N. Y., 
, OP 


Sartain, Paul 2006 Walnut, Philadelphia, 
Saslaw, Lewis Benjamin, 


Bank America Stockton, 
ALR 


E., Beaumont Med. bldg., St. Louis, 


ALR 


ALR 


OSauer, W. W., '10 


Wm., 


P., 


231 Third st., Marietta, Ohio, OALR 
Saunders, Truman L., 65th, New York, Y., ALR 
Savery, C. E., '22 Sherland bldg., South Bend, Ind., OALR 
Savitt, Louis, Lawrence av., Chicago, ALR 
Sawyer, Leroy L., Jr., 

Sayad, Wm. 


C., ALR 


; lt arvey bldg., West Palm Beach, Fla., OALR 
Scal, Coleman, West 89th st., New York, Y., ALR 


@Scales, J. L., °15.... Medical Arts bldg., Shreveport, La., OALR 


100 N. Main, Huts hinson, Kan., OP 
Scanio, Joseph Charles, '40 

a 333 Linwood av., Buffalo, N. Y.. ALR 
Scarney, Herman bldg., Detroit, Mich., 
Schall, LeRoy A., ‘27... . 243 Charles st., Boston, Mass., ALR 


Louis, 


Washington, Wilkes-Barre, Pa., OALR 
Schechter, Solomon, '35 
1749 Grand Concour 
Schechtman, Charles T., 
81 W. Main, New Britain, Conn., ALR 


New York, Y., ALR 


22 West Enda 
Scheie, Harold 41. 

313 S. 17th, Philadelphia, Pa., OP 


v., New York, Y., ALR 


dical Arts bldg Fort Worth, Texas, OALR 


Schenck, Harry P., Lt. Solace, 
( San Francisco, Calif., ALR 


Schiefelbein, Harry T.,’31........... 
Stevens Clinie Hosp., We! it h, W. V: a , OP 
Schiller, Noah, 72nd, New York, Y., ALR 


Schillinger, 
390 av., New York, Y., ALR 
S17C and av. N.W., Canton, Ohio, ALR 
101 field Circle, Fort Riley, Kan., OALR 
Schlessel, Louis, Main, Middletown, Y., ALR 
138 9th, Erie, Pa., OALR 
Schlivek, Kaufman, New York, Y., 
Schluer, E. P., 30 508 N. Grand av., St. Louis, Mo., ALR 
Schmidt, Herbert G., 
411 Mason st., waukee, Wis., OALR 
Schmidt, James M., Oxford, Brooklyn, Y., 
Schmidt, Otto Park av., New York, Y., ALR 
Schnebly, Thomas, 
900 17th st. N.W., Washington, D. C., OP 
Schneck, Nathan, Manitowoc, Wis., ALR 
667 Madison av., New York, N. Y., OP 
324 E. Wisconsin av., Milwaukee, Wis., ALR 
Metropolitan bldg., St. Louis, Mo., ALR 
Schrimpf, Cyril Edward, 
Union Central bldg., Cincinnati, Ohio, OP 
Schroeder, Milo Carl, 
Loma Linda Sanatariur 


Schubert, Clarence K., 


Loma Linda, Calif., ALR 


Pinckney, Madison, Wis., 
Schultz, Abraham, 

Lowell General H sp tal, Fort Devens, Mass ‘ oP 


|_| 
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Schultz, Jacob Walker av., Houston, Texas, 

Schuster, A.,'24. Bank Paso, Texas, ALR 
Schutz, Joseph Main st., Buffalo, Y., 
Schwartz, Frederick 508 Grand blvd., 

St. Louis, Mo. and 230 Main, Belleville, 
Schwartz, Hugh W., 
183 Park, Halifax, Scotia, ALR 

Schwartz, Leo, 57th, New York, Y., ALR 
Schwartz, 

Schwartz, Wm. Monroe, Phoenix, Ariz., OALR 

@Searcy, B., 2501 Sixth st., Tuscaloosa, Ala., OALR 
Sebert, J., Arts bldg., Toronto, Can., 
Secoy, Davidson Sioux City, lowa, OALR 
Secoy, Harry bldg., Everett, Wash., ALR 
Mich., OALR 
104 40th st., New York, Y., ALR 
Naval Air Station, Cape May, ALR 
Seidel, D., 447 Belvedere, LaJolla, Calif., ALR 
Seletz, 
384 Post, San Francisco, Calif., ALR 


Forest av., Staten Is., New York, ALR 
Seligstein, Milton B., 
Selinger, Elias, Michigan av., Chicago, OALR 
413 Sixtieth st., West New York, OALR 
Sellers, L. M... .. 1719 Pacific, Dallas, Texas, ALR 
Seltz, Samuel, Doctors bldg., Cincinnati, Ohio, ALR 
Semenov, 
..415 Camden drive, Hills, ALR 
Sener, Walter J., 217 Monroe, Media, Pa., 
Senseney, Eugene Lister bldg., St. Louis, Mo., ALR 
Senturia, Ben bldg., St. Louis, Mo., ALR 
Ed. 
Seward, Jackson A., 115 New York, Y., ALR 
Nat’ Bank Wichita, Kan., ALR 
Shafer. Albert H., 405 Cooper, Camden, N.J. ALR 
Shafter, David H., 
7036 Arcade, Pittsburgh, Pa., OP 
Shaffer, Harry Gard, Cherry st., Clearfield, Pa., ALR 
E., Metropolitan St. Louis, Mo., 
Shambaugh, George E., Michigan ALR 
Shannon, Clarence Wm., 
New 4th & Pike bldg., Seattle, Ws ash., OP 
Shannon, James B., 
Fullerton av., Montclair, ALR 
Shapero, Alexander, Rochester, Y., OALR 
Shapin, 1346 Fiftieth st., Brooklyn, Y., ALR 


Sharp, Benjamin S., Thayer, Providence, OALR 
E., 
Scales bldg., Nampa, Idaho, OALR 
1018 Madison av., Memphis, Tenn., ALR 
Sheahan, College, New Haven, Conn., OALR 
Shearer, George Maj. (M.C.), 
Station Hospital, Camp Gordon, Augusta, Ga., ALR 
Shearer, Harry 405 Grand av., Beloit, Wis., ALR 
Jenkins ade, Pittsburgh, ALR 
Shepherd, Elmer Roberts, 
‘ 1606 20th st. N.W., Washington, D. C., ALR 
Sheppard, Ernest W., '36. 
17th st., Washington, C., 
Sheppard, Louis B., 
Arts bldg., Richmond, Va., 
Sher, Maurice 
5022 Fifteenth av., Brooklyn, Y., ALR 
©Sherman, Lt.-Col. Ed., (M.C.), U.S.A. 
Sta. Hosp., Fort Rosecrans, Point Loma, Calif., OALR 
Harrison, East Orange, J., 
Sherman, Russell, 671 Broad, Newark, J., 
Sherman, Newton, 
Phoenix Bay City, Mich., OALR 
Shipley, L., 
Air Station Dispensary, Pensacola, OALR 
Shipman, James S., 35, 514 Cooper, Camden, N. J. 
and 255 17th, Philadelphia, Pa., 
Shiras, Howard H., bldg., Cleveland, Ohio, 
Frank Ronald, 
116 Emerson st., Haverhill, Mass., ALR 
Shmukler, Bernice Cecelia, 
Medical Arts Pittsburgh, Pa., 
Ferdinand, '20 
3232 Harrison, Kansas City, Mo., OALR 
A., bldg., St. Louis, Mo., 
Shope, Pierce, 511 Cooper, Camden, 
Shorr, Abraham, 
225 Eastern Parkway, Brooklyn, Y., ALR 
OShreve, M., 162 Erie, Pa., 
Shumaker, Phil 7th, Los Angeles, Calif., ALR 
H., Fifth av., Pittsburgh, Pa., 
Shumate, Argvle bldg., Kansas City, Mo., OALR 
Burt R., Adams av. W., Detroit, Mich., ALR 
Shurtleff, Raymond S., Elm, Canton, ALR 
Shuster, 1824 Pine, Philadelphia, Pa., ALR 
Sidwell, Fourth av., Longmont, Colo., ALR 
Siegel, Francis X., 
Union Central Life bldg., Cincinnati, Ohio, OALR 
Silberman, Meyer, 
Brooklyn av., Brooklyn, Y., ALR 
Silbernagel, E., 247 State, Columbus, Ohie, OALR 
Silcox, Louis 
“Stokelan,”” Eayrestown roa Me if rd, N. J., ALR 


Silva, Raphael, 
Av. Insurgentes 195, Mexico City, Mev.co, OP 


ALPHABETICAL LIST MEMBERS 


Silverberg, Joseph S., 
755 av., Y., ALR 
201 Park st., New Conn., ALR 
Simkins, ‘James Chestnut, Philadelphia, Pa., ALR 
Simmonds, Noel T., Murray, Alexandria, La., 
Simon, Emanuel, Lark, Albany, Y., ALR 
Simon, bldg., St. Louis, Mo., ALR 
Simons, Max, Medical Arts bldg., Portland, Ore., ALR 
Simons, Clinic, Whitehall, Wis., ALR 
110 2nd av. S.W., Rochester, Minn., ALR 
.1721 R. I. av. N.W., Washington, D. C., OP 
Simpson, John 
B., 
Professional bldg., Kansas Cc ity, Mo., ALR 
Hospital, Randolph Field, Texas, 
Sinamark, Andrew, Power bldg., Hibbing, Minn., OALR 
Singleton, John D., Pacific av., Dallas, Texas, ALR 
Sink, Vergil Rex, 5th, Winston-Salem, ALB 
Sitchevska, Olga L., '32. Fifth av., New York, Y., 
Skillern, S. R., Jr., '25.. 1734 Pine, Philadelphia, Pa., ALR 
Skirball, Joseph 
Skow, John Collingwood Toledo, Ohio, 
Slack, Walter K., bldg., Saginaw, Mich., ALR 


Sloan, Henry 7th, Charlotte, C., 


Sloane, Albert E., Marlborough, Boston, 
Sloane, O., Pine, Philadelphia, Pa., 
Sly, John L., Springfield av., Summit, J., ALR 
Small, Mary Louise, Read, Baltimore, Md., 
Smiley, William 
Smit, Wm. 
.5285 Washington St. Mo., ALR 
Smith, Alma C., 
Naval Air Station, Corpus ti, OALR 
Smith, Arthur E.. Medical Arts Minneapolis, Minn., OALR 
Smith, Austin 17th, Philadelphia, Pa., ALR 
Smith, Carlie Souter, Holland Springfield, Mo., OALR 
Smith, Clarence New York, Y., ALR 
Smith, Bank bidg., Crosse, Wis., OALR 
Smith, Ernest Gerard, 41.339 N. Duke, Lancaster, Pa., OP 
Smith, Terry... Sunset West Hartford, Conn., 
Union Industri ial Flint, Mich., OALR 
Blodgett Med. bldg., Grand Rapids, Mich., ALR 
Smith, Franklin 
George Hosp., Ga., OALR 
Smith, George 
Smith, Greenleaf av., Whittier, Calif., OALR 


Victor 


Smith, Harold D., bldg., Pomona, Calif., ALR 
Smith, Brooks, 303 Main, Bluffton, Ind., 
Smith, Henry B., Fulton av., Hempstead, Y., ALR 
Smith, Henry Doctors bldg., Nashville, Tenn., 
Smith, Hiram Michigan av., Chicago, 
Smith, James M., 53rd, New York, Y., 
Smith, James Fifth av., New York, Y., 
Smith, Jay Derry, Harrisburg, Pa., ALR 
Smith, Ruebert, College st., Toronto, Can., ALR 
Smith, Allen, Doctors Macon, Ga., ALR 
Smith, Leon, Linwood av., Buffalo, Y., ALR 
Smith, Josiah E., Meeting st., Charleston, C., OALR 
Smith, Louis 63rd, Brooklyn, Y., 

Hugues not, ‘Roe he lle, N. Y., ALR 
Smith Robert 

Box 61, Fitzsimons neral Hospital, Denver, ALR 
Smith, Arts bldg Tulsa, Okla., ALR 
Smith, Third av. N.W., Pulaski, Va., ALR 

Smith, Hamilton, bldg., Hagerstown, Md., ALR 

Smith, William L., 

Medical Arts bl Salt L Ci ity, tah, oP 
Smith, Windsor R., Front, Binghamton, Y., ALR 
Smithies, Harold R., 
Washington, Hagerstown, Md., ALR 
Carl 
Carl M., Guitar bldg., Columbia, Mo., OALR 
Snell, Albert Fitzhugh, Rochester, Y., 
Snell, George C., Medical Arts bldg., Toronto, Can., ALR 
Snelling, W., 179 Allyn, Hartford, Conn., ALR 
Snow, Harold L., '40 639 W. 9th, San Pedro, Calif., OP 
Snydacker, Daniel, Washington, Chicago, 
1100 Park av., New York, Y., ALR 
Snyder, George 
..Marmont Apartments, Byrn ALR 
Snyder, Jerome, Chase, Baltimore, Md., ALR 
Snyder, William S., Jr., 
Soboroff, Simon H., 
Solo, 174 Highland av., Somerville, Mass., ALR 
Power Light bldg., St. Petersburg, Fla., ALR 
Somberg, S., 87th, New York, Y., 
so 271 North av., New Rochelle, N. : an 
also 127 road, Greenhaven, Rye, Y., 
Soper, Gail R., 636 Church, Evanston, 
Spaeth, Edmund B., 
Fourteenth st., Astoria, ALR 
Sparber, 
Sparer, William 10th, New York, Y., ALR 
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Speas, William Paul, 
bidg., 
Prank R., Physicians bldg 
Spencer, George A., 


Winston-Salem, N. C., OP 
, Boulder, Colo., OALR 


1025 Ninth st., Sacramento, Calif., OALR 
Spencer, Professional bldg., Waco, Texas, OALR 
Spencer, Walter Cariton 

Pea ee 3624 Lovers Lane, Dallas, Texas, OP 

Sperry, Whitney av., New Haven, Conn., ALR 
Splesman, |. G.,'29. 1908 St. Charles road, Maywood, Ill.. ALR 

@Spitze, Murphy bldg., East St. Louis, 
Sporn, Hyman, '38.....861 Park place, Brooklyn, N. Y., ALR 

Peoples Bank bidg., Akron, Ohio, ALR 

Meridian st., No. 301, Indianapolis, Ind., ALR 

Woodhaven Woodhaven, Y., ALR 

Stahiman, Fred Charleroi, Pa., OALR 

Henry, Doctors bldg., Cincinnati, Ohio, 

Medical Arts bldg., Minneapolis, Minn., 

Stanley, Tenth st., Worthington, Minn., ALR 
Stanton, Harmon L., Hulman bldg., Evansville, Ind., OALR 
Stark, Jesse Park av., New York, Y., 

Arts bldg., Toronto, Can., ALR 
Statti, Louis Wm., Arcade, Pittsburgh, Pa., 
Arts bldg., Salt Lake City, Utah, ALR 
Steele, Willard, ..721 Broad, Chattanooga, Tenn., OALR 

Med. Grand Rapids, Mic ALR 
Steffenson, Washington, Chicago, ALR 

J., Verdes Estates, Calif., ALR 
Steinbach, Louis, 

Steinberg, Martin R., Pine, Philadelphia, Pa., ALR 
Steinbugler, Wm. C., 

Steinfeld, Fifteenth st., Toledo, Ohio, OALR 

Stern, Milton 

1099 Bushwick av., Brooklyn, Y., ALR 
Stevens, Baker bldg., Walla Walla, Wash., 

Stevenson, Wm. Kresge Flint, Mich., OALR 
Stewart, James Service (address unknown), ALR 

Stewart, Walter Terre Haute, Ind., OALR 

Edward, Union Trust Pittsburgh, Pa., 

Seattle, Wash., OALR 

Perkins drive, Warren, Ohio, OALR 

Burns Colorado Springs, Colo., 


OALR 


@Stueber, Paul 


APRIL, 1942 


Stinson, Wm. D., 
Phy siclans Surgeons bl “Me mphis, Ten nn., ALR 
Stitt, L., Doctors bldg., Cincinnati, Ohio, ALR 
Stoffregen, Charles Henry, 
10515 Carnegie Ohio, ALR 
Stokes, Harry B., Arts Omaha, Nebr., ALR 
Stokes, Wm. Arts bldg., Omaha, Nebr., 
Stoll, Ludwig, 7th, Cincinnati, Ohio, 
Stone, Harry B., '30.. Medical Arts bldg., Roanoke, Va., ALR 
Stone, Harry B., 
. Me lical Arts bldg., 
Stone, Leslie (M.C.) Navy, 
Naval Hospital, Washington, C., 
107 9th, Nebraska City, Nebr., ALR 
Arthur Euclid av., Ohio, OALR 
Medical Arts bidg., Houston, Texas, 
151 Central Park West, New York, Y., ALR 
324 Wisconsin Milwaukee, Wis., ALR 
Strauss, 104 Michigan av., Chicago, ALR 
Street, Alvin 5th av., New York, Y., ALR 
Streit, August 724 Polk, Amarillo, Texas, ALR 
Strickler, Joseph G., 57th, New York, Y., ALR 
Arts bldg., Wilmington, Del., ALR 
Harrison av., Leadville, OALR 
Stroud, Edward F., 
Medical Arts bldg., Christi, Texas, 
Med. Prof. bldg., Corpus Christi, 
Strout, Elmer, 
1009 Nicollet av., Minneapolis, OALR 
209 North, Lima, Ohio, OALR 
209 North, Lima, Ohio, OALR 
Sturges, Leigh 60th, New York, Y., ALR 
Stutsman, Albert C., 
539 Grand blvd., 
Sudranski, Herbert F., 
East Ohio st., 
Norwood 


a. 


ALR 


St. Louis, ALR 
Indianapolis, Ind., 
Suehs, Oliver Austin, Texas, ALR 
Sugar, Saul, 

304 63rd st., Chicago, 
Sullivan, Joseph St. George, Toronto, Can., ALR 
Sullivan, Robert E., Doctors bldg., Nashville, Tenn., 
Sulzman, Frank Fifth av., Troy, Y., OALR 
Sulzman, John H., Fifth av., Troy, Y., 
Summerlin, John Lee, Baird bldg., Gainesville, Fla., 
Summers, Wm. S., 

Whitney bldg., Detroit, Mich., OALR 
Sunde, A., Second, Brooklyn, Y., ALR 
Sutherland, bldg., Detroit, Mich., ALR 


1930 Chestnut st., Philadelphia, Pa., OP 


Swab, Charles M., Medical Arts bldg., Omaha, Nebr., 


Swalm, Charles J., 
1330 Rockland, Philadelphia, Pa., ALR 


Swan, John Ohio, Indianapolis, Ind., ALR 


ALPHABETICAL LIST 


Swann, Cecil C., Flatiron 

....U. Naval Disp., Navy Dept. 

Professional bldg., Beach, Calif., ALR 

Swick, David A., 70th, New York, Y., 

Swift, Donald E., 

Swigert, John L., bldg., Denver, Colo., 
Swing, Frank U., bldg., Cincinnati, Ohio, ALR 
Sykes, Clarence S., Market, Galveston, Texas, 
Syracuse, Victor R., 

29 Washington sq. W., 


Asheville, N. C., ALR 


Washington, ALR 


New York, Y., 


Tabor, Gilbert S., Park Row, Millerton, Y., ALR 
Union Central Cincinnati, Ohio, ALR 
Tanner, James Barstow, Eau Claire, ALR 
Taquino, George J.,'20. Canal bldg., New Orleans, La., ALR 
Tarun, William Madison, Baltimore, Md., 
Tassman, Isaac S., 
ical Arts bldg. 
Taterka, Henry D., 87th, 
Taylor, 
111 W. 
Taylor, Joseph W., '34 
Taylor, Shahane R., 
rson bldg., 


en ladelphia, Pa., OP 
York, N. ALR 
, Portland, Ore , OP 


Adams, Jacksonville, Fla., ALR 
706 Franklin, Fla 
Pittsburgh, Pa., OP 


ens boro, N ALR 
Teall, Raymond 


P ae ional bldg., Kansas City, Mo., ALR 


Tebbutt, K., 240 State. Albany, Y., ALR 
Teed, Wallace, 
Ist oe bldg., Ann Arbor, Mich., ALR 


Julius 390 Main, ester, Mass., ALR 
Tegge, Charles 


Terry, Theodore L., 


, Washington, D. C., ALR 


“140 Marlborough, Boston, Mass., OP 
Thaler, Nathan, 
astern Parkway, Brooklyn, Y., ALR 
Theis, Franklyn 209 ay, Nyack, Y., ALR 
Henry C., 381 Franklin, Aliquippa, Pa., ALR 
Theobald, Dvorak, 
715 Lake, Oak Park, II!., OP 
Theobald, John J., 715 Lake, Oak Park, ALR 
Theobald, H., '30.307 Michigan av., Chicago, ALR 
Theodore, Frederick H., 
152 East 94th st., 
Thigpen, .401 Court, Montgomery, Ala 
Thoburn, Thomas W., 
Huron road, Cleveland, Ohio, ALR 
Thomas, Edward R., Wyoming, Dayton, Ohio. 


New York, N. oP 


Francis State, Columbus, Ohio, OALR 
411 Thirtieth st., Oakland. Calif., OALR 


Thomas, G., 
Thomas, Harry Vernon, '40 
Empire Bank bldg., 
Thomas, James Alanson, 
Southern Bank bldg., Coldwater, Mich., ALR 
Thomas, James Sharp 
Thomas 
bldg., Dallas, Texas, OP 
Professional bldg., Kansas City, Mo., ALR 


Clarksburg, Va., 


Thomason, 


OALR 


OALR 


Lincoln, Nebr., OALR 


7th, Cincinnati, Ohio, OALR 


Ww 


Ww 


®Thompson, H., '09 
Thompson, Howard E., Main, Dubuque, Iowa, 

. Commonwealth av., Boston, Mass., 
Colditz, G., 


Louisa ine, 


Richard 


W., 


MEMBERS 


North 


Dun Huntin, Island, Fla., 
Thorburn, L., 
Thorne, Fred 


Pittsfield, Mass., 


Main, Ames, Iowa, 


OALR 
OALR 


OALR 
ALR 


..270 Commonwealth av., Boston, Ma: ass., 
Thorpe, Harvey E., Jenkins Arcade, Pittsburgh, Pa., 


Thorson, John 


Tickle, Thomas G., 
Tiedke, Gunther E., 
.120 N. Michigan, Saginaw, Mic 
Tilderquist, 
Tillotson, S., 
al- Der ental bldg.. 


Tindal, John M., 


Tippin, Ernest E., 34 
Ist Nat'l Bank bldg., 
Michigan av., 
Tobey, George L., Jr. 

403 Commonwe alth av. 
Todd, Grover 
Togus, Leopold T., 
Tolan, John F., 
Tolan, Thomas L., 
Tolman, Henry, 136 Federal, Salem, Mass 
Tomassene, A., Market, Wheeling, 
Tomb, H., Lexing 
Tomlinson, Rolland D., 

445 


967 Elm, Manchester, 


Wells 


Carleton bldg., 
Toot, F., 
Town, Arno E., 140 
Townes, Dwight, Heyburn bldg., 
Townsend, John F., 
Towson, Charles E., 

Germantown Prof. bldg., 
Tracewell, George Logan, 


Commerce bldg., Okmulgee, 
St. Paul, Minn., 


Tracht, Robert R., '41 
Traugh, George H., 
309 Cleveland av., 
Tremble, George Ed., 
1390 Sherbrooke st. W.., 
Treskow, Frank G., 
Clarence W., 
Young bldg ° I 


Lowry bldg., 


Trible, B., 

1150 Connecticut av. N.W., 

Clarence Gazette bldg., 

Tripp, Leroy 
Troncoso, Manuel U., 

500 West End av., 

Trotter, Homer A., North st., 

Troup, Wilson J., 


Troutman, Erwin W., 
East State st., 


New York, 


306 Cherry, 


Trowbridge, Barnard Cole, 
Commerce bldg., Kansas City, 


Roshek bldg., Dubuque, Iowa, 
Thygeson, Phillips, 165th, New York, Y., 
63rd, New York, Y., 


Sacramento, Calif., 
bldg., Columbus, Ohio, 


pes Marlborough, Boston, Mass., 


Wichita, Kan., 
Chicago, 


, Boston, Mass ‘ 
Jenkins Arcade, Pittsburgh, Pa., 
ALR 
1115 Terry, Seattle, Wash., 
Milwaukee, Wis., 
. ALR 

, OALR 


ton, Framingham, Mass., 


Broad, Westfield, J., 
120 Broadway, Nyack, Y., 
St. Louis, Mo., 
First Nat'l Bank bldg., Canton, Ohio, 
54th, New York, Y., 
Louisville, Ky., 
Wentworth, Charleston, C., 


Philadelphia, Pa., 


Fairmont, Va., 


Montreal, Can., 
Mason, Milwaukee, Wis ’ 


Hawaii, 
Washington, D. C., 


Emporia, Kan., 
Security bldg., Sioux City, Iowa, 


Buffalo, N. 
Green Bay, Wis., 


ALR 


OALR 


ALR 
OALR 
OALR 


ALR 
OALR 


ALR 
ALR 


ALR 
ALR 


ALR 


ALR 
OALR 
OALR 


ALR 


ALR 


ALR 


ALR 
ALR 


ALR 
OALR 


OALR 
OALR 


ALR 
ALR 


Columbus, Ohio, ALR 


Mo., ALR 


F 
7 
3 
By) (as 
Th 
is 
a 
ts 
al 
3 
ll 
Ly 


TRANSACTIONS MARCH APRIL, 1942 


Trowbridge, Dwight H., 
Trull, Alfred 
Square, Haverhill, Mas ss., 
Trumbo, K., Third st., Wausau, Wis., ALR 
Tucker, Gabriel, 18th, Philadelphia, Pa., 
H., 


Ohio, OALR 


Turchik, Frank, Barnum av., Bridgeport, Conn., ALR 
@Turnbull, 


Oliver W., '09 
Turnley, Wm. H., 
Tusak, Ervin A., 

Twitchell, Emmus G., 
215 Sprigg st., 
Tyson, John McClure, Brady st., 


37 Stone st., Augusta, Maine, OALR 
Atlantic st., Stamford, Conn., ALR 
115 90th, New York, Y., 

266 Main, Burlington, Vt., OALR 


Cape Girardeau, Mo., ALR 
DuBois, Pa., ALR 


Brant bldg., Canton, Ohio, ALR 
179 Allyn, Hartford, Conn., OP 
)5 Third av., Asbury Park, N. J., OALR 
278 New York av., Brooklyn, Y., ALR 


Allen ALR 


town, Pa., 


Underwood, John 
Unsworth, Arthur C., 

Usen, Louis, '36. 


Vadala, Anthony J., 

Vail, Derrick T., Tower, Cincinnati, Ohio, 
Vaile, Ivan R., '36......384 Bloor st. W., Toronto, Can., ALR 
Valone, Frank 107 Court, Rome, Y., ALR 
Van Alyea, LaSalle, Chicago, ALR 
Van Buskirk, Edmund Linford, 
.308-312 N. 8th, 


Lafayette, Ind., 
@Van der Prof. 
32... 
Chamber Commerce, Indianapolis, Ind., ALR 
Van Poole, Young bldg., Honolulu, Hawaii, OALR 
Vann, Homer King, 
Cedar st. N.W., 

Vanzant, Thomas 

Vaughan, 


Vandevere, Wm. 


Washington, C., ALR 


Vaughn, Peoples Bank bldg., Tyler, Texas, OALR 

..Paulsen Med. Dental Wash., OALR 
Veirs, Everett Raymond, Capt. (M.C.), 
Lawson General Hospital, Atlanta, Ga., ALR 
Veitch, Ambert St. George, Toronto, Can., ALR 

Commonwealth av., Boston, Mass., 

Vermeren, John C., Broadway, Chicago, ALR 

Vermillion, James Stephen, 


F., 


Carl B., 


Breslin Medical Louisville, Ky., ALR 

Ninth, Little Rock, Ark., OALR 
Vogel, Felix 163rd, New York, Y., ALR 
Vogt, George C., Chapin, Binghamton, Y., ALR 

Broadway, Mattoon, OALR 

Van Rensselaar, 

Volk, Benjamin 

146 Washington av., Albany, ALR 

Von der Heydt, 26. 


68th, New York, Y., ALR 


5 E. W: Cc hica ago, Ill., OP 
. Mer. Nat’! Bank bl a pide, lowa, ALR 
von Zelinski, Walter Franz, 
Hoff General Hospital, Santa Bart 
Vorisek, Eimer Capt. (M.C.), 
Lawson General Hospital, 
Vossler, Albert E., 


Atlanta, Ga., OP 
Votaw, Robert E., 
Vrooman, O., 
151 Prospect av. 


Wachsberger, 
521 Park av., York, ALR 
Wagener, Henry P., Mayo Clinic, Rochester, Minn., 
Wagers, Arthur Spruce, Philadelphia, Pa., ALR 
Michigan av., Chicago, OALR 
Wagner, A., Carondelet, New Orleans, La., ALR 
Wails, Theodore G., 
Medical Arts bldg., 
Waldapfel, Richard, 
..De Merschman Gardens, tion, Colo., 
Waldeck, Ed. 
Waldman, Joseph, Chestnut, Philadelphia, Pa., 
Walker, 5th, Los Angeles, Calif., 
1732 High, Denver, Colo., 
Walker, Charles E., 
Main, Winona, Minn., OALR 


Okls City, Okla.. ALR 


ALR 
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Walker, H., 
Walker, George 

Walker, John 


Calif., ALR 


Walker, 
Professional bldg., Ric 
122 Michigan av., Chicago, 


ALR 
ALR 


ALR 
Walls, Ed. 
Maison Blanche bldg., New Orleans, La., 
Walsh, Theodore Edwin, 
Walsh, Thomas J., Parrish, Philadelphia, Pa., ALR 
Ward, W., 2607 Lee, Greenville, Texas, ALR 
Warner, Raymond 
324 Wisconsin av., 
Warner, Robert Church, Nashville, 


ALR 


Milwaukee, Wis., 
Tenn., 


ALPHABETICAL LIST MEMBERS 


Warren, William C., Jr., Doctors bldg., Atlanta, Ga., ALR 
Watke, Frederic 

Medica! Arts bldg., Omaha, Nebr., ALR 
Watkins, John Overby, 

Watnick. Joseph Louis, 
10 W. 96th, New York, N. Y., ALR 

..1200 N. Walker, Oklahoma ity, Okla. ALR 
Wattles, 3rd, Palatka, Fla., ALR 

Cleveland Clinic, Cleveland, Ohio and 

2121 Lake av., Sunset Isle No. Miami Beach, Fla., OALR 

Cleveland av. N.W., Canton, Ohio, ALR 
Weber, Comdr. (M.C.) 
U.S.S. Texas, c/o Postmaster, New York, N. Y., OALR 
Weber, Julius bldg., Seattle, Wash., ALR 
Webster, David H., 54th, New York, Y., 
Webster, R., Tower bldg., Syracuse, Y., 
New York av., Brooklyn, Y., 

360 rd., Portland, Ore. (Retired), 
Wegner, Edwin A., '38..... 1791 Howard, Chicago, ALR 
Weidlein, Ivan F., '30 

10515 Carnegie Ohio, ALR 
Weih, Fifth av. Clinton, lowa, OALR 

3439 New Orleans, La., ALR 
Weil, Sidney, 163rd, New York, Y., 
Weinberger, Nelson 

bert Packer Sayre, Pa., OALR 
Weinman, Edward B., 


Weinstein, Locust, Philadelphia, Pa., ALR 
Weinstein, Philip, Flagler, Miami, Fla., ALR 


Weinstein, rig 37.441 Ocean av., Brooklyn, N. Y., ALR 
Weiss, Harry, Bowne st., Flushing, Y., 
Weiss, Allan, Washington, Chicago, ALR 
Sprinza, Arcade bldg., Asheville, C., 
Welch, Robert State Circle, Annapolis, Md., OALR 
Welden, Wm. A., Glasgow, Ky., 
OwWells, David W., "08 31 Bay State road, Boston, Mass., OP 
Welsh, Thomas F., 
First Nat'l Bank bldg., Salt Lake City, Utah, OALR 
Wenaas, Elmer Wick av., Youngstown, Ohio, 
Wencke, 
Michigan Bank bldg., Battle Creek, Mich., ALR 
Wendel, David Whitney bldg., Detroit, Mich., ALR 
Wenner, T., bldg., St. Cloud, Minn., 
Wescott, Virgil, Michigan av., Chicago, 
Wessels, Andrew B., 
Tor ido drive, San Antonio, Texas, ALR 
Westervelt, 
Pipestone, Benton Harbor, Mich., ALR 
Westlake, Samuel 

6 Beaumont Med. bh ig., St. Louis, Mo., ALR 
Wetzel, John O., Tower bldg., Lansing, Mich., 
Wexler, David, 103 86th, New York, Y., 
Weymuller, Ernest A., 

64th, New York, Y., ALR 
Whalen. Edward 759 Main, Hartford, Conn., ALR 


w 


@Whisnant, Professional bldg., Charlotte, OALR 


Medical Arts bldg., Omaha, Nebr., OALR 


Alfred, Park New York, Y., OALR 
Meyer, 


727 7th st., Los Angeles, Calif., 
Wheeler, Maynard 59th, New York, Y., 
Wheeler, Merritt W., bldg., St. Paul, Minn., OALR 
Whelan, 2100 Walnut, Philadelphia, Pa., ALR 
Whelan, William F., Walnut, Philadelphia, Pa., ALR 


Wherry, Walter J., 
1500 Medical Arts bldg., Omaha, Nebr., ALR 


Mansur b Idg., anapolis, Ind., OALR 
White, Francis W., Park av., New York, Y., ALR 
White, Herbert T., National bldg., Flint, 
White, James W., Park av., New York, Y., 
White, Joshua W., Medical Arts bldg., Norfolk, Va., OALR 

Telegram Salt Lake City, Utah, ALR 

Whitney, Ford Hosp., Detroit, Mich., 
Whitney, T., 390 Main. Worcester, Mass., 
Whitworth, John Ewing, Hammond, Bangor, Me., ALR 
Wible, LeRoy bldg., Pittsburgh, Pa., ALR 


Wickliffe, Thompson F., Tweedy bldg., Jasper, Ala., ALR 
Wiggin, William Central, Lowell, Mass., ALR 
Wilber, Inez Edith, st., Washington, C., 


American Nat’! Bank bldg., Kalamazoo, Mich., OALR 

Wiley, Jason Metcalf bldg., Auburn, Y., 
Wilkerson, Wm. W., 
Nashville, Tenn., ALR 
Wilkins, Samuel H., 
Wilkinson, 


Grand blvd., Detroit, Mich., ALR 
1130 Louisiana av., Shreveport, La., OALR 
1408 st. N.W., Washington, C., OALR 


1408 st. N.W., Washington, C., ALR 
Wilkinson, Wallace 10th, Dallas, Texas, ALR 
Williams, Henry L., Clinic, Rochester, Minn., ALR 
Williams, Horace Greene, Germantown, Pa., ALR 
Williams, M., '27..Medical Arts bldg., Scranton, Pa., 

Monroe, Mich., ALR 
Williams, Thomas J., '37 

bldg., Peoria, OALR 

Willison, Eugene E., 
Willson, Wesley 
1553 Woodward av., Detroit, Mich., OALR 


Wilson, Alfred, 

Wiison, 

Wilson, Clinton 
609 South av., Los Angeles, Calif., 

Wilson, Frank E., State, New London, ALR 


wy, ; 
aan 
35 


TRANSACTIONS MARCH APRIL, 1942 


Wilson, George E., Main, Saranac Lake, Y., ALR 

Nat’! Bank bldg., Ithaca, Y., ALR Woodward, Paul 

Paul E., Franklin, Clarksville, Tenn., 4140 av., Cincinnati, Ohio, ALR 

Wilson, Robert G., East Main, Batavia, Y., ALR Woodworth, 

1136 6th, Los Angeles, ALR Worcester, George F., Engle, Englewood, J., ALR 

Wincor, Henry G., Wotring, John 220 6th, Reading, Pa., 
1882 Grand York, Wright, Edward S., Medical Arts Atlanta, Ga., ALR 

234 Beauregard San Angelo, Texas, OALR bldg., Indianapolis, Ind., ALR 

Winger, Ira Madison av., Toledo, Ohio, OALR Wright, Robert E., Harwood, Dallas, Texas, ALR 

Winkler, Herman, Thayer, Providence, ALR Wright, Percy, .6065 Sherbrook West, 

Winn, Thomas Maple av., Covington, Va., OALR Okill Sons, Montreal, Can., ALR 

Winston, Julius, '36...1930 Chestnut, Philadelphia, Pa., ALR Arts bldg., Toronto, Can., 

117 Michigan av. W., Jackson, Mich., OALR High, Morgantown, Va., OALR 

Winter, John 205 2nd, Duluth, Minn., OALR 

Ralph News bldg., Mansfield, Ohio, OALR 
Wiser, Henry Joseph, '41, Lt. Comdr. (M.C.), 


N.S. Naval Academy, Annapolis, Md., ALR 


Yazel, sas City, Mo., OALR 
...102 Elm, Greensboro, C., ALR First Nat’ field, Ohio, ALR 
also Westinghouse bldg., Pittsburgh, Pa., 
Wolfe, William C., bldg., Louisville, Ky., ALR 
Young. Charles A., Lt. Comdr. (M.C.), 


Norfolk Naval Hospital, Portsmouth, Va., 
2323 Prospect av., Cleveland, Ohio, 
David Lt. Comdr. Young, Clarence M., Drawer 1506, Medford, Ore., 


U.S. Naval Hospital, Pensacola, Fla., ALR Youngerman, William 


Wood, Everett H., Genesee st., Auburn, Y., 


Wood, Spencer, 500 Verret, New Orleans, La., ALR 
Beaumont Med. bldg., St. Louis, Mo., ALB Zacks, Myron A., Chestnut, Philadelphia, Pa., ALR 
Woodman, Degraaf, 37th, New York, Y.. ALR 
Metropolitan bldg., St. Louis, Mo., bldg., Lincoln, Nebr., OALR 
Woodruff, George H., Ottawa, Joilet, ALR Zentmayer, 1930 Chestnut, Philadelphia, Pa., 
Woodruff, 250 Ottawa, Joilet, OALR Zimmerman, Landis, State, Harrisburg, Pa., 
Woodry, Norman L., Witherell, Detroit, Mich., ALR 
Hopkins Hospital, Baltimore, Md., Zinn, Waitman 
Hosp., Temple, Texas, Zuckerman, Joshua, New York, Y., 


Geographical List Members 


ALABAMA 
BIRMINGHAM 
Constantine, 

Kincannon, LeRoy T................. 1927 First av. N., OALR 
Medical Arts bldg., ALR 
2021 Sixth av. N., ALR 

DOTHAN 
JASPER 
MOBILE 
Perdue, James Merchante Bank 
Sanders, Gillis......... Merchants Bank ALR 
MONTGOMERY 
TUSCALOOSA 
ALASKA 
ANCHORAGE 


Klotz, William F., Maj. (M.C.), 
Station Hospital, Fort Richardson, ALR 


ARIZONA 
MESA 
McCartney, Oliver Bank bldg., OALR 
PHOENIX 
Brinkerhoff, David E.............926 McDowell rd., ALR 
Cruthirds, Archie bldg., ALR 
Professional bldg., ALR 
Schwartz, William A.................... Monroe, OALR 
Smith, Jewell................ 926 McDowell rd., ALR 
PRESCOTT 
TUCSON 
Brown, Earl Henderson................ .130 Scott, ALR 
ARKANSAS 
FORT SMITH 


Moulton, Everett National Bank OALR 

Moulton, National Bank OALR 
HOT SPRINGS 

Goldthwaite, Ralph H.. Army and Navy General Hospital OALR 


King, Arts bldg., OALR 
LITTLE ROCK 

Caldwell, Robert................ New Donaghey bldg., OALR 
Cook, Raymond C.................... Donaghey bldg., 
Cosgrove, Kingsley White............ 115 East Capitol, OALR 
Mahoney, Donaghey ALR 


37 


PINE BLUFF 
Payne, Virgil LeRoy........... Simmons National bidg., ALR 
CALIFORNIA 
ALAMEDA 
2241 Central av., ALR 
ALHAMBRA 


ANGEL 
Culpepper, Hospital, Fort McDowell, ALR 


BAKERSFIELD 

Packard, Louis A........... Haberfelde OALR 
BEVERLY 

9615 Brighton Way, OALR 

Semenov, Herman.............. 415 Camden drive, ALR 
CORONA 

Ashley, Rea Ernest.............. Naval Hospital, ALR 
CORONADO 

Wiener, Meyer........... Box 685, 321 Alameda blvd., 
CENTRO 

FRESNO 

Awtrey, Hugh Patterson bidg., ALR 

Trowbridge, Dwight H........... Patterson bldg., 

Walker, George Patterson ALR 

GLENDALE 

1447 Royal blvd., 
HEMET 


Dart O., Ist Lt. (M.C.), 
Air Corps Training Detachment, ALR 


HOLLYWOOD 

Gosney, W............. 5217 Hollywood 

6253 Hollywood ALR 

Mulligan, Harold Rowe. Service (address unknown), ALR 

6777 Hollywood blvd., OALR 
INGLEWOOD 

Kinkade, Joseph M........... 359 Manchester blvd., ALR 
JOLLA 

447 Belvedere st., ALR 
LOMA LINDA 

Schroeder, Milo Loma Linda Sanitarium, ALR 
LONG BEACH 

Brandenburg, Kenneth 110 Pine av., OALR 


Service (Residence) 3509 Lemon av., OALR 


James O............... Naval Air Station, ALR 
Naval Dispensary, ALR 
LOS ANGELES 

Abraham, V............... 1930 Wilshire blvd., 
Albaugh, Clarence H.......... 727 7th, (suite 1131), 
Brownsberger, Sidney B............ 1913 Wilshire 
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CALIFORNIA Continued 


Colver, Benton Noble............. 2007 Wilshire blvd., ALR 
Crane, Walter Raymond....... Room 1026, 727 7th, ALR 
Ellis, Orwyn Haywood.................... 727 7th, 
1930 Wilshire blvd., 
Goldberg, 1917 Wilshire blvd., ALR 
Guggenheim, Louis K................. 5000 Finley av., ALR 
1610 Sawtelle blvd., OALR 
4614 Sunset blvd., ALR 
Holden, Harold M................. 3875 Wilshire blvd., ALR 
House, Howard Payne.............511 Bonnie Brae, ALR 
House, Leland Richmond............ 312 Boyle av., ALR 
500 Lucas av., ALR 
3875 Wilshire ALR 
Landegger, George Paul............... 7th, 
1930 Wilshire blvd., 
Maghy, Charles A.............. Wilshire Medical bldg., 
921 Westwood (Westwood Village), ALR 
2007 Wilshire blvd., 
Miller, Joseph Edward............... 1033 Gayley av., ALR 
1930 Wilshire blvd., ALR 
Edwin............... 6253 Hollywood ALR 
Wilshire Medical bldg., ALR 
Harold Frederic................ 727 7th, 
Wimmer, Shirley 6th, ALR 
MARYSVILLE 
Morris, Samuel Clinic, 
MERCED 
Willison, Eugene E................ Merced 
MONTEREY 
Clark, Service (address unknown), OALR 
OAKLAND 
Gump, Millard Medical Center bldg., 
411 Thirtieth, ALR 
Nutting, Raymond J.................... 411 Thirtieth, 
411 Thirtieth, OALR 
ONTARIO 
Hooval, John 105 st., ALR 
PALM SPRINGS 
Chapman, Vernon 435 Palm Canyon drive, OALR 
Wilson bldg. OALR 
PALO ALTO 
430 Escarpado, ALR 
PASADENA 
2081 Garfias drive, ALR 


Dysart, Ben Bobnett............... 65 N. Madison av., ALR 
Hunnicutt, Madison av., ALR 
Johnson, Henrietta Colorado, 
Miller, Theodore E.................. First Trust bldg., ALR 
Reed, James Ross............... 201 Molino av., OALR 
Roberts, William Madison av., OALR 
POINT LOMA 
Station Hospital, Fort Rosecrans, OALR 
POMONA 
Investment bidg., ALR 
SOUTH PASADENA 
SACRAMENTO 
George Albert................... 1025 Ninth, OALR 
Tillotson, bldg., ALR 
SAN BERNARDINO 
SAN DIEGO 
Brown, Charles Bank America bldg., ALR 
Brownell, Durwin Medico-Dental bldg., ALR 
2745 Barnson place, ALR 
Lt. (M.C.), U.S.N.R. Naval Air Station, OALR 
3245 Fourth av., ALR 
Kilgore, Bank America bldg., 
Lower, Comdr. U.S.N.R., 3366 6th av., ALR 
3245 Fourth OALR 
Mulsow, E., Lt. Comdr. (M.C.), 

U.S. Naval Training Station, OALR 
2001 4th av., 
2001 Fourth av., ALR 

SAN FRANCISCO 
Edgerton, Ambrose 450 Sutter, 
Fitzhugh, William 350 Post, ALR 
Horner, Warren D., Comdr. (M.C.), (V.), U.S.N.R., 
Service (address unknown), 

Irvine, Robert Steele........................490 Post, OALR 
450 Sutter, OALR 
Lackman, George Sutter, 

ar Comdr. (M.C.), U.S.S. Idaho, c/o Postmaster, OALR 
Marks, Roland F., Capt (M.C.), Unit No. 2414X, 

A.P.O. 1104, c/o Postmaster, ALR 
450 Sutter, ALR 
Nethercut, Ruth A.........................450 Sutter, ALR 
O’Connor, Roderic P.......................450 Sutter, 
Rawlins, Aubrey Post ALR 
Rodin, Frank Post, 


GEOGRAPHICAL LIST MEMBERS 


CALIFORNIA Continued 


Schenck, Harry P.. 


U.S.S. Solace, c/o Postmaster, 


Lt. Comdr. ALR 

384 Post, ALR 
SAN JOSE 

235 E. Santa Glara, ALR 
SAN PEDRO 

Leamer, Bruce V....U.S.S. Philadelphia, ¢/o Postmaster, ALR 

SANTA ANA 

1617 E. 4th, OALR 

SANTA BARBARA 

Johnston, William ..1515 State, OALR 

Mellinger, William J...................323 E. Sola st., ALR 

von Zelinski, Walter Hoff General Hospital, 
SANTA CRUZ 

Harrington, John Soquel av., ALR 
SANTA MARIA 

Baird, Charles G. ... Theatre bldg , OALR 

Mesirow, Maurice E.................... 117 Cook, 
STOCKTON 

Lewis Benjamin........ Bank America bldg., ALR 
VALLEJO 

Dexter, Milton A... Georgia, ALR 

Madeley, Howard Sonoma, 
VISALIA 

113 Church, ALR 

Sallander, 212 Main, OALR 
WEST LOS ANGELES 

Guggenheim, Louis 1033 av. 
WHITTIER 

Smith, 226 N. Greenleaf av., OALR 

COLORADO 

ALAMOSA 

Herriman, L. Physicians bldg , OALR 
BOULDER 

Spencer, Frank ...Physicians bldg., OALR 
COLORADO SPRINGS 

Bradley, John W. 21 E. Pikes Peak, ALR 

Lamberson, William Henry....First National Bank bldg., ALR 

Edw. Exchange National Bank bldg., 

Stine, George Burns bldg., 
DENVER 

Bane, William 1612 Tremont OALR 

Brown, Morrow bldg., ALR 

Carmody, Metropolitan bldg., ALR 

Cooper, Kemp Metropolitan bldg., ALR 


Crisp, William 
Danielson, Ralph W.. 
Darrow, 
Filmer, George Arnold 
Gale, Jean.... 
Greene, Laurence W..... 
Halsted, Fred 
Hickey, Harold L.. 
Jackson, Edward 
Laff, 

Levy, Robert 
Leyda, James 
John 
McCaw, John 
McKeown, 
Marcone, Maurice 
Murphy, 
Ohmart, Walter 


Philpott, Watson............ 


Porter, Whitney 
Reynolds, Edna 
Sedwick, 
Shields, 


Metropolitan bldg., OP 
Metropolitan bldg., 
.. Metropolitan bldg., ALR 
Republic bldg., 


bldg., ALR 


Metropolitan bldg., OALR 


bldg., ALR 
bldg., 
bldg., ALR 
Metropolitan bldg., ALR 
Metropolitan bldg., ALR 
Metropolitan bldg., OP 
bldg., OALR 


bldg., 
publie bl Ig OP 
...1616 Tremont place, OP 
‘ 227 Sixteenth, OP 
bldg., 
... Metropolitan bldg. OP 


Smith, Robt. A., Capt. (M.C.), Box 61, 
Fitzsimons General Hospital, ALR 


Swigert, John Leonard.... 
Vadala, Anthony 
Walker, 


Walker, Charles Edward, 


GRAND JUNCTION 
Cary, 
Rigg, James P. 
Waldapfel, Richard 


GREELEY 
Atkinson, Thomas Ernest. 
Lehan, James 
Ringle. Charles 


JUNTA 
Farnsworth, 


LEADVILLE 
Strong, 


LONGMONT 
Sidwell, Clarence Edward 


PUEBLO 
Earnest, Clarence 
Hopkins, Guy 
Lassen, Fritz 
Rusk, Harvey Schenck 


STERLING 
Edgar Alonzo 
Palmer, Frank E. 


TRINIDAD 
Richie, 


Re publie bl Ig., oP 


General Hospital, OALR 


1732 High, 
tepublic bldg., OP 


Canon block, OALR 
227 5th, 
Merschman Gardens ALR 


bldg., ALR 
Park Place bldg Py OALR 
Coronado ALR 


House Apt. bldg., OALR 


810 Harrison aVv., OALR 


Fourth av., ALR 


Thatcher bldg., ALR 
702 Main, 
Pueblo Clinic, OALR 

Colorado bldg., OALR 


3rd, ALR 
3rd, OALR 


100 EF. Main, OALR 


CONNECTICUT 


BRIDGEPORT 


DeWitt, Edward 


Garlick, George 
Smith, 
Turchik, Frank 


GREENWICH 
Miller, 


881 Lafayette, 
144 Golden Hill, ALR 

881 Lafayette, 
1831 Barnum av., ALR 


North, ALR 


Metropolitan bidg., ALR 
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HARTFORD 
Davis, James Edward...................... 179 Allyn, ALR 
750 Main, ALR 
MERIDEN 
MIDDLETOWN 
Joyce, William 121 Main, ALR 
362 Main, ALR 
NEW BRITAIN 
NEW HAVEN 
789 Howard av., ALR 
Clarke, Clement C................... 158 Whitney av., 
129 Whitney av., ALR 
442 Temple, ALR 
Silverberg, Samuel Joshua.............. 201 Park st., ALR 
Yudkin, Arthur Meyer....................257 Church, 
NEW LONDON 


(M.C.), U.S.N.R., Submarine Base, ALR 
Denison, Ward Base, ALR 


STAMFORD 

Turnley, William H......................One Atlantic, ALR 
TORRINGTON 

WATERBURY 

Good, William Center, ALR 
WEST HARTFORD 

WILLIMANTIC 

DELAWARE 

WILMINGTON 

LaMotte, William Arts ALR 

Mayerberg, Emil Medical Arts bldg., ALR 

Pierson, William M................ Medical Arts bldg., ALR 

DISTRICT COLUMBIA 

WASHINGTON 


Adams, Eldridge S., Hq. Air Force, 
Combat Command, Bolling Field, ALR 


Alexander, Samuel 1830 Eye st. N.W., ALR 
Alfaro, Victor 2007 Massachusetts av. N.W., ALR 
Bell, John Gordon................. 1835 st. N.W., ALR 
Bockoven, Massachusetts av. N.W., 


Bradley, 900 Seventeenth st., N.W., ALR 
Breeding, 1801 Eye st., N.W., ALR 
Brooks, Richmond 1150 Connecticut av., ALR 
Constantinople, 1801 Eye st., N.W., ALR 
Costenbader, Frank D............ 1150 Connecticut av., 
Cox, Ronald 1779 Massachusetts av., N.W., 
Cummings, Edward 1835 Eye st., N.W., ALR 
Davies, 1835 Eye st., N.W., ALR 
1835 Eye st., N.W., ALR 
Davis, Wm. 927 Seventeenth st., 
1726 Eye st., N.W., 
Downey, Harold R.................. 1740 st., N.W., 
1835 Eye st., N.W., ALR 
James 1511 Rhode Island av., N.W., OALR 
1726 Eye st., N.W., ALR 
1801 Eye st., N.W., 
Greear, James Noah, Jr............. 1740 st., N.W., 
Farragut Medical bldg., ALR 
Henning, Carl........... 1752 Massachusetts av., N.W., 
1835 Eye st., N.W., ALR 
1835 Eye st., N.W., ALR 
Kearny, Richard A......... 2311 Connecticut av., N.W., ALR 
Knowlton, Don S.............. Columbia Medical bldg., ALR 
Lamb, Robert court, 
1801 Eye st., N.W., ALR 


Service (address unknown), ALR 
1738 st. N.W., ALR 


Meloy, William 


Morgan, William 1835 Eye st., N.W., ALR 
Moss, Conner.......... 2223 Observatory pl. N.W., 
900 Seventeenth st., 
Novick, Joel N....................1726 Eye st., N.W., ALR 
Pendexter, Stevens......... Farragut Medical bidg., 


Public Health Service, 
1510 Eye st., N.W., OP 


Rice, Carl 
Rones, Benjamin 
Runk, Roxette Landis............ 

Sanit. Hosp., Takoma Pr., ALR 
Sawyer, Leroy Lee, Jr......... Farragut Medical ALR 
Thomas............ 17th st., N.W., 
Shepherd, 20th N.W., ALR 
Sheppard, E. A. W. ...927 Seventeenth st., N.W., OP 
Simpson, George 1721 Rhode Island av., N.W., 
Stone, Leslie Naval Dispensary, ALR 
Swanson, Clifford Naval Disp., Navy Dept., ALR 
Tegge, Charles 1801 Eye st., N.W., ALR 
Vann, Homer King Cedar N.W., ALR 
Wilber, Inez Edith 927 Seventeenth st., 
Wilkinson, Oscar 1408 st., OALR 
Wilkinson, Richard 1408 st., N.W., ALR 


Wilson, Alfred .. 1418 Good Hope road, 8.E., OP 
1801 Eve st., N.W., ALR 
FLORIDA 
CLEARWATER 


Nickle, Millen Coachman bldg., ALR 


COCOANUT GROVE 


Hutchinson, Abbott 4086 ALR 


FORT MYERS 

Merrick, Charies Leon ALR 
GAINESVILLE 

Summerlin, John Baird ALR 
JACKSONVILLE 


Boyd, Charles West Adams, 


Knauer, William 


Buckman OALR 


GEOGRAPHICAL LIST MEMBERS 


FLORIDA Continued 

MERRITT ISLAND 
Thomsen-von Dun Huntin, OALR 
MIAMI 


Hodson, 2nd av., OALR 


Ingersoll, Bayshore lane, ALR 
Palmer, Huntington bldg., OALR 
169 Flagler, ALR 
MIAMI BEACH 
5369 Pine Tree drive, ALR 
311 Lincoln road, ALR 
.541 Lincoln road, ALR 


McLemore, Carl Lincoln road, ALR 
Richardson, John Lineoln road, ALR 
Waugh, J. M. ...2121 Lake ay., Sunset Isle No. 4, OALR 


NEW SMYRNA BEACH 


ORLANDO 
Ingram, Hollis 
Ingram, 


Exchange bldg., 
842 Laurel, OALR 


Johnston, 108 Central, Box 2002, ALR 

Shoemaker, Samuel A...................30 Church, OALR 
PALATKA 

PENSACOLA 


Heinberg, 
Lischkoff, A.. 
Maj. (M.C.), In Service (address unknown), OP 
Shipley, John Air Station Dispensary, OALR 
Womack, David Ray.................. 
Lt. Comdr. (M.C.), U.S. Naval Hospital, ALR 


ST. AUGUSTINE 


Medical Center, ALR 
Blount bldg., OALR 


Grace, Charles C................. East Coast Hospital, ALR 
ST. PETERSBURG 

Heard, Mary K........... (Retired) R.F.D. Box 75, 

McNay, Miller Ost................. av., ALR 

Solomon, Henry Light ALR 
TAMPA 


Forbes, Sherman B.................. 706 Franklin, OALR 
Citizens Bank bldg., OALR 
Taylor, Joseph W................... ...706 Franklin, OALR 


WEST PALM BEACH 


314 Vallette Way, OALR 
GEORGIA 
ATLANTA 
Baird, James Arts bldg., 


Brawner, Leon Edward.............Medical Arts bldg., ALR 


Brown, Lester A............... 478 Peachtree st., N.E., ALR 
Medica! Arts ALR 
Burke, Russell.............. 478 Peachtree st., N.E., ALR 
Medical Arts bldg., 
Equen, Ponce Leon N.E., ALR 
Hallum, Alton 478 Peachtree st., N.E., 
Howell, Stacy 478 Peachtree st., N.E., 
Medical Arts bldg., OALR 
Martin, William O., 478 Peachtree st., N.E., 
McDougall, Calhoun............. Medical Arts bldg., ALR 
McDougall, William Doctors’ bldg., ALR 


(M.C.), Lawson General Hospital, ALR 
Vorisek, A...Capt. (M.C.), Lawson General Hospital, 


Wright, Medical Arts bldg., ALR 
AUGUSTA 


CAMP WHEELER 
Knisely, Alan D......... 


COLUMBUS 
Blackmar, 


FORT BENNING 
Herr, Albert 


FORT OGLETHORPE 


Maj. (M.C.), Station Hospital, ALR 


.Maj. (M.C.), Station Hospital, ALR 


Rothberg, Maurice............ 65th Medical Regiment, OP 
MACON 

MOULTRIE 

Paulk, James R.....................Commercial bldg., 
ROME 

Harbin Hospital, OALR 
SAVANNAH 


Lang, George Liberty, ALR 


HAWAII 
HONOLULU 
Howarth, Ervin Mcintyre......... 1154 Bishop, ALR 
Pinkerton, Forrest Alexander Young OALR 
Clarence Young bldg., ALR 
Young bldg., OALR 


PEARL HARBOR 


Albright, U.S.N., Naval Hospital, OALR 


IDAHO 
BOISE 
NAMPA 
Shawhan, Glenn E.................Dewey Scales bldg., OALR 
POCATELLO 


Kane OALR 
Carlson bldg., ALR 


Pond, Casper W............... 


ILLINOIS 
ALTON 


= 
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ILLINOIS Continued 

AURORA 

Darmer, George A.............. bldg., OALR 
BELLEVILLE 

BLOOMINGTON 

Elliott, Norman....................Griesheim ALR 

Gailey, Watson W................. Main, OALR 

Hartenbower, George Unity bldg., ALR 

Griesheim ALR 
CANTON 

Shurtleff, Raymond Main, ALR 
CENTRALIA 

Hirschfelder, Max Kurt................ 468 2nd, 
CHAMPAIGN 

Youngerman, William Clark, ALR 
CHICAGO 

Ackerman, Walter G.............. 122 Michigan av., 

Allen, Thomas Dyer.............. 122 Michigan av., 

Andrews, .25 Washington, OALR 

Andrews, Albert Jr........... Washington, OALR 


Michigan av., ALR 
185 Wabash av., ALR 
.720 Michigan av., ALR 
2753 North av., ALR 

1853 Polk, ALR 


Bernheimer, 
Blonder, Edwin 
Bothman, Louis 
Brawley, 
Brandenburg, Nora B............ 
Ernest 
Brunner, 


Carelli, Vincent........... 3626 Chicago av., 
Chapman, Katharine 122 Michigan av., 
Christoph, Michigan av., OALR 
Clark, James Michigan av., 
Michigan av., OALR 
Michigan av., ALR 
Cottle, Maurice Michigan av., ALR 
Cowen, Jack Posner............... Washington, 


Crage, Francis Madison, Midwest Station, 
Crane, Cyril Michigan av., 
DeLozier, Leonard Michigan av., ALR 
Delph, John 700 Michigan av., ALR 
Dennis, George Washington, ALR 
Dougherty, Washington, ALR 
Fabricant, 185 Wabash av., ALR 
Findlay, Michigan av., 


Fitzgerald, Michigan av., 


Friedberg, Stanton 
Friedman, Elmer 


Geiger, Arthur Henry. 
Gifford, Sanford 


Morris 
Goldenburg, 
Green, 
Greenwood, Glenn 
Guibor, George P............. 
Gustafson, Frideberg... 
Guttman, Reese............ 
Hagens, Elmer 


Hall, Alice 

Halper Philip 

Harned, John 

Henner. Robert 

Herzog Max 
Hipskind, Myron 
Hoffman, 
Hoffman, William 
Holinger, Paul 


Howard, William H........ 


Jacobs, Milton 

Jenkins, Albert 

Jordan, George 
Judd, Delbert 


Theodore 


Katz, Dewey 
Kaufman, Samuel 


Kerwin, Raymond 


Killeen, John 
Klein, Bertha 
Kraft, Oscar 


Krause, 
Kronfeld, Peter 


Kulvin, Max 


LaReau, Hector 


Lazar, Abraham 


Lazar, Nathan K........... 
Lebensohn, James 


.....554 Fullerton Parkway, ALR 
Michigan, Suite 1400, 


Michigan av., ALR 
Washington, ALR 
.30 Michigan ay., 


55 E. Washington, ALR 
104 Michigan av., 
Washington, 
Belmont av., OALR 

Washington, ALR 

185 Wabash av., 
Michigan av., ALR 
30 N. Michigan, ALR 
Washington, ALR 
30 N. Michigan av., OALR 
3215 North av., ALR 


Michigan av.. See ALR 


6060 Drexel av., ALR 
Michigan av., OALR 


....122 8. Michigan av., OP 
6355 Broadway, ALR 


950 59th, ALR 

616 Central OALR 

Michigan av., OALR 
....Congress Hotel, ALR 


....58 Washington, Sec. 
.1518 Dearborn Parkway, 


950 59th, 
904 Adams, 
Washington, OALR 
4803 av., ALR 
Washington, ALR 
Washington, 


Delaware place, (Ft. Dearborn Station), OALR 


Lederer, 


Leech, Vernon 
Leshin, 
Service (address unknown), ALR 


Lewy, Robert B.... 
Lifschutz, 


Lindsay, John 
Livingston, George 
5501 Washington blvd., OALR 


Loring Brown 

McBean, George M..... 
Mcintyre, George Fillmore 
McRoberts, 
Mann, William 


Meyer, Samuel 
William 
Morwitz, Samuel 


Mundt, Henry 
Muskat, Irving 
Nance, Willis 
Nash, Herbert 


Glenway 


Michigan av., ALR 


Washington, 
Washington, ALR 


310 Michigan av., OALR 
..950 59th, ALR 
Wabash av.. ALR 


Michigan av., ALR 
Washington, OALR 
Washington, ALR 
Washington, 
.55 Washington, ALR 
Michigan av., OALR 
...25 Washington, OALR 
6845 Euclid av., OALR 
State, ALR 


Noonan, 4753 Broadway, OALR 


Nugent, Oscar 
Philip 


Olkon, Dora 


231 Washington, 
Washington, 


GEOGRAPHICAL LIST MEMBERS 
ILLINOIS Continued Eubank, Miriam 636 Church st., 

Henry B.......................950 59th, ALR FREEPORT 
Perritt, Richard...................30 N. Michigan av., OP 509 State Bank bldg., OALR 


Piszkiewicz, Frank J............ 1212 Ashland av., ALR 
Pollack, Service (address unknown), ALR 
Pollock, Frederick 622 Diversey Pkwy., ALR 


Pritikin, Roland 
Puntenney, Irving 


Rome, Sol Diversey parkway, 
Ross, Percy J.. Michigan av., ALR 
Salinger, Samuel...................25 Washington, ALR 
Schaub, Carl Francis.................. State, 
Shambaugh, George E., 122 Michigan av., ALR 
Shapira, Theodore M............... Washington, 
Smiley, William 104 Michigan av., ALR 
Smith, Hiram Michigan av., 
Soboroff, Simon H................ 1608 Milwaukee av., ALR 
Sowers, Alva Boyd...........6 Michigan av., No. 
104 Michigan av., ALR 
Sullivan, Clifford Patrick................ 304 63rd, 
5517 W. Fulton, OALR 
Von der Heydt, Robert..............25 Washington, 
Waliner, Linden J................ 122 Michigan av., ALR 
1791 Howard, ALR 
Whitsell, Fay 61st, 
Williams, Thomas Michigan av., ALR 
Zekman, Theodore N............... Washington, 
CHICAGO HEIGHTS 
16th and Vincennes OALR 
DANVILLE 
DIXON 
QUOIN 


EAST ST. LOUIS 


Hanson, Willlam bldg., ALR 


ELGIN 

EVANSTON 

Droegemueller, Wm. H................ 636 Church st., 

636 Church st., ALR 


GREAT LAKES 
Cohen, Bernard Naval Hospital, ALR 
Hediund, O., Lt. Comdr. (M.C.), 
Naval Training Station, ALR 


HIGHLAND PARK 


HOMEWOOD 

JACKSONVILLE 

JOLIET 

Lennon, Robert Morris bldg., 

Woodruff, George 250 Ottawa, ALR 

KANKAKEE 

SALLE 

MACOMB 

MATTOON 

MAYWOOD 

Spiesman, 1908 Charles road, ALR 
MOLINE 

1518 Fifth av., OALR 
OAK PARK 

Phelps 

OLNEY 

PARK RIDGE 

PEKIN 

PEORIA 

Central National Bank bldg., OALR 

PONTIAC 

Middleton, A. B.........................S8terry block, OALR 
QUINCY 

Gabriel, State Bank bldg., OALR 

Gilfillan, Homer John, Main, ALR 

Stevenson, Walter.............. bldg., OALR 
ROCKFORD 

Potter, bidg., ALR 
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ILLINOIS Continued 

SPRINGFIELD 

Deal, John Francis................. 522 Capitol av., OALR 
STERLING 

STREATOR 

Lester, Harry S........................Murray bldg., OALR 
TAYLORVILLE 

URBANA 

Peterson, Joel Asbury........... 602 University av., ALR 

Porter, George LeRoy........... 602 University av., 
WILMETTE 

Rainey, Clarence 2205 Thornewood OALR 
WINNETKA 

Ballenger, Howard 723 Elm, ALR 

INDIANA 

BLOOMINGTON 

BLUFFTON 

CRAWFORDSVILLE 

EVANSVILLE 

Leich, Charles Francis.................. ALR 

Stanton, Harmon LaM.................. Hulman OALR 


FORT BENJAMIN HARRISON 
Goldcamp, John (M.C.), Station Hospital, ALR 


FORT WAYNE 
Bulson, Eugene Loring.................. 347 Berry, OALR 
William F.................. 2902 Fairfield av., OALR 
GARY 
Carmody, Raymond Broadway, 
Kobrak, Heinrich G.................... 738 Broadway, ALR 
HAMMOND 
112 Rimbach, OALR 
HARTFORD CITY 
INDIANAPOLIS 
Hume-Mansur bidg., OALR 
Aronson, Sidney S................ Hume-Mansur bidg., ALR 
Bartley, Donald A................ Hume-Mansur bidg., 
Bankers Trust bldg., ALR 
Brown, David Ohio, ALR 
Hume-Mansur bidg., ASR 
Clevenger, Hume-Mansur ALR 
Graft, Kenneth Hume-Mansur bidg., ALR 
Dearmin, Robert Hume-Mansur bidg., ALR 
Dyar, Edwin Hume-Mansur 
Hume-Mansur bidg., ALR 


Bar Association bidg., ALR 
Harding, Myron Hume-Mansur 
Hume Mansur bidg., 


Leasure, Kent 
Lingeman, Edward Laurel 


Manion, Marlow Hume-Mansur ALR 
Bankers Trust bldg., ALR 
bidg., ALR 


Rutherford, 
Sage, Russell 


224 Meridian st., No. 301, ALR 

Sudranski, Herbert F......................23 

Van Osdol, Harry A....... Chamber Commerce ALR 

Wright, William............... Hume-Mansur ALR 
KOKOMO 

Adams, Joseph....... Armstrong-Landon bidg., OALR 

Good, Richard Armstrong-Landon ALR 
FAYETTE 

Calvert, Raymond 6th, 

Van Buskirk, Edmund 8th, 
LOGANSPORT 

Egan, Burton Wright................. 2305 Broadway, OALR 

MARION 

William Marion National Bank OALR 
MICHIGAN CITY 

MUNCIE 

RICHMOND 

SOUTH BEND 


Cassady, Vernal Sherland OALR 
Ernest Service (address unknown), ALR 


Sherland bldg., ALR 

TERRE HAUTE 

Rose Dispensary bldg., OALR 

Tribune OALR 
UNION CITY 

VALPARAISO 


Corboy, Philip Service (address unknown), 


ALR 
ALR 
bldg., 


GEOGRAPHICAL LIST MEMBERS 


AMES 

BURLINGTON 

CARROLL 

Anneberg, Reas..................... 5th and Court, ALR 

ALR 
CEDAR RAPIDS 

Merchants Bank bidg., OALR 

von Lackum, John 

Merchants Bank ALR 

CLINTON 

217 Fifth av. S., ALR 

217 Fifth av. OALR 
COUNCIL BLUFFS 

Park bldg., OALR 

CRESTON 

DAVENPORT 

201 2nd, ALR 

Harkness, Gordon Putnam OALR 

220 Main, ALR 

DECORAH 

Howard, William H.................. Water, OALR 
DES MOINES 

Downing, Bankers Trust ALR 

Equitable 

Pearson, William Bankers Trust bidg., OALR 
DUBUQUE 

Bank and Ins. bidg., ALR 

110 Main, OALR 

FORT DODGE 


FORT MADISON 


613 Eighth, ALR 
CITY 

Albright, George Clinton, ALR 

Evers, Lorance Bixler............. University Hospital, ALR 

Francis, Norton Lewis............ University Hospital, ALR 

Leinfeider, Placidus J............. University Hospital ,OP 

University Hospital, ALR 

KEOKUK 

Lapsley, Robert Masonic Temple, OALR 
MARS 


MARSHALLTOWN 

Masonic Temple, OALR 

MASON CITY 

Fallows, Howard Foresters bldg., OALR 

O’Brien, Steve A............... First Bank OALR 
MUSCATINE 

OSKALOOSA 

OTTUMWA 

Prewitt, Leland 211 2nd, ALR 
SHENANDOAH 

Maloy, Wayland H............. 60834 Sheridan av., 
SIOUX CITY 

Security bldg., OALR 
WATERLOO 

WAVERLY 

KANSAS 

CITY 

ATCHISON 

COFFEYVILLE 

CONCORDIA 

Robertson, New Caldwell bldg., OALR 
EMPORIA 

Gazette bldg., OALR 


Trimble, Clarence bldg., OALR 


FORT LEAVENWORTH 
Merkel, Byron Maj. (M.C.), Flight Office, ALR 


FORT RILEY 
Johnson, Malcolm Station Hospital, ALR 
Schlanser, E....... Maj. (M.C.), 101 Schofield OALR 
HUTCHINSON 
Scales, William 100 Main, 
KANSAS CITY 
Ryan, Maurice Service (address unknown), ALR 
Spake, LaVerne Brotherhood ALR 
LAWRENCE 
736 Kentucky, OALR 
MANHATTAN 
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Continued Victor, Breslin Medical Arts bldg., ALR 
PARSONS Heyburn bldg., ALR 
Tyler 18th, ALR MADISONVILLE 
PRATT Garnier, William Hospital ALR 
PADUCAH 
SALINA Pace, City Savings Bank bidg., ALR 
Ralph United Life Reynolds, Citizens Savings Bank OALR 
TOPEKA 
835 Kansas av., OALR LOUISIANA 
901 Kansas av., ALR ALEXANDRIA 
Mills bldg., ALR Jackson, Rufus............ Louisiana bidg., ALR 
McLaurin, James Walter.....................251 3rd, ALR 
WICHITA 
Brownell, Morton 105 Main, LAKE CHARLES 
Central bldg., ALR Weber bidg., ALR 
Schweiter bldg., OALR NEW ORLEANS 
Orpheum bldg., OALR Boles, Wm. American Bank bldg., 
227 Douglas av., ALR Union Indemnity ALR 
First Bank ALR Buffington, Wiley R...............Hibernia Bank 
First Nat'l Bank bldg., ALR Clark, William American Bank bldg., 
KENTUCKY Granberry, Carl.................Maison Blanche bldg., ALR 
COVINGTON Roeling-Hanley, Jeanne Maison Blanche 
LeJeune, Prytania, ALR 
FORT KNOX Lynch, Mercer G................ Maison Blanche 
Anderson, Geo. H......... Station Hospital, ALR McComiskey, Arthur Prytania, ALR 
Mueller, Lawrence Wm.............. 
FRANKFORT Capt. (M.C.), LaGarde General Hospital, ALR 
Snyder, William S., 324 Main, ALR Royals, Walter Garde General Hospital, 
GLASGOW Smith, C..................American Bank 
HARLAN Maison Blanche ALR 
LEXINGTON 
Armstrong, First National Bank bldg., OALR (Retired), “Nosegay,” 
Marks, Samuel Blackburn............. 200 Second, ALR SHREVEPORT 
Poole, William Security Trust bldg., ALR Highland OALR 
Stern, Milton J..............First National Bank Medical Arts bldg., OALR 
Wilkinson, Joel av., OALR 
LOUISVILLE 
Francis bldg., OALR AUGUSTA 
Dulaney, Octavius.......................Brown bldg., ALR Provost, Pierre Trust bldg., ALR 
Hutcherson, John Kenneth............ Francis bldg., Broadway, ALR 
Breslin bldg., Whi John Ewi ond, ALR 


- 


GEOGRAPHICAL LIST 


MAINE Continued 


CAPE ELIZABETH 


Edwin Station Hospital, Fort Williams, ALR 


GARDINER 
26 Pleasant, ALR 
LEWISTON 
190 Bates, ALR 
PORTLAND 
Cummings, George Deering, ALR 
Gordon, Charles H........................46 Deering, ALR 


723 Congress, 
Deering, ALR 
Congress, 


E., Jr. 
Johnson, Henry 
McAdams, William R.. 


WATERVILLE 
Hill, Frederick 
Hill, Howard 


Professional bldg., ALR 
179 Main, 


MARYLAND 


ANNAPOLIS 
Davis, Oscar 


Capt. (M.C.), Navy, Naval Academy, OALR 
State Circle, OALR 


Welch, Robert 


BALTIMORE 

Bagley, Cecil Hopkins...... 
James ,Jr.... 300 Charles, OALR 
Breidstein, Lewis..................1213 Eutaw pl., ALR 
Friedenwald, Harry................... 1212 Eutaw pl., 
Guyton, Jack Johns Hopkins Hospital, 
Kemler, Joseph ..1908 Eutaw pl., OALR 
Kremen, Abraham. 2355 Eutaw pl., 
Looper, Edward Anderson.... 104 Madison, OALR 
MacLean, Angus 1201 Calvert, 
McKenzie, William Raymond 101 Read, ALR 
Randolph, 1020 St. Paul, 
Raskin, Moses 2038 Eutaw pl., OALR 
Snyder, Jerome Chase, ALR 
Tarun, William 104 Madison, 
Woods, ..Johns Hopkins Hospital, 
Zinn, Waitman Farnsworth Arts bldg., ALR 


Read, 


BETHESDA 
McGuire, Wm. P., Lt. 
U.S. Naval Hospital, Nat'l Naval Medical Center, OP 
CUMBERLAND 


Robinson, Medical bldg., OALR 


FREDERICK 
Brandfield, Irving 


Second, ALR 


HAGERSTOWN 
Smith, Hamilton 
Smoot, Merrill 


Arcade bldg., ALR 
SALISBURY 


Daisey, Willard Orville..............Professional bldg., ALR 


MEMBERS 


MASSACHUSETTS 
ARLINGTON 
Carroll, Walter Chestnut, ALR 
BEVERLY 
Odeneal, Thomas Broadway, OALR 
BOSTON 


.520 Commonwealth av., ALR 
405 Marlborough, ALR 
419 Boylston, 


Charles 
Bryant, Alice Gertrude...... 
Carter, Albert 
Lt. Comdr. (M.C.), V.(S.), U.S.N.R., In Service, OP 
Chandler, Paul A....................5 Bay State road, OP 
Chenery, 377 Commonwealth ALR 
Chisholm, Julian ..17 Pinchney, 
Clarke, Samuel Tracy.......... 403 Commonwealth av., 
Cline, Samuel. ALR 
Cogan, David G.. Massachusetts Eye and Ear Infirmary, 
Cordray, David 270 Commonwealth av., 
Cowan, Clyde .69 Bay State road, Back Bay, ALR 
DeBlois, Elizabeth... Bay State road, ALR 
Delman, Abraham H........... 371 Commonwealth av., ALR 
Donahue, Hugh C............. 520 Commonwealth av., 
Drooker, Joshua Charlesgate West, ALR 
Dunphy, Edward B.......... 243 Charles, 
Easton, Mahlon T.............. 209 Newbury, 
Evans, Maurice Marlborough, ALR 
491 Commonwealth av., ALR 
Fineberg, Nathan ..475 Commonwealth av., ALR 
Frazee, John 311 Beacon, ALR 
Fred, Gustave 520 Beacon, ALR 
Freedman, .475 Commonwealth av., ALR 
Garland, Frederick 483 Beacon, 
Goodale, Robert Dartmouth, ALR 
Goodall, Edwin .71 Bay State road, 
Gorney, Arthur 475 Commonwealth av., ALR 
Greenwood, Allen Commonwealth av., 
Gundersen, Trygve Bay State 
Haley, William 531 Beacon, ALR 
Holmes, Edgar 520 Commonwealth av., ALR 
Hoover, Walter Boyd. 605 Commonwealth av., ALR 
Inglis, Harry Bay State road, ALR 
Johns, Juanita Commonwealth av., 
Johnson, Charles Service (address unknown), ALR 
Johnson, Leighton F................29 Bay State road, ALR 
Kazanjian, H.. .475 av., 
Kelley, Vincent J..............520 Commonwealth av., ALR 
Margaret Commonwealth av., ALR 
Lathrop, Frank Damron Commonwealth ALR 
395 Commonwealth av., ALR 
Lewis, .479 Commonwealth av., ALR 
Lovesey, Burton E. 76 Bay State road, ALR 
Lurie, Moses 483 Beacon, ALR 
Messenger, Harry 313 Commonwealth av., 
Mills, Chester R. F . .520 Commonwealth av., ALR 
Mueller, Werner........... 412 Beacon, ALR 
Mysel, Philip 438 Beacon, ALR 
Poirier, George H.... Bay State road, ALR 
Porter, Charles .520 Commonwealth av., ALR 
Quincy, Commonwealth av., ALR 
Regan, James Commonwealth av., 
Richards, Longwood av., ALR 
Richardson, John Commonwealth av., ALR 
Riseman, Commonwealth av., ALR 
Sachs, Benjamin 520 Beacon, 
Schall, LeRoy A... 243 Charles st., ALR 


Lt. Comdr. (M.C.), U. 8S. Naval Academy, ALR - 
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MASSACHUSETTS Continued MEDFORD 
Thompson, Peter H............ 308 Commonwealth av., Frank West. 
Tingley, Louisa Paine............... 416 Marlborough, PALMER 
Tobey, George 403 Commonwealth av., ALR 483 Main, OALR 
Verhoeff, 395 Commonwealth av., 
Bay State road, PITTSFIELD 
Wilkins, Samuel 270 Commonwealth av., OP 18 Bank Row, ALR 
BROCKTON 
Jones, Edward 141 West Elm, ALR QUINCY 
McClintock, Walter 1245 Hancock, ALR 
BROOKLINE 
1101 Beacon, ALR SAGINAW 
Richter, Harry Second Bank ALR 
CLINTON 
181 Chestnut, OALR SALEM 
Francis Austin................. 181 Chestnut, ALR Winter, ALR 
151 Rock, ALR SOMERVILLE 
FORT DEVENS 174 Highland av., ALR 
Schultz, Lowell General Hospital, SPRINGFIELD 
FRAMINGHAM 1537 Main, OALR 
Dinan, Thomas Edward................ 132 Union av., ALR Chestnut, OALR 
Salls, Frederick Union av., Gaudreau, Honore 293 Bridge, 
Thomas Middle, OALR Mackenzie, Roland C................... Grant, 
HAVERHILL WEST SOMERVILLE 
Birdsall, Clarence H.................... .30 Summer, ALR College av., 
Abbot, Edward Holyoke Nat'l Bank ALR 390 Main, ALR 
Murphy, William 390 Main, ALR 
Leahey, Brenden Central, Julius 390 Main, ALR 
Wiggin, William 202 Central, ALR 
MALDEN 
French, Robert Weller...................181 Pleasant, MICHIGAN 
Frederic Common, ALR Newton, William 201 2nd av., OALR 
Rafferty, George 173 Common, ALR ANN ARBOR 
Furstenberg, A.C............... First Bank ALR 
MELROSE Maxwell, James First Bank bldg., ALR 
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Mercer, 


MICHIGAN Continued 


BATTLE CREEK 
Dodge, Warren 
Fraser, 


Haughey, Wilfred 


Sleight, 
Wencke, Cari 


BAY CITY 
Baker, Charles 
Criswell, Robert Harold 
Kessler, Mana 
Sherman, 


BENTON HARBOR 
Cawthorne, Harold Jesse 


BIRMINGHAM 
Ferris, Ralph 


COLDWATER 


Michigan av., ALR 

Michigan Bank bldg., ALR 


Bay City Bank bldg., OALR 
Phoenix bldg., OP 
311 Center av., ALR 
Phoenix bldg., OALR 


239 Pipestone, ALR 
239 Pipestone, ALR 


Maple av., ALR 


Thomas, James Alanson Southern Michigan Bank bldg., ALR 


DETROIT 
Amberg, Emil 
Barnett, Saul 
Beattie, Robert 
Begle, Howell 
Neil 
Birch, John R. 
Brown, Audrey 
Brunk, Clifford 
Don 
Campbell, Duncan 
Campbell, 
Carter, John 
Carter, Leland Fields 
Clarke, George 
Clifford, 
Cohoe, 
Cooper, Edmond 
Croll, Leo 
Crossen, Henry 


Croushore, 


Davies, Windsor 
Defnet, William 
Dill, Lewis 
Dowling, Harvey 
Dunlap, Henry Arthur 
Gemeroy, Joseph 
Gleason, John 


Glowacki, Ben 


Gonne, William 

Goux, Raymond Salot 
Hale, Arthur 
Hammond, Arthur 
Harrell, Voss 

Hartgraves, Hallie 

Heath, Parker 


Howell, Denald MacLean. 


Hughes, Ray 
Joinville, Euclide 
Keating, 
Lauppe, Frederick Andrew 
Lepard, Cecil 
MacFarlane, Howard 
May, Frederick Tracy 
C.. 


1244 Boston ALR 
25 E. Parsons, ALR 
David Whitney OALR 
2730 East Jefferson av., 
Whitney bldg., OALR 
Maccabees 
5057 Woodward av., OALR 
7815 Jefferson av., ALR 
...David Whitney bldg., OALR 
David Whitnev bldg., OALR 
Professional bldg., OALR 
David Whitney bldg., ALR 
David Whitney bldg., OP 
910 Chalmers, ALR 
In Service (address unknown), OALR 
13535 Woodward av., ALR 
1136 David Whitney bldg., 
Maccabee bldg ° ALR 
David Whitney ALR 
Fisher bldg.., ALR 
2210 Eaton Tower, 
Adams av., West, ALR 
Henry Ford Hospital, ALR 
Eaton Tower, OP 
7815 E. Jefferson av., OP 
Maccabee bldg., OALR 
Henry Ford Hospital, OALR 
David Whitney bldg., ALR 
bldg., OALR 
David Whitney bldg., ALR 
David Whitney bldg., OALR 
Eaton Tower, OALR 
Whitney bldg. .ALR 
Hofman ALR 
West Adams av., 
Whitney 
David Whitney ALR 
.......David Whitney bldg., OALR 
ALR 
OALR 
1553 Woodward av., 
....David Whitney bldg., 
David Whitney bldg., ALR 
David Whitney bldg., OALR 


Miner, 

Mond, Edward 

Morton, 

James Timothy 
Parker, Walter 
Peirce, Howard 
Ralph 

Pittman, 

Poos, 

Potter, Willis 
Bruce 

Robb. James Milton 
Rubright, LeRoy 
Ryerson, 

Scarney, Herman 
Shurly, Burt 
Simpson, Lee 
Summers, William 
Sutherland, Jacob Marion 
Vossler, Albert 
Weaver, Delmar Franklin 
Wendel, 

Willson, 
Norman Lee 
Woodworth, William 
Wilkinson, 


FLINT 
Barbour, Fleming Arnold 
William 
Smith, 
William 
White, 


GRAND RAPIDS 
Dean, 
Dewar, Murray 
Doran, Frank 
Flynn, Donald 
Ralph 
Heetderks, 
Laird, 
McRae, 
Moll, Arthur 
Phillips, James William 
Smith, Ferris 
Carl 
Wallace 


GROSSE POINT FARMS 
Beam, 
Carter, Leland 


HOLLAND 
DeVries, 


Sedgwick, 


MOUNTAIN 
Menzies, Clifford 


JACKSON 
Hardie, George C.... 


McGavey, William 


Winter, George 


.. 126 Monterey, 


2641 Jefferson av., ALR 


Eaton Tower, 

Warren 
2201 Jefferson 
Genera! Motors bldg., 
David Whitney 
David Whitney bldg., 
David Whitney bldg., 
David Whitney bldg., 
Fisher bldg., 

7450 Grand River av., 
Eaton Tower, 


David Whitney bldg., 


ALR 
OALR 
ALR 
ALR 
ALR 
OALR 
ALR 
ALR 
ALR 


Fisher 
Fine Arts bldg., OALR 
Fisher bldg., 
Adams av. West, ALR 
David Whitney bldg., ALR 
David Whitney bldg., OALR 
Fisher bldg., ALR 
David Whitney OALR 
Henry Ford H yspital, ALR 
David Whitney bldg., ALR 
Henry Ford Hospital, 
1553 Woodward av., OALR 
Witherell, ALR 
2501 Grand blvd., OALR 
3001 Grand ALR 
Union Industrial bldg., OP 
Dryden bldg., OALR 
Union Industrial bldg., OALR 
Kresge OALR 
National bldg., 
Medical Arts bldg., 
Arts bldg., 
Betz bldg., ALR 
Medical Arts bldg., ALR 
Metz 
Me lical Arts bldg., ALR 
Metz bldg., 
Medical Arts bldg., OP 
Powers Theatre bldg., ALR 
Arts bldg., 
Blodgett Medical bldg., ALR 
Medical Arts ALR 
Blodgett Medical bldg., ALR 
Kercheval av., 
750 Middlesey, OP 
Kercheval av., ALR 
East ALR 
OALR 
Box 417, OALR 
733 Woodward av., ALR 
290 Michigan av., OALR 
Jackson City Bank OALR 
117 Michigan av., OALR 
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MICHIGAN Continued 


KALAMAZOO 


136 Michigan av., OALR 
....107 Michigan av., OALR 


Wilbur, Edward American Bank bidg., OALR 
LANSING 

535 Capitol av., ALR 
Austin 330 Capitol av., OALR 
215 Walnut, ALR 
McGillicuddy, Oliver 124 Allegan, ALR 


Wetzel, 


MARQUETTE 
Hornbogen, Daniel Powell 


MENOMINEE 
Jones, William S......... 


MIDLAND 


MONROE 
Williams, Robert Judson 


MT. CLEMENS 


Croman, Joseph M., 


MUSKEGON 


Mandeville, Clifford 


NILES 
Moore, Scott 


Pochert, 


PETOSKEY 


Conway, 


PONTIAC 
Larson, Bertil 


PORT HURON 
Fraser, Robert 


RIVER ROUGE 


Flaherty, Norman 


ST. JOSEPH 


McDermott, John 


SAGINAW 
Cady, 


Cortopassi, Andre 
Cortopassi, Vital 
Gomon, 
McKinney, 
Slack, Walter 
Tiedke, 


Saving Bank bldg., 


......521 Sheridan road, OALR 


Reinhart bldg., OALR 


Monroe, ALR 


115 Cass av., OALR 


Hackley Union Bank, ALR 


Matthews OALR 


Howard, OALR 


Riker ALR 


Military, ALR 


10593 Jefferson av., 


1821 Niles av., OALR 


Jefferson av., OALR 
Washington av., ALR 
.324 Washington av., ALR 


330 Washington av., OALR 


Eddy ALR 


Michigan, 


MINNESOTA 


ALBERT LEA 


Folken, Frank 


Garlock, Arthur Varney 


CROOKSTON 
Morley, George 


Parsons, 


210 Broadway, OALR 


3rd, 


Crookstun State Bank bidg., 
220 Broadway, ALR 
Crookston Clinic, OALR 
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DULUTH 

Armstrong, Arts bldg., ALR 
Hilding, Anderson Arts OALR 
Olson, Archie Medical Arts bldg., 


Medical Arts bidg., OALR 
205 2nd, OALR 


Tilderquist, 


FERGUS FALLS 


Combacher, Leon Lincoln av. West, 


HIBBING 


MINNEAPOLIS 


Arts ALR 
1600 Lake, ALR 
Medical Arts bldg., ALR 
Arts bldg., OALR 
2615 Park av., OALR 


Boies, Lawrence 
Borgeson, 
Bryant, Frank 
Cabot, 

Camp, Walter 
Clark, 


Cooperman, Harold Medical Arts bldg., 
Curtin, John Arts bldg., ALR 
Medical Arts bldg., ALR 


Dorge, Richard Irving............ 1111 Nicollet OALR 
Medical Arts bldg., ALR 
Medical Arts bldg., 
Garten, Joseph Medical Arts bldg., ALR 
Hansen, Erling Arts bldg, OALR 
Hoffman, Walter Medical Arts 
Hymes, Medical Arts bidg., 
Koller, Hermann Medical Arts bldg., 
Koller, Louis Arts bldg., ALR 
Medical Arts bldg., OALR 
McGeary, George Medical Arts ALR 
Macnie, Medical Arts OALR 
Matthews, Justus. Medical Arts 
Newhart, Medical Arts bidg., ALR 
Medical Arts bldg., OALR 
Pfunder, C................ Medical Arts bidg., ALR 
Phelps, Kenneth Arts OALR 
Pratt, Fred and Surgeons OALR 
Ricketts, Floyd B.. Hospital, ALR 
Sandt, Karl Medical Arts 
Schwartz, Virgil Medical Arts ALR 
Smith, Arthur Arts bldg., OALR 
Stanford, Charles Medical Arts 
Strout, Eimer 1009 Nicollet OALR 


NEW ULM 


Fritsche bldg., OALR 
Fritsche bidg., OALR 


Fritsche, Theodore R........ 
Reineke, George 


RED WING 


Brusegard, 414 Main, 


ROCHESTER 


Clinic, 
Mayo Clinic, 
Clinic, ALR 
Clinic, ALR 

..Mayo Clinic, 
Clinic, 


Benedict, 
Havens, Fred 
Hempstead, Bert 
New, Gordon 

Prangen, Avery 
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MINNESOTA Continued 

Simonton, Kinsey Macleod. 110 2nd av., ALR 

Wagener, Henry ...Mayo Clinic, 

Williams, Henry Clinic, ALR 
ST. CLOUD 

Gaida, Joseph Benedict..............St. bldg., 

Wenner, St. Mary’s bldg., 
ST. PAUL 

Binger, Lowry Medical bldg., OALR 

Boeckman, Egil Lowry Medical bldg., OALR 

Brown, John Medical Arts bldg., OALR 

Lowry Medical Arts bldg., 4th St. Sec., ALR 

Grant, Medical bldg., ALR 

Hochfilzer, John Medical bldg., ALR 

Kennedy, William 372 St. Peter, 

Koch, Ferdinand 408 St. Peter st., 

Larsen, ...Lowry Medical bldg., OALR 

Leavenworth, ...Lowry Medical bldg., 

Nelson, Louis .Lowry Medical bldg., 

Rothchild, Harold Medical bldg., OALR 

Sheliman, Lowry Medical bldg., 

Tracht, Robert Lowry bldg., 

Wheeler, Merritt Medical bldg., OALR 

Wold, Medical bldg., OALR 
VIRGINIA 

Harlowe, 401 South First, ALR 
WINONA 

Choate bldg., OALR 

Walker, George 172 Main, OALR 
WORTHINGTON 

Stanley, 508 Tenth, ALR 

MISSISSIPPI 

CORINTH 

601 Jackson, ALR 
GREENVILLE 

Montgomery, Cameron......... Weinberg bldg., ALR 
GRENADA 

Caruthers, Samuel Grenada Clinic, OALR 
GULFPORT 

McWilliams, Charles 27th av., ALR 

Rouse, Hillrie Kirk, Jr. MeWilliams Clinic, OP 
JACKSON 

Jackson Infirmary, ALR 

Anderson, Ross Epting Standard Life bldg., ALR 

Callahan, Alston Standard Life bldg., 

Hagaman, Van Lamar Life bldg., ALR 

Harris, Robin State, ALR 

Frederick Lamer Life bldg., ALR 

Hughes, William Lamar Life ALR 

NATCHEZ 

Gaudet, Franklin, OALR 
OXFORD 


VICKSBURG 
Edwards, J..................First Bank bldg., OALR 
MISSOURI 
CAPE GIRARDEAU 
Tygett, Sprigg, ALR 
CARTHAGE 
COLUMBIA 


Bruner, Claude 
Sneed, 


HANNIBAL, 

Hornback, George A................. 
JOPLIN 


KANSAS CITY 
Altringer, 

Beal, Homer 
Beil, 
Black, 
Blakesley, 
Connell, Evan 
Curdy, 
Curran, Desmond 
Curran, 
Curran, Kevin 
Davis, Harry 
Dixon, Otto 
Eubank, Ambrose 
Foster Hal 
Gilliland, 
Howard, 
Keith, 
Knight, 
Lemoine, 

McAlester, Andrew W., 
McAlester, Andrew W., 3rd 
McKee, Joseph 

McLeod, John. 
Myers, John 

Roberts, 

Shoemaker, Ferdinand 

Shumate, 
Simpson, 
Trowbridge, Barnard Cole 
Yazel, Herman 


KIRKWOOD 
Dean, Lee 


ST. JOSEPH 


ST. LOUIS 


Alvis, Edmund B.... 


805 Broadway, 
bldg., OALR 


500 Broadway, ALR 


bldg., OALR 


Waldheim bldg., OALR 


Professional bldg., ALR 


Service 


address unknown), ALR 
Bryant bldg., OALR 
Professional bldg., ALR 
Professional bldg., OALR 
Commerce bidg., OP 
1102 Grand av., 


Reserve Bank bldg., 
Reserve Bank bldg., 


925 Grand 
Bryant blig., OALR 
Professional ALR 
Bryant bldg., OALR 


Retired), 5401 Brookside blvd., ALR 


Professional bldg., ALR 


Retired), 6026 McGee, OALR 
bldg., OALR 


Professional bldg., ALR 
Rialto bldg., 
Bryant ALR 
bldg., 
Bryant 
Professional bldg., 
Argyle 
Argyle bldg., OALR 
Shukert bldg., OALR 
Professional bldg., ALR 
3232 Harrison, OALR 
Argyle bldg., OALR 
bldg., ALR 
bldg., ALR 


Professional bidg., ALR 


Commerce bldg., ALR 


Rialto bldg., OALR 


Berry road, ALR 


Corby bldg., OALR 


Bidg., ALR 
308 6th, 


539 Grand av., ALR 


.Frisco bldg., ALR 
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MISSOURI Continued 


Missouri bldg., ALR 


Boemer, L. C., Maj. (M.C.), U.S.A., 
Service (address unknown), ALR 


Missouri Theatre ALR 


.....5285 Washington blvd., ALR 


Smit, William 
Stutsman, Albert 


640 Kingshighway blvd., ALR 

Medical bldg., ALR 

Beaumont Medical ALR 
Metropolitan bldg.. 


Walsh, Theodore 
Westlake, Samuel 
Wood, 
Woodruff, Frederick 


James 
Charles, Joseph 
Cone, Alfred 
Costen, 
Dean, Lee Jr. 


bldg., 


Humboldt 
4952 Maryland, ALR 


Beaumont Medical bldg., ALR 


University Club bldg., ALR 


Dobbs, Otto Ross Navy Recruiting Office, 1114 Market, ALR 


Dyer, 


Eber, Cari 


Eimer, 


Jule 


Fineberg, Maxwell 
Freimuth, 
Glick, Harry 
Green, John 
Greene, 
Gundelach, 
Hansel, French Keller 
Hardesty, 

Hardy, 
Harkins, William Blake 
Hildreth, 
Hobart, 

Hooss, 

Hourn, George 
Howard, Harvey 
Jacobs, Max 
James, William 
Jones, Vincent 
Kelley, D., 
Lange, Adolph Charles 
Leavy, 

Luedde, 

Lyman, Harry 


McMahon, Bernard John 


Mason, Roy 
Meinberg, William 
Miller, Ed. 

Milligan, Roy 
Morman, William Daniel 
Myers, Lee 

Nemours, Roland 
Payne, 
Peiz, Mort 
Post, Lawrence 
Post, Hayward 
Potter, Alien 
Proetz, 
Reim, Hugo. 
Rosenbaum, Harry 
Ryan, 

St. John, Dewey 
Sanders, Theodore 
Sauer, 

Schuler, 


Humboldt bldg., 
Carleton 
462 Taylor av., ALR 
Gravois blvd., 
462 Taylor av., ALR 
3720 
Missouri Theatre 
University Club bldg., ALR 
634 Grand av., ALR 


Missouri Theatre bldg., 


Humboldt 
3270 Washington av., ALR 
Metropolitan bldg., 
bldg., 
University Club bldg., ALR 
Park Plaza Hotel, 


Missouri Theatre bidg., 


508 Grand av., 


Theatre bldg., OALR 


3720 Washington ALR 
3903 Olive, 
Metropolitan bldg., ALR 
308 6th, ALR 


Frisco bldg., OP 
906 Olive, 
634 Grand blvd., ALR 
3720 Washington bivd., ALR 
3507 Franklin av., ALR 
ALR 
1596 Hodiamont av., ALR 
Club bldg., ALR 
Missouri ALR 
Metropolitan bldg., 


Pasteur Medical bldg., ALR 


Beaumont ALR 
Metropolitan bldg., 
Carleton bldg., 

Wall bidg., ALR 

Metropolitan bldg., ALR 
Metropolitan 


Medical bldg., ALR 


Schwartz, Frederick 


Senseney, Eugene 
Senturia, Ben 
Shahan, 
Shoemaker, 
Simon, Frederick 


Grand av., ALR 

Metropolitan ALR 
508 Grand blvd., 

Lister bidg., ALR 

bldg., ALR 
Metropolitan bldg., 
Carleton Bldg., 

Arcade ALR 


SPRINGFIELD 
Bailey, Harold 
Cheek, Carey 


Hauser, Jerome, Capt. (M.C.), 


Thomas 


Landers bidg., OALR 


Army, 


c/o O'Reilly General Hospital, ALR 


Smith, Carlie 


TRENTON 
Ambrose, Elmer 


WEBSTER GROVES 
Dyer, Clyde 


Medical Arts bldg., OALR 
Holland OALR 


910 Main, OALR 


Garelock bldg., 


MONTANA 


ANACONDA 
Dunlap, Lawrence 


BILLINGS 
Morledge, Roy 
Morrison, Wm. 


GREAT FALLS 
Hurd, Fritz 


101 Main, OALR 


Hart-Albin bidg., ALR 
bidg., OALR 


Arts bldg., ALR 


MILES CITY 
Rowen, Ernest North 7th, ALR 
MISSOULA 
Marshall, William Montana block, ALR 
Stephan, Lewis Behymer Western Montana Clinic, OP 
ROUNDUP 


Lewis, George 


213 Main, OALR 


NEBRASKA 


COLUMBUS 
Campbell, 
Koebbe, Ezra Edwin. 


FREMONT 
Heine, Lyman 
Heine, William Howard 


GRAND ISLAND 
Martin, Roy 


2514 Thirteenth, OALR 
Box 53, ALR 


635 Main, ALR 
Odd Fellow bldg., ALR 


Masonic ALR 


KEARNEY 
LINCOLN 
Black, Paul. Stuart OALR 


Furgason, 

Hompes, J.. 
Peterson, 
Sanderson, David 
Thomas, James 
Zemer, 


NEBRASKA CITY 
Stonecypher, 


Richards block, OALR 
Sharp OALR 

Sharp 
Stuart OALR 
OALR 
OALR 


107 9th, ALR 


NEBRASKA Continued 


NORFOLK 
Gadbois, Arthur 


OMAHA 


Bushman, 


Cassidy, 
Coakley, Leo 
Davis, Calvin 


Finegan, James 
Gifford, Harold 


Greenberg, Maynard 


Hahn, William 


P............... 


Kully, Herman 


Morrison, Wm. 


Potts, 


Romonek, 


Stokes, 


Stokes, William H............. 


Swab, Charles 
Watke, Frederic 
Wherry, Waiter 
Wherry, 


Medical Arts bidg., 
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BOUND BROOK 


..DeLay Bank bldg, OALR 
Hirst, Ernest 


Arts bldg., ALR 
Medical Arts bldg., ALR 
425 Aquila court, OALR 
Medical Arts bldg., OALR 
17th, 
..Medical Arts 
Medical Arts bldg., 
City Bank bldg., CAPE MAY 
..Medical Arts bldg., OALR Segal, Samuel, 


Medical Arts bldg., 
Medical Arts bldg., ALR Cannes. 


Meyer, George 


Shipman, James 
Shope, Pierce 


Campbell, William 
Cregar, John 
Sherman, Arthur 


ELIZABETH 
Ehrlich, Max 
Kapp, 


ENGLEWOOD 
Carr, Geo. 


Medical Arts bldg., ALR 
Medical Arts OALR 


Medical Arts bldg., OALR 


Medical Arts bldg., ALR 

Arts bldg., ALR 
Medical Arts bldg., ALR 
Medical Arts 


NEVADA FORT DIX 


RENO 
Fuller, John Andre 


NEW HAMPSHIRE 


BERLIN 
Ingalls, Raymond George 


CONCORD 


MacMillan, Andrew L., 


DOVER 
Reid, Thomas 


HANOVER 


Burian, Hermann 
Lancaster, 


Murtagh, John Anthony 
MANCHESTER 


Rahmanop, Walter 
Togus, Leopold 


NASHUA 


Marcotte, Raymond 


PORTSMOUTH 
Allen, Cary 
Campbell, Glenn 


NEW JERSEY 


ASBURY PARK 


Baeseman, 
Central bldg., OALR 


Fisher, James 
Upham, Helen 


ATLANTIC CITY 


Chariton, 
Dalton, Simon 
Gordon, 


Naval Hospital, ALR 


Kahn, Kenneth 
McKee, Thomas L... 


..First Bank bldg., OALR Maj. (M.C. 


HACKENSACK 
Berke, Raynold 
Dezer, Charles N., Jr.. 


St. Louis Hospital, Greenfield, William 


Liva, Arcangelo 
B.. 


JERSEY CITY 
Jaffee, Benjamin 
Pyle, Wallace 


Pleasant, ALR 


Eight 3rd, ALR 


The Eye Clinic, 
Hitchcock Clinic, ALR 


LONG BRANCH 


MANCHESTER 
Monette, 
Elm, ALR 


967 Elm, ALR Silcox, Louis 


MONTCLAIR 


Agnew, Hobart 


196 Main, ALR 
Amherst, 


Moore, James Alanson 


Shannon, 


State, ALR MOORESTOWN 


MORRISTOWN 
Byrne, Arthur 


Mathews, Raymond H............. 


501 Grand av., OALR NEWARK 


305 Third av., OALR 


Illinois av., ALR Eagleton, Wells 
Illinois av., ALR 


1616 av., Hahn, William H......... 


Mengal, Willard 


..405 Cooper, ALR 
Haddon av., OALR 


Shafer, 
Shemeley, William G., 


Buvinger, W............ 


Worcester, George 


Campbell, 


Shannon, James 


Hebble, Howard 


Barkhorn, 
Cardwell, Edgar Parmele............. 


Goldstein, Henry 


634 Federal, ALR 
514 Cooper, ALR 


.....-410 Haddon av., OP 
303 Cooper, ALR 


514 Cooper, OP 
....511 Cooper, OP 


Naval Air Station, ALR 


......144 Harrison, ALR 
Harrison, 


Harrison, 


721 W. Broad, ALR 
..440 Westminster ALR 


(Retired), OALR 


220 Engle, ALR 


Station Hospital, ALR 


Tilton General Hospital, 


430 Union, OP 
210 Main, ALR 
Anderson, ALR 
....5 Pangborn place, ALR 
..5 Pangborn place, OP 
417 Main, ALR 


1015 Elm, ALR 
1520 Spruce, ALR 


Plymouth, 

Fullerton av., ALR 
Fullerton ALR 


129 Chester av., ALR 


Elm, ALR 
186 South, ALR 
Chestnut, ALR 


Clinton av., 

Roseville av., ALR 
Central av., ALR 
Lombardy, ALR 


Lincoln Park, ALR 


Washington, OALR 


Exchange place, OALR 


.96 Third av., OALR 
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NEW JERSEY Continued 


Roseville av., ALR 
224 Delavan av., ALR 
Sherman, Russell.......................671 Broad, 
Sherman, Elbert S.........................671 Broad, 
Wood, Earl LeRoy.............. 160 Roseville av., ALR 


NEW BRUNSWICK 


Joseph Livingston av., ALR 


ORANGE 
PATERSON 
Park av., ALR 


PERTH AMBOY 


Cohen, 104 Market, OALR 


PLAINFIELD 

Childers, Robert Jefferson............ 604 Park av., ALR 
RIDGEWOOD 

123 Prospect st., ALR 
SOUTH ORANGE 

364 Prospect st., ALR 
SUMMIT 

Burritt, Norman W................ Beechwood road, ALR 

TEANECK 

950 Queen Anne road, OALR 
TRENTON 

William Clifford........... State, ALR 

Moriconi, Albert F................ 438 Hamilton ALR 
UNION CITY 

Conty, Anthony J....................318 Forty-eighth, ALR 

Pagliughi, John Joseph............. 401-18 Street, ALR 

Antheny 2200 New York av., OALR 
WESTFIELD 

Tomlinson, Rolland 445 Broad, ALR 
WEST NEW YORK 

413 Sixtieth, OALR 

NEW MEXICO 

ALBUQUERQUE 

Brehmer, Harrison Bank OALR 
ROSWELL 

Griswold, George Wayne..................211 3rd, ALR 
SANTA 

Barton, William San Francisco, OALR 

NEW YORK 

ALBANY 

Dowling, 116 Washington av., OALR 


Kemp, 343 State, ALR 
Pratt, Emily Adelaide........... State Education dept., ALR 
Volk, Benjamin M................ 146 Washington av., ALR 
AUBURN 
BATAVIA 
Bonner, Veterans Administration Facility, OALR 
Wilson, 304 East Main st., ALR 
BATH 
Adamski, Michael S........................38 Maine, 
BAY SHORE 


McGrath, Harry 


BINGHAMTON 
Levy. 


119 Murray, 
Monserrate, Manuel 


Main, ALR 


Front, ALR 
Vogt, George Chapin, ALR 
BRONXVILLE 
Chestnut av., ALR 
McKeown, Hugh Tanglewylde av., 
BROOKLYN 


Agan, William Nevins, 
Baker, John Oxford, ALR 
186 New York av., ALR 
Behrens, Alvin... Prospect Park West, 


Beinfield, Henry 760 Eastern Parkway, ALR 
Bergmann, Milton 959 Bushwick av., 

Blankfeld, Nathan.................... 1506 Ocean av., ALR 


.455 Ocean av., ALR 
Jefferson, 


Brooks, Morris 
Bullwinkel, Griffin, Lt. Comdr. (M.C.), 
Naval Hospital, ALR 
589 Lorimer, 
Pierrepont, 
750 Ocean av., ALR 


Buonaguro, Michael J........... 
Cutler, Abraham 


1179 Dean, ALR 
Ebeling, William Greene av., 
Feldman, 668 Eastern Parkway, ALR 
Feldman, 259 New York 


1505 Ocean av., OALR 
New York av., ALR 


Fine, Abraham... 
Fisher, George 


Garofalo, Charles 439 Seventy-seventh, ALR 
Gerzog, Bennett St. Marks av., ALR 
Gilbert, Joseph Eastern Parkway, ALR 
Golden, Nevins, ALR 

Gottlieb, Bernard 387 Eastern Parkway, ALR 
Greenfield, D............... 169 New York av., ALR 
Prospect, West, ALR 
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Held, 
John 


Hull, Allen 
Kaplan, 
Kaplan, Samuel. 


Kasnetz, Joseph 


Kaufman, 
Kayser, Reuben 
Keil, Peter 
Kravitz, 
Kreag, Karl 


Krimsky, 


Kruskal, 
Kuritzky, 
Landesberg, Jacques 
Lasky, Mortimer 
Leibowitz, 
Levitt, Jesse 
Ralph 


Lombardo, 


Lupo, Carl 

Mallon, Frank 
Menger, Louis Charles... 
Mezz, David 

Moehle, 

Moore, Walter 


Moorhead, 


Nelson, Nathaniel 
Nova, Jules 
O'Brien, 
Ohly, Jehn 
Perkins, Osborn 
Place, Clifford 
Rabbiner, 


Rosenthal, Benjamin 


Ruchman, Jacob 
Schmidt, James 
Shapin, Sydney... 
Sher, Maurice A... 
Shorr, Abraham 
Silberman, Meyer 
Silverberg, Joseph 
Smith, Louis 
Sparber, Herman 
Sporn, Hyman 


Steinbugler, William 


Stern, Wilhelm 


Swift, Donald 


Thaler, 
Usen, Louis 


Wechsler, 
Weeth, 


Weinstein, 


Zwerling, Samuel 


BUFFALO 


Beyer, Louis 


Brown, 


Buffum, Ed. 


Cott, 
Cowper, 


Fairbairn, John 


Bozer, Herrmann 


135 Eastern Parkway, 
7005 Freshpond, 
401 76th st., 

6917 Forest av., 
1349 President, 
.......678 Eastern Parkway, 


.442 Bay Ridge Parkway, 75th st., 


118 Pennsylvania av., 
861 Park place, 
167 Joraleman, 
Eastern Parkway, 
Lafayette av., 

Nostrand av., 

515 Ocean av., 

Nevins, 
Eastern Parkway, 

734 Ocean av., 
Eighth av., 
142 Joraleman, 
... 1135 Park place, 
202 Weirfield, 

New York 
Schermerhorn, 

Nevins, 

125 Remsen, 

4910 15th av., 

349 Adelphi, 


Service (address unknown), 


Schermerhorn, 

..121 E. 60th, 


301 Brooklyn av., 
40 S. Oxford, 
1346 Fiftieth, 

5022 Fifteenth av., 

225 Eastern Parkway, 

Brooklyn 

755 Ocean av., 
2017 63rd, 

Fifteenth av., 

861 Park place, 

515 Ocean av. 

1099 Bushwick av., 

Second, 

Prospect Park, 

570 Eastern Parkway, 

278 New York 

Remsen, 

441 Ocean av., 

St. Mark’s av., 


..449 Delaware av., 
190 Ashland 
468 Delaware av., 
510 Delaware av., 
North, 

333 Linwood av., 
543 Franklin, 

925 Delaware av., 
412 Linwood av., 


140 New York 


ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 
ALR 


ALR 
ALR 
ALR 
ALR 
ALR 
ALR 


Freeman, Sheldon B......... 


Frost, Carl 
Gerstner, Martin 


Glosser, 


Hague, Eliott 
Harnick, Israel 
Howard, Wm. 
King, 
Koenig, 
Krystaf, Joseph George 
Win, Thurber 

Luhr, 

MeGregor, 
March, Clara 
Milton 
Riwchun, Meyer 
Rosenberg, Joseph 


Scanio, Joseph 


Schutz, Joseph 
Smith, Leon 
Trotter, Homer 


CLIFTON SPRINGS 
Anderson, Orrin 


CORTLAND 
Higgins, 


EAST AURORA 
Andrews, 


ELMIRA 
Boland, William Tilden. 


Glover, 


Earle Griff 
FAR ROCKAWAY 


Hirschmann, 


FLUSHING 
Coleman, Benjamin 
Goode, Edward 
Weiss, Harry 


FREEPORT, 


Rossman, Morris 


GENEVA 
Spengler, John Arthur 


GLENS FALLS 
Buck, Clair A.. 
Edmunds, Stanley 


HEMPSTEAD 
Coon, 
Hughes, Wendell 
Hulka, 
Smith, Henry 


HOLLIS 
Roemaet, Charles 


HUNTINGTON 
Kimbrig, 


ITHACA 
Wilson, Hudson 


JAMAICA 
Bender, 
Douglas, Ed. 
Kane, 
Keeler, Lansing 
Miller, Saul 


Linwood av., 
37 Allen, ALR 
468 Delaware av., ALR 

448 Franklin, 

454 Franklin, 
1132 Delaware av., ALR 


Linwood av., 
Delaware av., 


North, 
1004 Fillmore av., ALR 
Linwood av., 
North, 
Bryant, ALR 
465 Ashland, 
2186 Seneca, 
Linwood av., 
333 Linwood ay., ALR 
2804 Main, 
467 Linwood av., ALR 
North, ALR 


333 Linwood av., ALR 


Sanitarium, ALR 


Court, OALR 


Oakland 


315 Lake, 


311 Church, OALR 


410 Church, ALR 


1502 Mott av., ALR 


36-19 Bowne st., ALR 


143-28 av., ALR 


37-22 Bowne, 


....115 North Main, ALR 


423 Main, 


Glen, ALR 
.70 Ridge, ALR 


131 Fulton av., ALR 
bldg., 
30-28 36th, OALR 
131 Fulton av., ALR 


19319-109 road, ALR 


High, ALR 


Bank bldg., ALR 


150th, ALR 
153rd, 


89-04 148th, OALR 
150th, 


te 
55 a 
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JAMESTOWN 


Bourne, G.............. 


JOHNSON CITY 


110 3rd, 


Broad st., ALR 


KINGSTON 

Wilson, Harold A....................71 Maiden Lane, ALR 
LANCASTER 

LAURELTON 

Landon, Robert........ Laurelton Professional bldg., ALR 


LITTLE FALLS 


Newton, Morris H................ 


LOCKPORT 
Morgana, Dante James. 


Main, 


East av., ALR 
Market, ALR 


Pierce, William Wright.......... 


LONG ISLAND CITY 
Gewanter, 
Sarnoff, Jack 


4601 43rd av., ALR 
28-39 35th, ALR 


LYNBROOK 

Manfred Service (address unknown), ALR 
MT. VERNON 

Yavelow, Charles S..... . 244 Bedford av., ALR 
MIDDLETOWN 


King, ALR 
121 Wickham av., 
Main, ALR 


Hicks, 
Schlessel, Louis 


MILLERTON 
Tabor, Gilbert Stevens................ 


MT. VERNON 
Keefe, William 
Vrooman, Cari 


Park Row, ALR 


205 Sidney av., OALR 
151 Prospect av., 


NEWBURGH 
Browning, 208 Grand, ALR 
McWilliam, Charles 205 Liberty, 
NEW ROCHELLE 
Beck, 421 Huguenot, OALR 


North av., ALR 
421 Huguenot, ALR 
North av., 


Hetrick, 
Somberg, Joseph S.............. 


NEW YORK CITY 


410 Park av., OALR 
Maxwell R.......................145 55th, ALR 


Austen, Willard Emerson, Lt. Comdr., 


Service (address unknown), ALR 
Baker, Daniel Fort Washington av., ALR 
Bassett, Grand Concourse, ALR 


Grand Concourse, Bronx, ALR 
..101 Central Park West, ALR 
57th, 


Berens, 
Berger, 
Berger, Murray............. 


876 Park av., ALR 
Madison av., 
..17 61st, ALR 
address unknown), ALR 
654 Madison av., 
630 168th, 
...114 54th st., 


580 Park av., ALR 
302 87th, ALR 
63rd, ALR 
183 58th, ALR 


Bonaccolto, 
Bowers, 
Boyd, Greydon 
Boyes, 

Braley, Alson 
Branigan, Hugh.... 


In Service 


Brighton, George 
Broones, Otto 

Buckley, 

Bruening, 

Bruder, Joseph 57th, OALR 
Bunnell, Chester Service (address unknown), ALR 
Burman, Herman ... 1235 Grand Concourse, ALR 
Frank Eye Institute, 635 165th, 


Castroviejo, 
Chew, William 

Cinelli, Albert 

Cohen, 
Coleman, Joseph Arvine 
Coleman, Lester 
Conboy, Ed. 

Corya, Harold 
Cracovaner, Arthur 
Creasy, Raymond 
Cunning, Daniel 
Daley, Jacob 

Davidson, Morris 

Davis, E.. 

Davis, Hugh Peter 
Delaney, Adrian 


635 165th, 
101 85th, ALR 

64th, 
160 65th, ALR 
162 80th, ALR 


2265 University av., 


30 E. 
103 
67 E. 
104 


40th, ALR 
59th, ALR 
60th, OALR 
40th, ALR 


Dept. Labor, Centre, 


1060 Fifth av., OALR 
127 62nd 


U.S.S. Relief, c/o Postmaster, New York, ALR 


Depping, Charles William. 

Voe, Gerard 
Dewey, H.. 
Dillemuth, Frederick Joseph... 
Dixon, 

Diugasch, Louis 

Doherty, 

Druss, Joseph George 
Dunnington, 

Dwyer, James 

Ellis, 

Epstein, Sidney 

Esterman, Benjamin. 

Everett, Arthur 


53rd, ALR 

17 W. 54th, ALR 

30 W. 59th, OP 
Church st., OALR 
404 E. 154th, ALR 
255 108th, 

110 E. 36th, ALR 


55th, 
Park av., ALR 


30 W. 59th, OP 
375 Park av., ALR 
65th, 


2021 Grand Concourse, 


983 Park av., 
Wall, ALR 


George Byron..8620 115tu st., Richmond Hill, OALR 


Fishof, Frank 
Fitzgerald, Fred 


Flack, Vincent, Lt. Comdr. 


860 Grand Concourse, ALR 


118 65th, 


Third Naval District, In Service, OP 


Foster, Harold 
Fowler, Edmund Prince, 
Fowler, Robert Henry 


Fowlkes, John 


Fox, Sidney Albert 
Francis, Charles C.. 
Frank, David 
Fread, Bernard 


Friedman, 


Friesner, 
Frothingham, Florie 


Jackson Heights, ALR 
180 Ft. Washington av., ALR 


129 
116 


62nd, ALR 
63rd, ALR 
53rd, OP 


90th, ALR 


30th, ALR 
85th, 
121 
101 E. 73rd, A 
58th, ALR 
West 75th, ALR 
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Garrick, Thomas J... 61st, ALR 
Gartner, Samuel............... 1749 Grand Concourse, 
Gilmore, Goodlatte 2940 Grand Concourse, ALR 


Glushak, Leopold............... ...1 West 85th, ALR 


Goldman, Irving 121 60th, ALR 
Goldsmith, Jacob............. .336 Central Park West, OP 
Gould, Nathaniel Jay............ 940 Grand Concourse, 
Fred Park av., ALR 
Grant, Maurice David................ 1860 Morris av., ALR 
Greenfield, William J............... 777 West End av., ALR 
Gresser, Edward Bellamy..................39 75th, 
Griesman, Bruno 1100 Park av., ALR 
Griffey, Walter Marine Hospital, Stapleton, 
Griffith, Service (address unknown), 
Grimaldi, Americo John..................100 59th, 
271 Central Park West, ALR 
Gurtov, John Jacob............ 1235 Grand Concourse, ALR 
Hallett, DeWayne.................... 274 86th, 
Hetrick, 667 Madison av., ALR 
Hory, 2488 Grand Concourse, 
Houlahan, James 117 2nd av., 
Hunt, Westley 68th, ALR 
Hynes, Frank Joseph................ ...121 60th, ALR 
1749 Grand Concourse, ALR 
418 Central Park West, OALR 
Jacobius, 2021 Grand Concourse, ALR 
Jacobs, Grand Concourse, (Bronx), OALR 
Johnson, Thomas Holland............... 59th, 
660 Madison av., OALR 
Kelly, Joseph Dominic.................. 140 54th, OALR 
Kernan, John 103 78th, ALR 
780 Park av., 
Kornberg, Maurice.......................441 15th, ALR 
Kronenberg, Bernard.................. 162 54th, 
LaGattuta, 3754 White Plains av., Bronx, 


Vigne, Madison av., OALR 


Law, Frederick M........................140 54th, ALR 
Lefkon, Irving Jackson Heights, ALR 


Limbach, Earl 59th, Station ALR 


Loewe, Walter R., Comdr. (M.C.), Navy, 
Service (address unknown), 


325 West End av., ALR 
Manhattan av., ALR 
MacDonald, Philip 115 ALR 
Macnie, John P......... Service (address unknown), 


Fifth av., ALR 
55th, ALR 


Macpherson, Duncan............ 
McAuliffe, Gervais 


McCuaig, Duncan 61st, ALR 
McGrath, James B............. 2615 Grand Concourse, ALR 
McLean, John 68th, 
Maliniac, Jacques 78th, ALR 
Martin, 895 Lexington av., ALR 
Matusow, Abraham P........... 1100 Grand Concourse, ALR 
1070 Park av., ALR 
Miller, Joseph William................... 242 19th, ALR 
237 20th, ALR 
Moghtader, Mansoor..................... 62nd, ALR 


Morrison, Wallace, Lt. Comdr. (M.C.), 
Service (address unknown), ALR 


Moshinsky, 237 20th, ALR 
Neer, Edmonde DeWitte.................. 115 61st, ALR 
Neuschatz, Gerald............. 327 Central Park West, ALR 
Nisselson, Max................... 250 Riverside drive, ALR 
Northington, Page....... Service (address unknown), ALR 
2065 Grand Concourse, ALR 
667 Madison av., 
Pullen, Edward Markey................... 40th, ALR 


Ridout, Geo. B., Lt. Comdr. (M.C.), Navy, 
“Beaver,” c/o Postmaster, ALR 
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101 73rd, ALR 
Rosenbaum, Morris...................... 88th, 
Rosenbluth, Michael.................. 225 106th, ALR 
Rosenwasser, Harry.......................49 96th, ALR 
Rubenstein, Hyman John.......... .510 Madison av., ALR 
Ryan, Edward Patrick............. 314 Tremont av., 
660 Madison av., ALR 


Sackin, Moritz,” Central Park South, ALR 
Saltzman, Samuel 86th, 


Saunders, 65th, ALR 
Scal, Joseph West 89th, ALR 
Schechter, Solomon............ 1749 Grand Concourse, ALR 
Scheer, M................... 522 West End av., ALR 
Schillinger, Raphael................ 390 West End av., ALR 
Kaufman.................... 1016 Fifth av., 
Schoenberg, Mark J................. 667 Madison av., 
Seelig, Arthur....................104 40th, ALR 
Seligman, Albert Forest av., Staten Island, ALR 
Smith, Clarence Henry................... 140 54th, ALR 
Snyder, Eugene 1100 Park av., ALR 
Steinbach, Louis............... 1882 Grand Concourse, 
Stovin, Joseph S............... 151 Central Park West, ALR 
Straatsma, Clarence 79th, ALR 
Street, Alvin 745 5th av., ALR 
Strickler, Joseph George............... 57th, ALR 
Syracuse, Victor Washington Sq. W., 
Taterka, Henry David................... 302 87th, ALR 
Theodore, Frederick 94th, 
Tickle, Thomas G........................107 63rd, ALR 
Troncoso, Manuel U................ 500 West End av., 
Vadala, Anthony Hospital, Fort Totten, OALR 
Van Rensselaer................33 68th, ALR 
Wachsberger, Alfred.................... 521 Park av., ALR 
Watnick, Joseph Louis....................10 96th, ALR 


Weber, Henry C., Comdr. (M.C.), 
U.S.S. c/o Postmaster, OALR 
David H........................140 54th, 


Woodman, DeGraaf......................156 37th, ALR 
Woodward, John F., Jr....................50 72nd, ALR 
Zuckerman, Joshua......................108 91st, 


NIAGARA FALLS 


NYACK 
OLEAN 
Moore, Ellis First Bank ALR 
ONEIDA 
ONEONTA 
OSSINING 
Newlands, William Maple place, ALR 
POUGHKEEPSIE 
Garfield place, ALR 
QUEENS VILLAGE 
ROCHESTER 
Monroe av., OALR 
Elliott, Raymond E.................. Fitzhugh, ALR 
Hawkins, Raymond W................. Goedman, ALR 
Hert, Cecil Benedict.................. Goodman, ALR 
Hilleman, George 267 Alexander, ALR 
277 Alexander, ALR 
Kennedy, Eldred Gas and Electric bldg., 
289 Alexander, OALR 
277 Alexander, 
ROCKVILLE CENTER, 
Preefer, Charies Hempstead av., 
ROME 
RYE 


Wheeler, Maynard C......................30 59th, 

471 Park av., ALR Wilson, George 108 ALR 
550 Park av., OALR SARATOGA SPRINGS 
1882 Grand Concourse, Goodfellow, Thomas Arcade bldg., OALR 
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SCHENECTADY 
Gulick, John Duncan.......... 


Ostrom, William C............... 


SYRACUSE 
Blaisdell, 


Brown, Mortimer 


Brust, 


Cave, 
Dickinson, 


Hall, Edwin 
Hoople, Gordon 
Joy, Harold 
Katz, Herbert 

Kauffman, 

Frederick 
Rubenstein, 
Webster, 


TARRYTOWN 


Newlands, 


TROY 
Frank 
Sulzman, John 


UTICA 
Beattie, William 
Farrell, James 


Jones, Fred 


WARSAW 
Nairn, George Waverly 


704 Union, ALR 
. 1350 Union, OP 


Medical Arts bldg., ALR 
State Tower bldg., ALR 
820 Crouse av., ALR 

428 Salina, 


State Tower bldg., ALR 
Tower bldg., 


State Tower bldg., OP 
State Tower ALR 


Medical Arts ALR 


713 Genesee, 
Chimes bkig., ALR 
State Tower ALR 


State Tower bldg., ALR 


State Tower bldg., ALR 
Medical Arts ALR 
State Tower bldg., 


Broadway, ALR 


1831 Fifth OALR 
1831 Fifth av., 


258 Genesee, OALR 
250 Genesee, OALR 


and Electric bldg., ALR 


258 Genesee, ALR 


Wyoming County Community Hospital, ALR 


WATERTOWN 
Atkinson, John 
Atkinson, Walter 
Henderson, 
McAskill, James 


WHITE PLAINS 
Emery, John 
Knight, Granville 
Moriarty, Richard 
Wood, Christopher 


WOODHAVEN 
Frothingham, 
Stack, James Edward 


YONKERS 
Fitzgerald, Wm. W.. 
Petti, George Hyacinth 
Wolcott, Charles 
Woodrow, Jack 


168-70 Sterling, ALR 
129 Clinton, 
129 Clinton, 
Woolworth bldg., ALR 


Medical Centre, ALR 
170 Maple av., ALR 
Medical Center, OALR 


Old Mamaroneck road, 


OALR 


8838 Woodhaven blvd., ALR 


27 Ludlow, OP 
Berkeley av., ALR 
Ludlow, ALR 


139 Locust Hill av., ALR 


NORTH CAROLINA 


ASHEVILLE 
Briggs, Henry Harrison, Jr.. 
Greene, Joseph Berry. 
Swann, Cecil 
Weizenblatt, 


CAMP DAVIS 


Flat Iron bldg , OP 
Haywood ALR 
Flatiron bldg., ALR 


Arcade bldg., 


Abrahamson, R.A., Station Hospital, 


CHARLOTTE 


Motley, Fred 


Neblett, Herbert 


Peeler, 


Whisnant, 


DURHAM 


Anderson, William 


Eagle, Watt Weems........ 


Ferguson, George Burton.... 


Kerns, Thomas 
McPherson, Samuel 


FORT BRAGG 
John C., Jr. 


GREENSBORO 
Reaves, 
Taylor, Shahane 
Wolfe, Hugh 


KINSTON 
Peery, Vance Price 


MORGANTON 
Billings, Gilbert 


NEW BERN 


RALEIGH 


Hicks, Vonnie Monroe.......... 


Powers, Frank 


SALISBURY 
McCutchan, 


WINSTON-SALEM 
Bradford, George Edwin 
Davis, Thomas 
Harrill, James Albert 
Sink, Vergil Rex 
Speas, William Paul 


NORTH 


BISMARCK 
Buckingham, Tracy 


Constans, George 


Diven, Wilbur Lester 
Rosenberger, Henry 


FARGO 
Foster, George 
Larson, Arthur 
Rindlaub, Elizabeth 
Rindlaub, John 
Winn, William 


GRAND FORKS 


Jensen, August Frithiof.......... 


Youngs, Nelson 


MINOT 
Brunner, George 


Lampert, 


McCannel, Archie 


Corner Is 


1520 4th, 
106 7th, ALR 
.401 Tryon, 
106 7th, OALR 
106 7th, 


Professional bldg., OALR 


Duke Hospital, 
Hospital, ALR 
1110 West Main, ALR 
1110 Main, ALR 
Hospital, ALR 


c/o Station Hospital No. ALR 


336 Church st., OALR 
Jefferson bldg., ALR 
Elm, ALR 


Kinston Clinic, ALR 
110 S. Sterling, ALR 
Box 685, OALR 


Professional bldg., op 
Professional bldg., ALR 


100 Innes, ALR 


Nissen bldg., ALR 
O'Hanlon bldg., OALR 
Reynolds bldg., ALR 

852 ALR 
Reynolds bidg., OP 


DAKOTA 


405 Broadway, ALR 
Clinic bldg., OP 
Main, ALR 

221 Fifth, ALR 


807 Broadway, OALR 
OALR 
Eighth South, OALR 
321 Eighth South, OALR 
Dakota Clinic, ALR 


Bank bldg., ALR 
322 Mers av., 
Forks Clinic, ALR 


..MeCannel Clinic bldg., OP 
Northwest Clinic, ALR 


st., S.W. and Central av., OALR 


Charlotte Eye, Ear Throat Hospital, 
ee 
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OHIO 

AKRON 

Arbuckle, David Savings Loan OALR 

Brumbaugh, John Second Bank OALR 

Mathias, Daniel Central Tower bldg., ALR 

Parry, ThayerL.............. Second Bank OALR 

Springer, James Earl.............. Peoples Bank bldg., ALR 
ALLIANCE 

King, George 537 Market, 
ASHTABULA 

Grimmett, Roger Skelton.............. 217 Park place, ALR 

Timothy Francis............. 4634 Main ALR 
BELLEFONTAINE 

Butler, Robert H................ 112 W. Columbus avy., OALR 

CANTON 

King, Clair First Federal Savings Loan bldg., 

Clarence J........... 817 Cleveland av. 

Toot, Joseph F.................First Bank bldg., 

Underwood, John Brant bldg., ALR 

Weaver, Homer Cleveland N.W., ALR 
CHILLICOTHE 

Quinn, Robert 126 Main, 

Shepard, Emerson West Second, ALR 
CINCINNATI 

Carew Tower, OALR 

Brown, Albert Louis.................... Carew Tower, 


Craddock, William H....................Carew Tower, ALR 
Fischbach, Victor W...............Union Central bldg., ALR 
Goodyear, M........................Doctors bldg., ALR 


Carew Tower, ALR 
Heidelman, Union Central bldg., 
Hofmann, Albert Vine, ALR 
Howard, Robert Union Central bldg.. ALR 
Iglauer, Samuel............................707 Race, ALR 
Levin, Abram Carew Tower, 
Lowenthal, Garfield place, ALR 
Doctors bldg., ALR 
Union Central bldg., 
Provident Bank bldg., ALR 
Schrimpf, Cyril Edward........... Union Central bldg., 
Doctors bldg., ALR 
Union Central bldg., ALR 
Woodward, Paul Maxwell.......... 4140 Hamilton av., ALR 


CLEVELAND 

Allen, Donald Gray............... 1021 Prospect av., 
Bruner, Abram Breneman.............. Guardian bldg., 
4187 Pearl road, ALR 
Chamberlain, Webb Parks............ 7405 Detroit av., 
Deeton, William L................13125 Shaker square, ALR 
Engler, Clarence William Prospect av., ALR 
Jackson, Clarence Adelbert road, ALR 
Jacoby, Mark W........................Hanna bldg., OP 
Johnson, Lorand V................ University Hospital, 
Kennedy, Roscoe J...................Cleveland Clinic, 


22199 road, Shaker Square Station, 


Kinney, Charles Ed.......... ..... 10515 Carnegie av., ALR 
Samuel 1030 Euclid av., ALR 
Rose bldg., OALR 
Merica, 14805 Detroit av. (Lakewood), ALR 
Metzenbaum, Myron...........Carnegie Medical ALR 
Mitchell, Horace Detroit av., ALR 
Nelson, Charles F........... Schofield bldg., OALR 
Phillips, Josephine Rose bldg., 
Carnegie Medical bldg., ALR 
1401 Prospect av., OALR 
10515 Carnegie av., OALR 
Hanna bidg., ALR 
Rosenberger, Harry Clifford........ 10515 Carnegie av., ALR 
Ruedemann, Albert Clinic, 
Ryall, George 16718 Kinsman road, ALR 
Stoffregen, Henry.......... 10515 Carnegie av., ALR 
1148 Euclid av., OALR 
Thoburn, Thomas W.................1020 Huron road, ALR 
Waugh, M.. Clinic, OALR 
F........... 10515 Carnegie av., ALR 
Wolpaw, Benjamin J................ 2323 Prospect av., 
COLUMBUS 

Harris, Ed. 150 Broad, ALR 
Johnson, David M.......................327 State, ALR 
Odom, Hospital, Fort Hayes, OALR 
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Maj. (M.C.), In Service (address unknown), OP 

247 State, OALR 

Stoutenborough, William A................21 State, OALR 

Timberman, Beggs bldg., OALR 

Troutman, Erwin State, ALR 
DAYTON 

Beavis, James O............ 900 Fidelity Medical bldg., ALR 

Fidelity bldg., OALR 

Boswell, Robert Echo...................Fidelity bldg., ALR 

Driscoll, Frederick Reibold bldg., ALR 

2015 Wayne av., OALR 

Fidelity Medical bldg., OALR 

Fidelity Medical bldg., OALR 

Thomas, Edward Robert.............. Wyoming, 
ELYRIA 

Meredith, Lawrence 124 Middle av., ALR 
FINDLAY 

Mowry, Ben First Bank ALR 
FREMONT 

Riddell, Front, ALR 
GALLIPOLIS 

LAKEWOOD 

Frackelton, Ralph 15701 Detroit av., ALR 

McGannon, Francis 14900 Detroit av., ALR 

14805 Detroit av., ALR 

LIMA 

Page, Robert O........... Public Square, ALR 

209 North, OALR 
LORAIN 

MANSFIELD 

Wise, Ralph News OALR 
MARIETTA 

Sauer, 231 Third, OALR 
MARION 

Brickley, Daniel bldg., OALR 

Brickley, Daniel W., Jr............ Uhler-Phillips bldg., ALR 

Cooper, Hamilton. Way East, ALR 

James Reginald........Ohio Merchants ALR 
MIDDLETOWN 

Williams, Walton Castell bldg., OALR 
MONROEVILLE 

NEWARK 


MEMBERS 

SALEM 

SANDUSKY 

Alvis, Raymond W.............. Ohio bldg., OALR 

130 Market, ALR 
SPRINGFIELD 

Yinger, Starling First Bank bldg., ALR 
STEUBENVILLE 

Quinn, John 401 Market, ALR 

Weinman, Edward B.....................401 Market, OP 
TIFFIN 

Porter, Madison, OALR 
TOLEDO 

Alderdyce, William 513 Madison OALR 

Denyes, Gerald 316 Michigan, ALR 

King, Charles bldg., OALR 

Minns, John Edward 316 Michigan, ALR 

Nippe, Leonard 316 Michigan, OALR 

VAN WERT 

Edwards, Stephen Washington, ALR 
WARREN 

Beale, Allen 106 Market, ALR 

Stimson, George W.. 580 Perkins drive, OALR 
YOUNGSTOWN 

Deitchman, Louis S....................Central Tower, ALR 

Dollar Bank ALR 

.Dollar Bank bldg., ALR 

Hall, Raymond Savings Loan ALR 

Hatcher, William Savings Loan bldg., 

Piercy, Frederick F........Home Savings Loan ALR 

Walker, Orville J..........Home Savings Loan ALR 

ZANESVILLE 

OKLAHOMA 

ADA 

Peterson, William 106 13th, ALR 
FORT SILL 

McBean, Jas. B.......ist Lt. (M.C.), Station Hospital, ALR 
MUSKOGEE 

Coachman, Manhattan ALR 

Barnes bldg., OALR 
OKLAHOMA CITY 

Bonham, Medical Arts bldg., ALR 

Cooper, Maxey Arts bldg., 
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OKLAHOMA Continued 
McHenry, Medical Arts bldg., ALR 
Patterson, Gen. Robert U.S.A. (Retired). 

1200 Walker, ALR 

OKMULGEE 
Tracewell, George bldg., ALR 
TULSA 
Braswell, Medical Arts bldg., OALR 
Medical Arts bldg., OALR 
Davis, Arthur Arts bldg., ALR 
Charies Medical Arts bldg., 
Huber, Walter Arts bldg., 
604 Cincinnati av., ALR 


Roth, Albert 
Smith, Ruric 


Medical Arts OALR 


OREGON 

ASTORIA 

Spalding, Lansford M................. 185 Fourteenth, ALR 
BAKER 

Gordon, Alexander bldg., ALR 
EUGENE 

Norton, Arthur 1162 Williamette, 
GRANDE 

Foley bldg., OALR 

Sacajawea Annex, OALR 
MEDFORD 

Young, Clarence Drawer 1506, ALR 
PORTLAND 

Browning, Andrew J.....................Mayer bldg., 

Carruth, Howard Ernest........... Medical Arts OALR 

Davis, Ralph Arts bldg., OALR 


.8128.W. Washington, OP 
Service (address unknown), 
Arts bldg., OALR 
Service (address unknown), ALR 
Medical Arts bldg., ALR 
833 av., ALR 
1020 8S. W. Taylor, OALR 


Henton, George 
Henton, George 
Johnston, 
Jones, Lester 
Jordan, Lewis 

Karkeet, Robert 
Kiehle, 


Lucas, Harold Medical-Dental OALR 
Lupton, Irving Arts bldg., OALR 


Petheram, 
Simons, Max 


Medical Arts bidg., ALR 
Arts bldg., ALR 


Taylor, 
Weeks, John 360 Edgecliff road, 
SALEM 
Baum, William Guardian OALR 
PENNSYLVANIA 
ABINGTON 
Hughson, Abington Memorial Hospital, 
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ALIQUIPPA 

ALLENTOWN 

ALTOONA 

1110 Thirteenth av., 

ARDMORE 

106 Linwood av., ALR 

Furlong, Thomas F., Jr............ Times Medical ALR 
BEAVER 

Crumrine, Norman Ross................... 595 Third, OALR 
BETHLEHEM 

BRYN MAWR 

Snyder, George Mermont Apts., ALR 
BUTLER 

Hunt, Guy Butler Co. Bank 
CHAMBERSBURG 

Himelfarb, Hillard Merle........... Queen, ALR 
CHARLERO! 

5th and McKean, ALR 

OALR 
CHESTER 

Cross, 525 Welsh, 
CLEARFIELD 

Shaffer Harry 225 Cherry, ALR 
CONNELLSVILLE 

McLellan, Thomas First Bank bldg., 
DANVILLE 

Davison, Francis Geisinger Hospital, ALR 


Jacobs, Clyde Geisinger Memoria! Hospital, 


Tyson, John Brady, ALR 
EASTON 

Bloom, Hugh Third, ALR 
ERIE 


138 9th, 
121 9th, ALR 
231 7th, OALR 
813 Sassafras, OALR 


Delaney, James 

Donovan, John 


Schlindwein, G. William............ , 138 W. 9th, OALR 

FRANKLIN 

Jobson, Park and Liberty, OALR 

Nordstrom, Chester Exchange Bank bldg., ALR 
GREENVILLE 

Edgar Louisa av., ALR 
GREENSBURG 


GEOGRAPHICAL LIST MEMBERS 


PENNSYLVANIA Continued 


HARRISBURG 

George, Forney Front, ALR 

HAZLETON 

HUNTINGDON 

Hunt, William T., Penn, OALR 
JENKINTOWN 

Cornelius, Chalmers Summit ALR 

Kauffman, Luther.............. Medical Arts bldg., 
JOHNSTOWN 

Griffith, Harold Johnstown Bank Trust bidg., 

Johnstown Bank Trust bldg., OALR 

338 Locust, ALR 
LANCASTER 

Smith, Ernest 339 Duke, 
LANSDOWNE 

McLaughlin, John James..... Owen and Lacrosse aves., ALR 
LEWISTOWN 

MAHONEY CITY 

Ricchiuti, George.................... Centre, ALR 
MEADVILLE 

MEDIA 

MIDDLETOWN 

MONESSEN 

NANTICOKE 

NEW KENSINGTON 

NORRISTOWN 

Beideman, Joseph Ellsworth. Montgomery Trust Arcade, 

OIL CITY 

PHILADELPHIA 

Adler, Francis .313 17th, 

Batson, Oscar 133 36th, ALR 

Berner, George Greene, 


Biair, Mortimer cor. 20th and Chestnut, 
1101 Wyoming av., ALR 
Medical Arts bldg., OALR 
Campbell, Edward Delancey, ALR 
Clerf, Louis Henry. Locust, ALR 
Cohen, 1521 Arrott and 1803 Pine, 
Cowan, Thomas H.....................1930 Chestnut, 


Creighton, William J.......................37 8. 20th, OP 
Davis, 3128 Broad, ALR 
Donnelly, Edward 1721 Girard av., 
Dublin, George Joseph............ 1930 Chestnut, 
1531 Spruce, ALR 


Chestnut, 
1637 Girard av., ALR 


Gouterman, 
Gowen, Thomas 


Hewson, 6013 Greene (Germantown), ALR 
Hitschler, William Jacob........ 8840 Germantown av., ALR 
Howland, Alvin 255 17th, 
Hunter, Lt. Comdr. U.S.N.R., 2011 Chestnut, ALR 
Ivy, Robert 1930 Chestnut, ALR 
Jackson, Chevalier........... 255 17th, 


Johnson, George Chester av., ALR 


Kaufman, 1923 Spruce, ALR 
1930 Chestnut, OALR 
Krewson, William Egbert, 3rd.......... 1930 Chestnut, 
Lawrence, Granville A..............Medical Arts bldg., 


Levin, Nathaniel Martin............... 
Lt. Comdr. (M.C.), Naval Reserve Air Base, ALR 


255 S. 17th, OP 
1930 Chestnut, ALR 
Lukens, Robert Spruce, 
Mackenzie, George W................... 269 19th, OALR 
Mann, Benjamin H................... 1930 Chestnut, 
1810 Pine, ALR 
Phil-Ellena (Mt. Airy), ALR 
710 Lehigh av., ALR 
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PENNSYLVANIA Continued 


1723 Pine, ALR 
Richardson, George A................ 1532 Overington, ALR 
Ridpath, Robert F......... 1737 Chestnut, 
Rosenthal, Joseph M................... 1737 Chestnut, 
Rudolphy, Jay Besson..................... 230 
Scheie, Harold 313 17th, 
Shipman, James 17th, 
Shuster, Benjamin 1824 Pine, ALR 
1734 Pine, ALR 
Sutherland, William S.................. 1930 Chestnut, 
Towson, E............ Germantown Prof. ALR 
1429 Spruce, ALR 
Waldman, Joseph..................... 1930 Chestnut, 
Walsh, Thomas 2059 Parrish, ALR 
1530 Locust, ALR 
2100 Walnut, ALR 
Williams, Horace J......... 5908 Greene (Germantown), ALR 
1930 Chestnut, ALR 
Zacks, Myron Albert................... 1737 Chestnut, ALR 
PITTSBURGH 

Woodland road, (6), 
3710 Fifth av., ALR 
Conway, John Jenkins Arcade, ALR 
510 Aiken av., ALR 
Curry, Glendon E................ Diamond Bank 
121 University pl., ALR 
121 University pl., OALR 
Stio, Daniel Highland bldg., ALR 
Dunbar, John Charles................... Empire bldg., 
Friedman, Louis 6078 Jenkins Arcade, ALR 
3401 Fifth av., ALR 
Hagemann, John Highland ALR 
Hamilton, Richard Medical Arts bidg., ALR 
Hampsey, Joseph William.............. 806 May ALR 
Hinderer, Kenneth Medical Arts ALR 
Jennings, W................ 121 University pl., 
Larimore, Fred Campbell................ 500 Penn av., 


McCaslin, Murray F................ Union Trust bidg., 


McCready, Homer............... 121 University pl., ALR 
Markel, Clyde................ Diamond Bank bldg., 
121 University pl., ALR 
Moon, Seymour B............... 429 Pennsylvania av., 
Morgan, Irving Joseph........... Jenkins Arcade bldg., 
Pachtman, Isadore.............. Jenkins Arcade bldg., 
Patterson, J.............. (Retired), 504 Neville, ALR 
Perrone, Joseph Addison............ Mercy Hospital, ALR 
121 University pl., 
3401 Fifth av., ALR 
Rhodes, David Henry.................... Clark bldg., 
Jenkins Arcade, ALR 
Shaffer, Howard........... 7036 Jenkins Arcade, 
Shepard, Warren Brundage............ Jenkins Arcade, ALR 
Shmukler, Bernice Cecelia......... Medical Arts bldg., 
Statti, Louis Jenkins Areade, 
Todd, Grover Cleveland............... Jenkins Arcade, ALR 
Yost, Walter Milton............... Westinghouse bldg., 
PITTSTON 
Gagion, Thomas Broad, 
POTTSTOWN 
Hancox, Cecil Bahr Arcade bldg., ALR 
POTTSVILLE 
Mengel, Sterling Frederic............. 612 Market, 
READING 
312 5th, ALR 
238 6th, OALR 
ROCHESTER 
SAYRE 
Weinberger, Nelson Robert Packer Hospital, OALR 
SCRANTON 
Bishop, Frederick J................ Medical Arts bldg., ALR 
345 Wyoming av., 
506 Spruce, OALR 
Jordan, James Shannon............ Medical Arts 
Medical Arts bldg., 
SHENANDOAH 


TURTLE CREEK 
Hunter, James F................ 


UPPER DARBY 
Kennedy, Patrick Market, 
Moore, George H......... 101 Long Lane and Chestnut, OALR 


Penn av., ALR 


GEOGRAPHICAL LIST MEMBERS 


PENNSYLVANIA Continued 


WARREN 
Anderson, Edwin R.......................220 Liberty, OALR 
WASHINGTON 


McCullough, Clarence Trust ALR 
McKennan, James Washington Trust bldg., 
McMurray, J. B...............Washington Trust bldg., OALR 


WILKES-BARRE 
Buckman, Samuel Thompson........... Franklin, ALR 
Connole, Joseph V............Miners Bank bldg., 
Schappert, Louis.................59 Washington, OALR 
WOODVILLE 
YORK, 
Fisher, Lawrence Christian........... 469 Market, 
John 220 George, OPA 


PUERTO RICO 


BORINQUEN FIELD 


Dutrow, (M.C.), Army, 
SAN JUAN 

Fernandez, Luis Oftalmico Puerto Rico, 

Fernandez, Richardo No. Ponce Leon av., 


Font, Juan Box 5363, 
Puerta Tierra Station, Medical Arts bldg., ALR 


SANTURCE 


UTUADO 
Carrasquillo, Honorio Barcelo, Puerto Rico, 


RHODE ISLAND 


FORT ADAMS 
Regimental Surgeon, 10th Coast Artillery, OALR 
HILLSGROVE 
Laird, Archibald.......... 103rd Observation Squadron, 
NEWPORT 
PROVIDENCE 
122 Waterman, ALR 
Bolotow, Nathan A..................... 126 Waterman, ALR 
Waterman, OALR 
Grossman, Herman 211 
Happ, Linley Conrad..................... 199 Thayer, ALR 
112 Waterman, OALR 
MacCardell, Frank Cameron............ 193 Waterman, ALR 
McCurdy, Gordon 198 Angell, ALR 
162 Angell, OALR 
199 Thayer, OALR 
339 Thayer, OALR 
Tingley, Louisa 171 Westminster, 
224 Thayer, ALR 


SOUTH CAROLINA 
ANDERSON 
Gaines, Thomas Rucker........... 


CAMP CROFT 
Holmes, 
Fairfax, Kenneth F.. 


Professional bldg., 


Maj. (M.C.), Station Hospital, ALR 
Maj. (M.C.), Station Hospital, 


CHARLESTOWN 

112 Rutledge av., ALR 

Hope, Robert Meek................. 108 Rutledge av., ALR 

Pritikin, Roland Maj. (M.C.), Stark General Hospital, 

Townsend, John Ferrars............... Wentworth, OALR 
COLUMBIA 

1517 Hampton, OALR 

Service (address unknown), ALR 
FLORENCE 

GREENVILLE 

ROCK HILL 

330 Main, ALR 
SPARTANBURG 

Anderson Ruskin Gregory........... 145 Converse, 

Watkins, John Overby............. Montgomery bldg., 
SUMTER 

Walker, Robert Murdock.............. 115 Sumter, ALR 

SOUTH DAKOTA 

ABERDEEN 

Bunker, Paul Gordon..................Newbury bldg., ALR 
MITCHELL 

Mabee, Oscar Arts bldg., ALR 
PIERRE 

Robbins, Clarence Edward........... Huron av., ALR 
SIOUX FALLS 

John B............ Bank bldg., OALR 

Keller, 303 Minnesota av., OALR 
WATERTOWN 

Johnson, Einar............... Kemp and Broadway, OALR 
YANKTON 

TENNESSEE 

CHATTANOOGA 

Benz, Alvin Hermann.............. Medical Arts bldg., 

Lassiter, Chester L......... Hamilton Bank ALR 

Lawwill, Arts bidg., OALR 

Long, Samuel Herman............. Medical Arts bldg., ALR 

CLARKSVILLE 

Wilson, Paul 408 Franklin, 
CLEVELAND 

Ferguson, Physicians and Surgeons Hospital, ALR 
DYERSBURG 

Brewer, John D........ Braid, Brewer General Hospital, OALR 
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TENNESSEE Continued 
JOHNSON CITY 
Cor. Market and Boone, ALR 
McKee, Thomas ALR 
KINGSPORT 
Hodge, James 105 Market, ALR 
KNOXVILLE 
421 Church av., OALR 
Leach, Robert Cumberland av.. 
Montgomery, John 605 Main, 
Potter, William bldg., OALR 
Reaves, Cumberland, OALR 
MARYVILLE 
Burchfield, George Court, ALR 
MEMPHIS 
Anthony, Daniel Harbert.............. Exchange bldg., 
Evans, John Dorritte.................... 899 Madison, ALR 
899 Madison av., ALR 
Harris, Methodist Hospital Doctors bldg., ALR 
130 Madison av., OALR 
Lewis, Philip Exchange bidg., 
McKinney, James Exchange bldg., 
McKinney, Memphis Country Club, ALR 
Manigan, Thomas Medical Arts ALR 
Commerce Title bldg., OALR 
Sanders, Samuel H................. 1089 Madison ALR 
Seligstein, Milton B..... Union and Planters Bank bidg., OALR 
1018 Madison av., ALR 
Simpson, Physicians Surgeons bldg., OALR 
Stinson, William Physicians Surgeons bldg., ALR 
NASHVILLE 
Bryan, James bldg., OALR 
Bennie-Dillon bldg., OALR 
West End av., ALR 
Hollabaugh, Charies ..706 Church, 
Maness, Guy Milford..................119 7th av. N., ALR 
Smith, Henry Doctors bldg., OP 
Warner, Robert Jay......................706 Church, 
Wilkerson, William W., ALR 
TEXAS 
AMARILLO 


Crume, John Polk, ALR 
Duncan, Robert Austin.................Amarillo bldg., ALR 
724 Polk, ALR 


AUSTIN 
Norwood bldg., ALR 
Suehs, Oliver W.......... Norwood bldg., ALR 


BIG SPRING 


OALR 


BROWNWOOD 


CORPUS CHRISTI 


Roberts, Joseph Dixon, Jr. 

Lt. (M.C.), U.S.N., Naval Air Base, ALR 
Smith, Alma C.. Air Station, OALR 
Stroud, Edward F........... Medical Professional bldg., ALR 
Stroud, Sanders Medical Professional bldg., 


DALLAS 
Brannin, Daniel...................Medical Arts bldg., 
4105 Live Oak, ALR 
Knowles, Mood................ Medical Arts ALR 
Marchman, Oscar Medical Arts bldg., ALR 
Medical Arts bldg., OALR 
McReynolds, John Texas Bank bldg., OALR 
Nelson, 4105 Live Oak, ALR 
Medical Arts bldg., OALR 
Quinn, Lester Live Oak, 
1719 Pacific av., ALR 
Singleton, John 1719 Pacific av., ALR 
Spencer, 3624 Lovers Lane, 
Thomas, Medical Arts bldg., 
Wilkinson, Wallace Bond.................521 10th, ALR 
Wright, Robert Harwood, ALR 
PASO 
Schuster, Frank First Nat'l Bank bldg., OALR 
Vandevere, William First Bank bldg., OALR 
FORT WORTH 
Richardson, James Hosp. and Beall Clinic, ALR 
Medical Arts bldg., OALR 
GAINESVILLE 


Mead, Ernest California, ALR 


GALVESTON 


University Texas Medical School, ALR 


Sykes, Clarence Sherbourne............. 2201 Market, 
GREENVILLE 

Ward, James 2607 Lee, ALR 
HOUSTON 

Alexander, S............... Arts bldg., 

Medical Arts bldg., 

Daily, Louis.......................Medical Arts bldg., OALR 

Dickson, Medical Arts bldg., ALR 


Norma B...................Niels Esperson bldg., OALR 
Walker av., ALR 
Goar, Everett Logan........... Walker av., 
Griffey, Edward W......... Medical Arts bldg., OALR 
Haden, Henry C......................... 1914 Travis, 
Harris, Herbert Mellie Esperson bldg., ALR 


Janse, Heetor Mason.................. Main, ALR 
Logue, Lyle Walker av., ALR 
Schultz, Jacob Walker av., 
Stough, John Trew................ Medical Arts 


Vanzant, Thomas Arts bldg., 


GEOGRAPHICAL LIST MEMBERS 


TEXAS Continued 


KELLEY FIELD 
Berns, Charles, Maj. (M.C.), 
Air Corps Replacement Training Center, ALR 


LONGVIEW 

Hurst Clinic, OALR 
LUBBOCK 

Hutchinson, Benjamin Broadway, 

PAMPA 

High, Clifton Worley bldg., 
PARIS 

Hunt, Thomas First Bank bldg., ALR 
PORT ARTHUR 

Heare, Louis .... Adams bldg., 

Vaughan, Benjamin H.,........... ... Adams bldg., ALR 
RANDOLPH FIELD 

Campbell, Paul School Aviation Medicine, ALR 

Simpson, Robert Hospital, 
SAN ANGELO 


Gill, King, Maj. (M.C.R.), 
Station Hospital, Goodfellow Field, ALR 
Windham, Robert Beauregard blvd., OALR 


SAN ANTONIO 


Medical Arts bldg., OALR 
Boehs, Charles John............... Medical Arts bldg., ALR 
Champion, Albert N................ Medical Arts ALR 
Dumas, Ed. Arts bldg., ALR 
Muldoon, Wilfred Professional bldg., 
Medical Arts bldg., OALR 
Rosebrough, Frank bldg., 
...Medical Arts bldg., ALR 
Wessels, Andrew B............... .401 Torcido drive, ALR 
TAYLOR 
Alexander, Margaret Box 843, ALR 
TEMPLE 
McDavitt, Bertha Schenck Main and av. ALR 
Norwood, Kings Daughters Clinic, ALR 
Woodson, Palmer Hospital, OALR 
Woodson, Warren Woodson Hospital, OALR 
TEXARKANA 
Mann, Albert H. natin . 2324 Glendale av., ALR 
TULLAHOMA 


Mercer, Ray... Surgeon 130th Infantry, Camp Forrest, OALR 


TURTLE CREEK 


Hunter, James Penn ALR 
TYLER 

WACO 

Aynesworth, Arts bldg., OALR 

Burgess, John Arts bldg., ALR 

Spencer, Shelby Professional bldg., OALR 
WAXAHACHIE 

507 Main, ALR 
WELLINGTON 


FALLS 


UTAH 

HYRUM 

IDAHO FALLS 

OGDEN 

PROVO 

SALT LAKE CITY 

Cleary, James Augustine........... Exchange place, ALR 

Cutler, Franklin First Bank, ALR 

Maw, Raymond B............. 699 East South Temple, ALR 

Neher, Edwin bldg., 

Palmer, Bascom W................... bidg., 

Smith, William Leroy.............. Medical Arts 

Welsh, Thomas Bank bldg., OALR 

White, Vivian Tribune-Telegram ALR 

VERMONT 

BARRE 

Jarvis, Quarry Bank ALR 
BURLINGTON 

Twitchell, Emmus George........... 266 Main, OALR 
RUTLAND 

Marshall, George bldg., OALR 
ST. JOHNSBURY 

Cramton, Edward Main, 

VIRGINIA 

CHARLOTTESVILLE 

Fitz-Hugh, Glassell Market, ALR 

Woodward, Fletcher Drummond. 104 Market, ALR 
COVINGTON 

Winn, Thomas 103 Maple av., OALR 
DANVILLE 

Dickerson, William Temple, ALR 

McGovern, Francis Temple bldg., ALR 
FORT BELVOIR 

Hayes, Merrill B. ...U. 8. Medical Corps, ALR 
FREDERICKSBURG 

Holloway, 1200 Prince Edward, ALR 
HARRISONBURG 

Preston, Grant Professional ALR 
LYNCHBURG 

Gorman, James Allied Arts bidg., ALR 

Holland, John 725 Church, ALR 

Morrison, Frederick Allied Arts 
NEWPORT NEWS 

Hankins, George Medical Arts bldg., ALR 

Poindexter, Frank Medical Arts bldg., ALR 
NORFOLK 

Cooley, Cari Conrad............... Arts bldg., ALR 


Livshin, Norman Lt. Comdr. (M.C.), U.S.N., 
Norfolk Training Station, ALR 
White Joshua Warren............. Medical Arts bldg., OALR 
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VIRGINIA Continued 


PORTSMOUTH 
Hooker, James F...Comdr. (M.C.), Norfolk Navy Yard, ALR 
Young, Charles A., Lt. Comdr. (M.C.), 
Norfolk Naval Hospital, 


PULASKI 
Third st. N.W., ALR 
QUANTICO 
Sage, Harry M................ Lt. Comdr. Navy, 
RICHLANDS 
Hogan, Chester Mattie Williams Hospital, ALR 
RICHMOND 
Courtney, Robert H................. Professional 
Gatewood, 1635 Monument av., ALR 
Wallerstein, Emanuel U............. Professional bldg., ALR 
ROANOKE 
Hamlin, Fred Arts bldg., ALR 


Medical Arts ALR 
Arts ALR 


Stone Harry 


SWEET BRIAR 


OALR 
WINCHESTER 

Hawthorne, Allen Braddock, ALR 


Smith, George H....................114 Boscawen, ALR 


WASHINGTON 
BELLINGHAM 
Howe, Spencer S......... Bank OALR 
BREMERTON 
EVERETT 
Murphy, Albert Medica! and Dental ALR 
LONGVIEW 
1346 Fourteenth ALR 
SEATTLE 
Roosevelt Clinic, 1114 Boylston av., OALR 
Bell, Will Otto..................Medical-Dental bldg., 
Bentley, Frederick........................Cobb bldg., 
Firestone, Service (address unknown), ALR 
Goss, Harold Leroy.................. 1305 Fourth av., 
Jensen, Cari and Dental 
Fourth and Pike bldg., ALR 
Shannon, W................ New 4th and Pike bldg., 
Weber, Julius Albert................... Stimson bldg., ALR 


SPOKANE 
Parsell, Louis Med. and Dental ALR 
Robert Leo Hospital Air Base, ALR 
Rott, School Administration bldg., OALR 
Smith, Paulsen Med. and Dental bidg., OALR 
Veasey, A., Med. and Dental bldg., OALR 
Veasey, Med. and Dental bldg., OALR 
TACOMA 
Howe, ..Medical Arts bldg., OALR 


Ludwig, William Henry............Medical Arts bldg., ALR 
Lundvick, Cyril V..................Medical Arts bldg., 
Paul, William Arts bldg., ALR 


VANCOUVER 
Sugar, 


WALLA WALLA 
Gowen, George Robert........... ......Baker bldg., ALR 


....Barnes General Hospital, OP 


WEST VIRGINIA 


BLUEFIELD 

Cor. Bland and Ramsey, ALR 
CLARKSBURG 

Thomas, Harry Vernon............ Empire Bank bldg., 
CHARLESTON 


Holcombe, Virgil Medical Arts bldg., ALR 
Seletz, Arts bldg., ALR 


CHARLES TOWN 


ELKINS 

Goodwin, Thomas M................. .Golden ALR 
FAIRMONT 

Maxwell, Joseph Sprague............ Professional bldg., 

Traugh, George H.................. 309 Cleveland av., ALR 
HUNTINGTON 

Beckner, William F.................. 1050 Fifth av., ALR 

MORGANTOWN 

293 High, OALR 
PARKERSBURG 


1009 Market, ALR 
Box 172, 


England, 


WELCH 
Schiefelbein, Harry T.......... Stevens Clinic Hospital, 
WHEELING 
Jones, Edmund Lioyd................ Wheeling Clinic, OALR 
Stewart, James Service (address unknown), ALR 
Zubak, Matthew Mutual Trust OALR 
WISCONSIN 
APPLETON 
Zuelke bldg., OALR 
ASHLAND 


Grigsby, Roll Second, ALR 
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GEOGRAPHICAL LIST MEMBERS 


WISCONSIN Continued 
BELOIT 
Shearer, Harry Arthur............... 405 Grand av., ALR 
EAU CLAIRE 
Tanner, James Wallace................ 131 Barstow, ALR 
FOND LAC 
GREEN BAY 
Northern bldg., OALR 
109 East Walnut, ALR 
Bellin bldg., OALR 
306 Cherry, ALR 
JAYNESVILLE 
Pember, Aubrey H................. 500 Milwaukee, OALR 
KENOSHA 
5711 Eighth av., OALR 
CROSSE 
Douglas, Frederick State Bank OALR 
State Bank bldg., OALR 
MADISON 
Benjamin................ 1013 Tumalo Trail, 
224 Washington av., OALR 
Duehr, Peter 224 Washington av., 
Nesbit, Mark Pinckney, 
Nesbit, Pinckney, ALR 
Schubert, Clarence K.................. Pinckney, 
MANITOWOC 
MARINETTE 
MARSHFIELD 
Copps, Lyman Alden,...............Marshfield Clinic, OALR 
MILWAUKEE 
Bach Edwin Wisconsin av., ALR 
Brook, re 231 W. Wisconsin av., ALR 
Evan Elsworth............. 606 Wisconsin av., 
Chapman, Vernon 324 Wisconsin av., OALR 
324 Wisconsin av., OALR 
Heeb, Seer 212 W. Wisconsin av., OALR 
324 Wisconsin av., OALR 
Judge, Thomas Ambrose................735 Water, ALR 
McCermick, Thomas F.................... Wells ALR 
Martin, Hilmar George.......... 231 Wisconsin 
Molsberry, Jasper 425 Wisconsin av., 
Herbert G.................... 411 Mason, OALR 
Schoofs, Orlando P............... 324 Wisconsin ALR 
Sproule, Ralph 208 Wisconsin av., OALR 
Straus, Gerhard David........... 324 Wisconsin av., ALR 
110 Wisconsin av., ALR 
Treskow, Frank 411 Mason, ALR 


Waldeck, Edward OALR 

Warner, Raymond C............. 324 Wisconsin av., 
MONROE 

Kundert, Fred The Monroe Clinic, ALR 
OSHKOSH 

RACINE 

SHEYBOYGAN 

Neumann, William Sheboygan Clinic, OALR 
STEVENS POINT 

Dunn, Austin Strongs av., ALR 
SUPERIOR 

WAUSAU 

Trumbo, James 520 Third, ALR 
WHITEHALL 

MacCornack Clinic, ALR 

WYOMING 

CASPER 

James, George Wyoming Bank bldg., 
CHEYENNE 

218 26th (Retired), ALR 

Beck, Frederick Hynds ALR 

Newman, Edwin 1606 Capitol av., 
SHERIDAN 

Oscar Whitney Trust bidg., 

CANADA 
BRITISH COLUMBIA 

VANCOUVER 

VICTORIA 

MANITOBA 

BRANDON 

McDiarmid Clement block, OALR 
WINNIPEG 

NEW BRUNSWICK 

ST. JOHN 

NOVA SCOTIA 

HALIFAX 

Schwartz, Hugh Park, ALR 

ONTARIO 

HAMILTON 

Macfarlane, Arts bidg., OALR 

Rabinowitz, Paul................ Mountain Sanitarium, ALR 
LONDON 


McFarlane, Donald C..................380 Queens av., ALR 


| 
7 
4 
7 
5 
7 
| | 
’ 
a 
| 
| a 
q 
| 


TRANSACTIONS MARCH APRIL, 1942 


ONTARIO Continued 
OTTAWA 
Arts bldg., OALR 
PETERBOROUGH 
Buchanan, Norman D.................... 129 Murray, OALR 
SARNIA 
TORONTO 
Alexander, Seeyman Medical Arts bidg., ALR 
345 Bioor st. W., ALR 
Bochner, Maxwell K................. 329 Bloor st. W., 
170 St. George, 
Burnham, Howard Hampdon........ Medical Arts bidg., ALR 
Bloor st. W., ALR 
578 Sherborne, OALR 
Goldsmith, Medical Arts ALR 
425 Bloor st. W., ALR 
Henry, George 170 St. George st., ALR 


McCart, Howard D., R.C.A.M.C., Maj. 15th 
General Hospital, Canadian Army Overseas, ALR 


McCulloch, Robert Arts OALR 
McEachern, Margaret Medical Arts bidg., ALR 
McGregor, Greger 170 St. George, ALR 
McLeod, Angus Arts bidg., ALR 
Morgan, Alonzo 170 George, 
Medical Arts bldg., ALR 
170 St. George, ALR 
116 College st., ALR 
Snell, George C....................Medical Arts bldg., ALR 
Stark, Medical Arts bldg., ALR 


384 Bloor st. W., ALR 
Veitch, Ambert H......................170 St. George, ALR 
Wright, Walter Medical Arts bldg., 


WELLAND 


Briant, Thomas Ernest East Main, ALR 


QUEBEC 
MONTREAL 
1471 Crescent, ALR 
Sherbrooke st. W., ALR 
Freedman, Abraham 1396 St. Catherine st. W., ALR 
Geofge E.................... 1414 Drummond, ALR 
Hutchinson, Keith Sherbrooke st. W., ALR 
Johnston, Kenneth Sherbrooke st. W., 
Lundon, Service (address unknown), ALR 
McKee, Hanford................. 1528 Crescent, 
William Linton Apartments, ALR 
McAuley, 1301 Dorchester st. W., 


Rogers, Arts ALR 
Rosenbaum J................1396 St. Catherine st. 
George Ed.......... Sherbrooke st. W., ALR 


Sherbrooke st. W., c/o Okill Sons, ALR 


CUBA 


GUANTANAMO BAY 
Brown, Clarence J., Capt. (M.C.), 
Naval Station, ALR 


AFRICA 


NATAL 


DURBAN 
Johnson, Liudsey............... 


CENTRAL AMERICA 
PANAMA CANAL ZONE 


Evans road, 


SOUTH AMERICA 
BRAZIL 
SAO PAULO 
MEXICO 


MEXICO CITY 
Silva, Rafael.....................Av. Insurgentes 195, 


EUROPE 
ENGLAND 


LONDON 

Dundas-Grant, Sir James (Retired) 

Elliott, Lt.-Col. H..54 Welbeck st., Cavendish sq. W., 
Graves, Basil. Devonshire pl., Upper Wimpole st. W., 
Kirkpatrick, Lt.-Col. Henry... Welbeck st. W., 
Lister, Sir William Devonshire pl. 

54 Queen Anne st., Cavendish sq. W., OP 


GENERAL GOUVERNEMENT 


KRAKAV 


Lauber, Prof. Dr. Hans ul. Gertrudy 18m5., 


HOLLAND 
LEIDEN 
Van der Hoeve, Prof J....... 6A, 
SWITZERLAND 
ZURICH 


i 
ia 
4 
| 
’ 
7 
ng 
i? 
| 
| 
a 
ia 
| 
‘ 


a 


EPITHELIAL TUMORS THE LIMBUS 


Colonel, Medical Corps, Army 


WASHINGTON 


KY IN‘ 


ITATI 


and 


CAMPBELL WILDER 


WASHINGTON 


THE LIMBUs relatively common site 
for epithelial tumors develop, and 
their formation this area consistent 
with that other parts the body 
where there sharp differentiation 
brvology the conjunctiva and cornea, 
epithelial tumors the limbus are pre 
dominantly epidermal type, 
clusions epidermal appendages are 
relatively common, includ 
ing elements from the mesoderm and 
recognizable mixed tumors tera 
tomas. Among the pathological speci 
mens the Army Medical Museum 
there are two such tumors, and one in- 
volves the cornea. There are ten der 
moids and five far 
the follow-up records reveal, there have 
been recurrences after the tumors 
were excised. dermoids 
the are usually extrophias and 
not cysts, surprising, when one con- 
siders how irritating the hairs such 
tumors must be, that several instances 
treatment has not been sought until the 
patient has reached the second third 
decade life. The 
naturally are less irritating, 
were all removed from adult patients. 
There are the Registry isolated in- 
stances lymphangioma, xerophthal- 
mia, tyloma, keloid, xeroderma pigmen- 
tosum and lymphosarcoma. These and 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 19 to 23, 1941, Chicago, Illinois. 


melanoma the conjunctiva will not 
discussed this paper. 

This study based pure 
thelial tumors arising near the lim- 
bus and usually coinciding with the pal- 
pebral fissure. the pa- 
tients are white persons, and only 
are Negroes (table 

There marked preponderance 
males over females: moles and 
females (table 1). This mav 
irritation. The incidence 
patients between the ages 
one case did the tumor occur patient 
under vears age: this was child 
two. The oldest patient was vears 
ave. The recent work 
which reports great increase the 
incidence skin cancer the south 
western part the United States, 
considerable interest. the surface, 
our collection would appear support 
his findings, the patients 
included our series are from Texas. 
The remainder the patients, 
from Tennessee which rates second 
Texas, are distributed among other 
the Panama Canal Zone end Ha- 
wail. felt, however, that far 
our material concerned, conclusions 
the basis geographic distribution 
are not justified beause our largest con- 
tributions biopsies taken from ocular 
adnexae are from Texas and Tennessee. 
eight instances (four papillomas and 
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TABLE 
DISTRIBUTION SEX AND RACE 


SEX RACE 
Total 
Male Female White Colored 
Epidermalization 


TABLE II. 
DISTRIBUTION AGE 


Epidermalization 
Age Group and Papilloma Carcinoma 
Dyskeratosis 


TABLE III. 
INVOLVEMENT THE CORNEAL EPITHELIUM 


Epidermalization 


and Papilloma Carcinoma 
Dyskeratosis 
Histologica 
Clinical 
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four carcinomas) the tumors appeared 
the site and immediately following 
injury. The series includes number 
cases which the tumor large size, 
involving not only the limbus but much 
the cornea (table There 
great for changes the limbus 
epithelium extend into that the 


Fic. Epidermalization 
dyskeratosis, corneal epithelium, 
X7. Nevative No. 72104 


cornea (figs. and 4). Metaplasia 
the corneal epithelium demonstrat- 
and additional instances there was 
clinical history corneal involve- 
ment. Rarely there extension through 
the sclera into the ciliary body and iris 


(fig. 5). 


Fic. 
mous cell carcinoma, grade 
and corneal involvement. 


X7. Negative No. 72106. 


All illustrations are from Army Medical Museum files. 
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(figs. and 9). This condition has been 


groups. Only one patient was under 
age. far our follow-up 
records there has been instance 
recurrence after simple excision (table 


While the above group actual neo 
plasm was not present, epidermalization 
adjacent epithelium with without 
dyskeratosis was Seen the 
papillomas and the frank 
cinomas and 10). must con 
clude that the epidermalization 
portant precursor the elopment 
noma. There some basic factor, e.g., 


Fic. 3 Squamous cell caccinoma, grad Lit, witl 
epidermalization and co.neal 
Negative No. 72112. 


Among these epithelial tumors are 

- . . - . 

cases epidermalization the limbus 
epithelium which there has been dys- 
AG 


keratosis and which the changes were 
sufficient degree lead the suspi- 
cion tumor and excision. 
cases the picture essentially that 
leukoplakia fig. seen other mu- 
cosae, acanthosis, hyperkeratosis, dys- 
keratosis the epidermis and, vary- 
ing degrees, chronic inflammatory reac- 


tion the subepithelial tissue. 

cases the picture approximates that 

there less acanthosis and more diffuse 


the dyskeratosis both types 
ciently bizarre to justify the dermatolo- Fic. 4 Squamous cell carcinoma, grade I, epider- 


gists’ expression 


ae 
EPITHELIAL TUMORS THE LIMBUS 219 


vitamin drying chronic 
irritation, that responsible 
metaplasia, malignaney secon 
When speak “involvement 
the cornea,” one-third the cases 
means advancing metaplasia cor 
neal epithelium and not necessarily 
tension the actual limbus tumor. 

epidermal tvpe epithelium, 
hree instances conjunctival type 
reated excision alone which group 
here was one recurrence (table IV) 
ind eight primary enucleation usual 


necessitated extensive involvement 
the cornea. none the cases 
has there been clinical evidence 

the frank carcinomas, wer 
squamous cell type, predominantly 
dermoid, were squamous 
cell type and there was only one basal 
eradicated the tumor instances, 
two instances additional was 
necessary and cases enucleation 
the eve was performed. only one pa- 
tient the was death attributed 
the tumor and that only presumptively. 
would seem that primarily conserva 
tive measures, therefore, 
enucleation the eve the recurrence 
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persistent, are justified and that there 


appears necessity for preopera- 


postoperative irradiation. 


TABLE IV. 
RECURRENCE FOLLOWING EXCISION AND ENUCLEATION 


Excision 


Enucleation 


Excision 
Followed Total 


Recurrence Recurrence Recurrence and 
Enucleation 
Epiderr alization 
*Ultimate cures. 
tOne died years following enucleation, possible metastasis. 
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inflammatory 


and chronic 


leukoplakic type, 
72086. 


dyskeratosis, 
Negative No. 


reaction. 


Epidermalization, hyperkeratosis, 


Fic. 
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Fr 1 I nil oid carcine 1 occur Ina] x N ve N 
CONCLUSIONS The pathologic diagnosis 
tion for irradiation radical sut 
adults are frequently simply leuko- 
plakic metaplasia conjunctival gery. the eye 
already appreciable involvement 
noma may develop 
this altered epithelium. 
one must have cancer, the limbus 
Basal cell carcinoma rare the 


mn 


limbus. 

The tendency involvement 
the corneal epithelium rather than 
extension peripherally. 

Penetration the sclera and metas- 
tasis are rare even large carci- 
nomas. 


would seem safe place any 


have it. 
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FIVE HUNDRED MALIGNANT MELANOMAS THE CHOROID 
AND BODY FOLLOWED FIVE YEARS LONGER 


Colonel, Medical Corps, U.S.A. 
WASHINGTON 


Y INVITATI 


WILDER 
WASHINGTON 


ASTLINGTON 


American Registry Ophthalmic 
Pathology maintained the Army Med 
ical Museum under the auspices the 
\merican Academy 


and now contains 1,600 


cases uveal melanoma. This accumu 
lation consists contribuitons single 
specimens sent for examination and 
oft representative sections from spect 
mens the larger collections through 
out the country. 
been made previous paper? those 
persons who have been most active 
amassing this material. the present 
time our desire thank the con 
for their splendid cooperation 
made possible the studies prognosis. 

the mentioned, 500 
Cast ot malignant melanoma of the 
choroid and body, which form 
the basis for this paper, have been fol 
lowed five more. That is, the 
patients are known either have lived 
least vears after the eve had been 
enucleated and recurrence the disease 
metastasis did not take place, 
Those cases which the eve was 
leated later than 1936 are not included 
this series. Among the 
Presented the Forty-Sixth Annual Session the 


American Academy Ophthalmology and Otolaryn- 
xology, October 19 to 23, 1941, Chicago, Llinois. 


unrelated causes between five and 
vears following enucleation the 

known causes between five and vears 
who died result metastases, the 
shortest postoperative period Was two 
the longest, vears, and the aver- 
months. The patient who lived 
vears after the had been enucleated 
had melanoma the skin two 
months’ duration excised one vear 

fore the time death multiple 
melanomas the skin were present 
well metastases the liver and other 
organs the patients who 
live many following enucleation 
eve attected malignant intra 

ocular melanoma and who die the 

sult malignant tumor situated else 

where the body, there always 
question whether not the tumor 
eventuated from actual metastases from 
the original melanoma was unre 
lated primary growth which developed 
later. Tumors arising only the choroid 
the ciliary body and involving the 
choroid are included the tables 
classification and prognosis 
company this report. Thirty-two cases 
tumor the iris observed five years 
longer were set aside for separate 
study because several factors that ap- 
peared make them unsuitable for in- 


7 
4 
7 
INVITATION 
x 
ar 
a 
- 
ber” 
223 
a 


224 CALLENDER, HELENOR WILDER, AND ASH 


clusion this group. Many them did 
not fall into the six histologic classifica- 
tions which our prognostic studies 
have been based. Frequently tumors 
the iris closely resemble nevi the skin. 
Their location also disturbing factor, 
these tumors, because their visibil- 
ity through the cornea, are usually rec- 
ognized much earlier than those the 
ciliary body choroid. 
deaths have occurred due tumors ob- 
viously arising the iris. Three patients 
whom iridectomy only was performed 
are alive seven years after operation. 


Among the 1,600 cases malignant 
intraocular melanoma contained the 
Registry, eight the diagnoses had 
been made Negroes, and none these 
has been observed for period long 
five years. This rarity melanomas 
occurring among the Negro race the 
most striking feature our data in- 
cidence. 

There slight preponderance 
males over females and deaths among 


Male 
Female 
Unknown. 


Total... 


Sex Living 
Male.... 


TABLE 
SEX DISTRIBUTION 


TABLE 
OUTCOME ACCORDING SEX 


106 


deaths 


(tables and 

The distribution age consider- 
ably greater interest than the race sex 
incidence (tables IIT and The age 
the youngest patient suffering from 
typical malignant melanoma the cho- 
roid reported the Registry years 
and that the oldest The 
age the youngest patient reported 
the group 500 years and that 
the oldest vears. actual numbers 
patients the sixth decade life 
fering from this disease seem out- 
number those any other decade, but 
proportion the incidence 
appears highest the sixth and seventh 
decades. The highest death rate among 
the cases observed occurs patients 
the eighth and ninth decades life. One 
patient whose eye was enucleated the 
age died four years later 
result general metastases. This 
the voungest patient our series die 
result metastases from malignant 


intraocular melanoma. 


1,600 


Dead Total Per cent Dead 
131 252 


ive 
799 
245 


MALIGNANT MELANOMAS 


TABLE III. 


COMPARISON THE PERCENTAGE DISTRIBUTION AGE GROUPS 
1,418 CASES MALIGNANT MELANOMA WITH PERCENTAGE DISTRIBUTION 
THE POPULATION AGE GROUPS* 


Percentage Percentage 
Age Group No. Cases Distribution Distribution 
Cases Population 


9 


Total 1,418 


182 cases the age was unknown. 
*1920 Census, white males and females. 


TABLE IV. 
OUTCOME ACCORDING AGE 


Age Group Living Dead Total Per cent Dead 


Unknown 


Total 
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10-19 
30-39 189 13.33 15.4 
50-59 375 26.44 8.4 
60-69 328 23.13 5.1 
70-79 130 9.17 2.3 
80-89 0.92 0.6 
= 
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The following descriptions are brief 
review the bases for cell 
classifications published previous pa- 

Spindle 1): Spindle shaped 
cell with narrow oval nucleus and in- 
distinguishable nucleolus. 
There frequently seen line fold 
extending through the center the 


nucleus its long axis. 


matoxylin and 


Spindle cell, subtype 
No. 72084 


A.M.M. Negative 


eosin. 


Spindle (tig. 2): Spindle shaped 
cell which the nucleus oval but gen- 
erally more robust than the spindle 


nucleus. There prominent nucleolus. 


Hematoxylin and 


Spindle cell, subt 
A.M.M. Negative 


Fic. 
eosin, 


No. 


72081. 


Fascicular (fig. 3): The term de- 
scribes the palisaded arrangement 
the cells rather than their morphology. 
The cell resembles the spindle type. 


All illustrations are from Army Medical 


files. 


\SH 
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gonal cells, usually rather large but with 
considerable variation size and shape 
The large, round and nucleo 
Multinucleated fre 


forms are 


dant, usually homogeneous and marked 


Hematexylin 
. Negative No. 7208 


Mixed: combination two more 
types, except spindle and tumors, 
which are all classed spindle and 
and fascicular tumors which 


are classed fascicular. 


Necrotic: Too necrotic for accurate 


The classification based the 
relative content argyrophil fibers 
demonstrated the Wilder reticulum 


stain 
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areas fibers forming network about 


individual tumor cells. 


fibers, fiber content more than 


cent. 


(tig. 6): having 
areas with and without fibers approxi 


mately equal, content about per 


Light: Tumors having detinite pre 


tent less than per cent. 


Fic. Fibered and unfibered areas. 
culum stain. 400. A.M.M. Negative No. 66363. 


Absent (fig. 7): Tumors having 
fibers only the interlobular 
stroma. 


nearly possible the sections 
each case have been taken through the 
approximate center the tumor and 
include that part the uveal tract from 


which arises. 


Sin e the last tables published n 1939, 


followed five vears more 
led. The percentage deaths oc- 
curring result malignant intra- 
ocular melanoma, however, remains ap- 
proximately the same: per cent 
1939 and per cent the present 
group. Although variations 
groups comprising the cell fiber 
classifications, the relative 
same. With the doubling cases, how- 
ever, there have been two deaths the 
spindle group. One the tumors was 
devoid fibers and the other contained 
marked number them. Two deaths 
have also occurred the heavily fibered 
group; both the tumors were the 
mixed cell type. Five patients are living 
whose cases the tumors contained 
argyrophil fibers and from whom the 
tumors were removed more than five 
vears ago. The percentage deaths 
this group, therefore, reduced from 
100 per cent. the spindle 
group there has been increase the 


cent. 


Per cent Dead 


Per cent Dead 
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TABLE 
OUTCOME ACCORDING CELL TYPE 
Living Dead Total 
Necrotic....... 
105 171 276 
500 
TABLE VI. 
OUTCOME ACCORDING ARGYROPHIL FIBER CONTENT 
Living Dead Total 
Heavy........... 
Medium.... 143 
101 122 223 
Absent 
261 239 500 


TABLE VII. 


CLASSIFICATION CELL T¥PE AND FIBER CONTENT 


CELL TYPE 


FIBER CONTENT 


Heavy Marked 


Medium 


Spindle 
Spindle B......... 
Mixed....... 
Epithelioid......... 


Light 


bo 


bh 


Absent 


‘ 


sO 

48 


MALIGNANT 


percentage deaths from per 
cent. the fascicular group, where the 
number cases has increased from 
13, the percentage deaths has 
dropped from per cent per cent, 
which demonstrates the 
accuracy conclusions based few 
cases. the epithelioid group, where 
the number cases has increased from 
14, the percentage deaths has de- 
creased from per cent per cent, 
which the highest death rate occur- 
ring any group. the spindle 
group, the variation the percentage 
deaths the mixed group remains slight 
even though the number 
been doubled the later table: per 
cent the former table and per cent 
the present time. 

patients who have been followed ten 
vears more which group the per- 
centage deaths has risen from per 
cent per cent. probable explana- 
tion for this the large number pa- 
tients who live five vears after enuclea- 
tion but who subsequently die 
sult metastases. these there are 
patients the group 239 who died 
metastases, six whom lived 
more than obvious that, 
although the average 
life postoperatively months even 
the ten year group, patients who live 
years after enucleation are still not 
completely out danger 
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The 500 cases 
been classified according the pigment 
content the tumors (table VIIT). 
There appears increase ma- 
with increase pigmenta- 
tion, but slight that greater 
number cases must studied before 
conclusions based this classification 
are drawn. 


not always possible, particularly 
where sections alone are contributed, 
determine whether not extrabulbar 
extension has occurred. has been dem- 
onstrated followed cases, and 
these patients, per cent, have 
died result metastases. these, 
cases seven show optic nerve involve- 
ment apparently the point ex- 


cision. 


SUMMARY 

There are 1,600 cases malignant 
intraocular melanoma record the 
American Registry Ophthalmic Pa- 
thology. Only eight the patients are 
Negroes. There slight preponderance 
males over females. The tumor one 
peculiar adult life and appears but 
rarely the earlier decades. Five hun- 
suffering from malignant 
melanoma the choroid 
body have been followed five 
longer, have died result meta- 
stases before the expiration that time. 
The tumors this group have been 
classitied cell type and tiber content, 


TABLE VIII. 
OUTCOME ACCORDING PIGMENT CONTENT 


Living Dead Total Per cent Dead 
Medium 114 121 235 
Teta’ 261 239 
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and the following corollaries have been 
drawn: The pure spindle cell par- 
low degree malignaney, and 
ciated with the presence epithelioid 
cells; low degree malignancy 
usually associated with fiber 
content. 


creased lethality with increased pigment 
content felt that there not enough 
variation death percentages justify 
conclusions until larger number 
accumulated. 


followed 


The total number metastatic deaths 


Cases 


239 among the cases 
longer, per cent. This per 
centage increased per cent 200 
longer. 

The authors are particularly grateful 
Major MeNinch, Medical 
Corps, U.S.A., for his Chi square evalu 
ations their statistical studies and 
Mr. for techni 


cal assistance. 


Lawrence 


REFERENCES 
Callender, R.: melanotic 
tumors the study histologic 


types 111 cases, Trans. 36th Ann. Meet 
Acad. Ophth. and Otolaryng, 131, 
1931 

Melanoma the choroid: 

significance argyrophil fibers, Am. 

Cancer 25:251 (October) 1935 

Abridged Life Tables, 
the Census, 
table 18, 62, 1919-1920. 


Wilder, 


Prognostic 


Bureau 
Commerce, 


ASH 

Wilder, improved technique for 

silver impregnation fibers, 

Am. Path. 11:817 (September) 1935 

Malignant melanoma the choroid: Fur 

ther studies prognosis 

and fiber content, Ophth. 

851 (August) 1939 

DISCUSSION 

The authors are complimented 
senting this material, which has 
lowed closely 19 Vvears Ten vears ago 111 
cases the basis the present 
fication. Today, 1,000 cases presented 
The classification has stood the test time, 
and the added number cases has 
the original conclusions 

approximately per cent the 
patients have died five resu 
cf metastases; i ten vears 66 per cent | ri 
died. The statistics presented show the great 
Variath in the malignancy of the pr ess 
The spindle cell Varics trom © 25 
um is 1 ( highly 1 lig 

niv two points that 
that the time the patient 
to ent cation the me static lesion has beer 
plante 1 in other areas of the dy three 

five patients. That borne out the 
ten statistics. The second point that 
should make the value this 
report the individual patient the 
physician. think the variation the 
vidual reaction to the disease 1s so great tha 
not advisable give the paticnt 
gloomy prognosis. least 


withheld until the tissue has been 


histologically. Since OO pet cent ot the pa I 
tients submit enucleation after the lesion 
has spread indicates 


diagnosis, our ability impress patients cor 
the fatality the disease and out 
treatment should improved 


cerning 
methods 


ALLERGIES OPHTHALMOLOGY 


KANSAS CITY, MISSOURI 


sue cells allergins. The cells prac 
tically every tissue the body may 
acquire This may 
come about either through 
local absorption the allergin per 
son the proper biochemical physio 
logical state. Likewise, 
viduals nearly every tissue may develop 
immunity. Most persons who become 
allergic have inherited tendency. Then 
infection, shock, emotional strain may 
precipitate the allergic state when the 
individual exposed the allergins 
sufficient quantities. 

The various tissues the are 
manifestations. 

will made review the 
literature allergies ophthalmology, 
that has recently been well done 

understand the allergies 
the eves necessary have good 
susceptible persons one can elicit his 
tory allergies the immediate mem- 
bers the family over per cent 
the cases. The patient frequently gives 
history dislikes and disagreement 
certain foods, also eczema, urticaria, 
asthma, hay fever, bronchitis, periodic 
headaches, vasomotor rhinitis and sinu- 
sitis. These patients usually have slow 
pulse, low blood pressure, spastic gas- 
tendency increased eosinophilia and 
lowered basal metabolism. 
chial, vaginal, nasal and ocular secretions 
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show The 
the conjunctival secretion and 
the tears increased. Fabricant® found 
that the the nasal secretion was 
increased allergy and that there was 
parallel rhythmic variation all mu- 
cous are 
above average intelligence and have 
hyperstimulation the parasympa- 
thetic nervous system, least 
more active than the 


surfaces. 


The allergic patients 
reveals definite tendencies. The 
blood sugar usually low, the 
amino acids and blood urea high. The 
blood cholesterol usually the upper 
limit for normal slightly higher. The 
sodium, potassium 
values vary with the state the patient. 
Sheldon? pointed out that during asth- 
attacks the loss water and sodi- 
through the urine was sometimes 
double the pre-asthmatic output, and 
that the water metabolism was directly 
parallel that sodium, that there was 
proportionate loss weight and this 
was independent the sodium-water 
intake. This loss occurred spite dis- 
tinct edema the shock organ tissues. 
This explained the fact that the 
kidneys excrete sodium and water, and 
the potassium reabsorbed 
tubules the virtue the 
loss sodium from the blood the elec- 
trolytes are lowered, and consequently 
the potassium drawn from the tissues 
resulting lowering the tissue po- 
not increase the blood potassium, but 
increases the tissue potassium. The loss 
water and sodium from the blood, 
and not potassium, during the attack, 
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would then make the potassium appear 
higher that time. 

known that suprarenal cortex 
hormone controls the sodium-potassium- 
water that is, with deficiency 
the the suprarenal cor- 
tex there loss sodium and water, 
and retention the potassium. 
also known that suprarenal medulla di- 
minishes the edema the shock organ 
tissues. Consequently, since allergy 
there loss sodium and water and 
edema the shock organ tissues, and 
since suprarenal cortex 
sodium potassium water balance, and 
the medulla reduces the edema the 
shock organ tissues, stands reason 
that the suprarenal 
gland must play great part the dis- 
turbed sodium-potassium-water balance 
and edema the shock organ tissues 
allergic manifestations. 

allergic reactions the histamine 
concentration the blood increased, 
which factor lowering the blodd 
pressure. Excess histamine 
blood neutralized histaminase, but 
the modus operandi not fully under- 
stood. Pyrodine has also been thought 
neutralize the excess histamine 
the blood. 

The imbalance the vegetative ner- 
vous system important factor 
allergic persons and affected va- 
riety causes. Psychic disturbances oc- 
casionally are responsible. The pressure 
modern city life with insufficient phy- 
sical activity frequently throws the ner- 
vous balance the side the para- 
sympathetic. The reason for this vagus 
hyperstimulation difficult explain 
fully, but know that the posterior 
pituitary, suprarenal medulla 
thyroid are sympathetic stimulants, and 
that the suprarenal cortex 
pathetic sedative. Hence, would seem 
that the hormones these glands must 
factors bringing about im- 
balance the vegetative nervous sys- 


tem. also known that many patients 
acquire their allergies, become im- 
mune puberty the menopause. 
Consequently, the gonads must also play 
part the altered biochemical metab 
olism neurological state that pres 
ent the various allergic conditions. 

Summarizing the role 
docrine glands allergy, would seem 
that the allergic patient has lowered 
sodium and water, edema shock 
gan tissues, lowered blood pressure, 
perstimulation the parasympathetic 
nervous system, low blood sugar and 
crease cholesterol, urea and amino 
acids the blood. The thvroid 
minishes the cholesterol, increases the 
blood sugar and diminishes edema. The 
thyroid greatly dependent the an- 
glands for its function. The suprarenal 
cortex hormone prevents 
water loss from the blood, lowers amino 
acids and urea and vagus sedative. 
The medulla reduces edema the shock 
organs and stimulates the sympathetic 
nervous system. hormone from the 
posterior pituitary also diminishes the 
edema the shock organs, stimulates 
diminishes water loss. The suprarenal 
terior pituitary for its function. How- 
ever, fatigue, infections and toxemias 
are common causes suprarenal ex- 
haustion, even the presence nor- 
mal anterior pituitary. Apparently the 
gonads, which are dependent the an- 
terior pituitary, and the adren- 
als for their function, also play part. 
Therefore, the key glands which are 
responsible for most the findings 
allergy must the whole pituitary gland 
and the suprarenal glands. 

long standing, one may encounter in- 
crease blood pressure and pulse rate 
with many the other findings also 


at 
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minished. Some these cases become 
less allergic when this change takes 
place. 

The aim this essay discuss the 
clinical manifestations allergies the 
eye; consequently, drugs and chemicals 
which patient may become hyper- 
sensitive will discussed well oth- 


allergens. 


LIDS 

the skin the lids will found 
the same allergic manifestations are 
found the skin other parts the 
body, only their reaction more marked 
than that most other cutaneous sur- 
faces. the lids with intense 
itching, burning, redness and thickening 
drugs such atropine, oxide 
mercury ointment, metaphen ointment, 
merthiolate, scopolamine, homatropine, 
hydrochloride, 
cain, eserin and forth. may also 
due cosmetics, powder, face cream, 
finger nail polish, face lotions 
may due feathers pillows, horse- 
hair mattresses, kapok, fur coats fur 
trimmings suits white metal 
spectacles. may also caused 
ingested foods, pollens and plant ex- 
udates. have cases that were 
caused every article mentioned above. 
Blepharitis, siccus are 


seen 


frequently due allergies. 


CONJUNCTIVA 

Allergies the conjunctiva may 
due the same causes responsible for 
the skin allergy, fact they are fre- 
quently present the same time. They 
are associated with burning and 
intense itching the margin the lids, 
especially the nasal canthus. For con- 
venience discussion they may di- 
vided into four acute with chem- 
osis the bulbar conjunctiva, acute 
with redness and some follicular hyper- 


trophy, chronic conjunctivitis and vernal 
catarrh. 

some cases acute conjunctival 
allergy, chemosis may marked that 
the conjunctiva protrudes between the 
lids. There profuse lacrimation and 
burning with moderate congestion. 
These pathological conditions are nearly 
all due direct contact the sensitized 
conjunctiva specific antigen, most 
commonly pollens. The onset sudden 
and clears quite rapidly instilla- 
tion emulsion neosynephrin hydro- 
presses. From theoretical standpoint, 


heat diminishes the the secretions 
and cold increases it, but cold diminishes 
the swelling while heat increases it, 
for immediate results cold applications 
the are preferable. 

the second type acute sub- 
acute allergic conjunctivitis the onset 
not rapid; fact, may come 
rather slowly. these cases follicles 
the conjunctiva are most marked the 
lower cul-de-sac, and occasionally they 
may very severe, even partially cov- 
ering the corneal limbus. The congestion 
may quite marked. The lower half 
the eve nearly always more congested 
than the portion under the upper lid. 
There itching and burning and more 
less sticky, rubbery, mucoid discharge 
high pH. Such findings are fre- 
quently associated with eczema the 
lids. Usually the reactions are due 
drugs, cosmetics, air borne animal dust, 
plant exudate foods. 

The chronic type may for years 
with recurrent subacute exacerbations. 
these cases follicles are usually pres- 
ent during the exacerbation, but between 
times they may clear except for con- 
gestion and slight itching. These patients 
scarcely ever entirely recover. have 
seen many patients who return summer 
after summer with the same complaint, 
and they usually return approximate- 
the same date each the sub- 
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acute the eve whiter under the 
upper lids. Common causes the chron- 
allergy are ingested foods, 
cosmetics all kinds and air borne al- 
lergins, both animal and plant. Some are 
associated with low grade sinusitis and 
seem due bacterial allergin. 
The chronic types present the most dif- 
ficult problem solve, usually 
are not due single allergin, but many 
are involved, and removing few 
the provocative allergins the patient im- 
proves, but does not become entirely 

Since 1925, have considered vernal 
allergic origin, although 
there still seems some disagree- 
ment the etiology. personal 
experience has only been further con- 
firmed that allergic manifesta- 
tion. 1925, the American 
Academy Ophthalmology and Oto- 
reported several cases 
vernal catarrh. With but one exception 
all the patients were allergic pollens 
prevalent during the season the ac- 
tivity the disease. The patient who 
Was not sensitive pollen was found 
sensitive with which the 
could precipitated. Later 
immunized several patients the pol- 
lens which they were hypersensitive, 
the following summer they were 
practically free from the disease. The 
second summer recurred moderate 
degree. and the third summer the condi- 
tion was about bad had been 
before the artificial immunization. After 
finding that the immunity was transi- 
tory, became discouraged and felt that 
the treatment was not justified. have 
never reported those cases, but this ex- 
perience further confirmed former 
opinion the etiology vernal ca- 
tarrh. 


before 


foods 


the paper referred reported 
four cases clinical 
follicles, pannus and scarring the 
conjunctiva, and have 
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more patients since who 
relapses during the pollinating season 
the plant which they were hyper- 
sensitive. These few cases not prove 
anything, the disease might have been 
trachoma allergic patient and was 
aggravated the allergy, they might 
not have been true cases trachoma. 
have not encountered such case since 
the advent sulfanilamide for the 
treatment trachoma. However, 
well have mind that such cases oc- 
cur. trachoma, allergy, patients 
have high the tears. 

Phlyctenular conjunctivitis should 
allergic manifestation tuberculo- 
protein. The few cases encountered that 
were not tuberculous were due other 
allergins including other bacteria sensi 
tization. 


CORNEA 
generally regarded allergic man- 
ifestation, the most common etiological 
cause being sensitivity the cornea 
having 
attack may precipitated instil- 
ling tuberculin into the eve. About 
per cent the cases are due allergy 
bacterial toxins and hypersensitivity 
foods, but they are usually not se- 
vere those due 
Nearly all cases interstitial kera- 
titis are the result congenital syphilis. 
many cases, birth the spirochaetes 
are the cornea, and apparently they 
sensitize the cornea. Later, when the pa- 
tient has other luetic foci that become 
active the toxins 
pallida are liberated and set in- 
flammation previously sensitized cor- 
neal tissue. well mention this 
point that number investigators 
have found that patients with interstitial 
keratitis frequently have thy- 
roid function. 


small percentage cases in- 
terstitial keratitis due other causes, 
among which tuberculosis, the disease 
the cornea tuberculoprotein caus 
ing allergic reaction. few cases 
interstitial keratitis have been reported 
that were the result food air borne 

There variety corneal ulcers 
that are allergic. have seen pin-point 
ulcers that nearly covered the whole cor 
nea. They may small that they can 
only seen with slit lamp and corneal 
microscope after the cornea stained 
with fluorescin. Another corneal lesion 
sometimes present punc 
tate ulcer around the periphery the 
cornea. have reported before, 
cal dendritic uleers may precipitated 
ingested food. presume that have 
all seen small ulcers near the limbus 


that were due medication 


meridian the cornea 
These are 
dis 


continued, but should continued 
for some time, these ulcers may progress 
point irreparable damage. The 
proper care these cases cannot too 
strongly emphasized. the past three 
vears have seen five patients whom 
ointments and had caused ulcers 
that covered most the cornea. Two 
these patients lost all useful vision, and 
the other three were left with greatly 
vision. The 
the most 


ments are offenders 
these cases, although atropine and 
There 


cases corneal caused dyes 


may cause also. are 
used the hair, brows and lashes, some 


which are severe. 


SCLERA 
The sclera reacts the same allergins 
the cornea, but being protected 
the conjunctiva, only allergins the 
circulation can affect it. have had two 
very severe cases necrosing scleritis 
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that seemed due tuberculosis. 
one case the disease had been going 
for ten vears. After hygienic measures 
and tuberculin therapy, the reaction 
the eves completely quieted down. The 
other was patient who also had ar- 
thritis. The eve condition had been get- 
ling progressively worse for two years. 
This patient also was very sensitive 
tuberculin. The only addition her for- 
mer treatment was tuberculin, and 
six months the eves were quiet, vision 
20/30 with correction and the bulging 
choroid flattened out with scar tissue. 


UVEAL 

Much experimental work 
done that points the probability that 
uveitis are allergic 


TRACT 


many cases 
origin. This allergy frequently due 
the toxins the tubercle bacillus the 


toxins from foci infection. 


Attacks mild iritis during sub- 
acute cold that clears three four 
days with only mydriatic agent are 
examples. have seen patients with 
increase the number cells the 
anterior chamber, slight discoloration 
the iris and the pupil sluggish, associat- 
with severe systemic allergic reac- 
adhesion the iris the lens 
resulted any these cases. However, 
cases this there uveal in- 
volvement that apparently due the 


tion 


allergic phenomenon. 

1910, advanced the the- 
ory that ophthalmia the 
uveal pigment the injured eye acts 
antigen, causing hypersensitivity 
the body tissues the pigment. This 
applies especially the uveal cells the 
fellow eve, and uveal 
quently absorbed produces 
reaction the pigmented tissues the 
uninjured This theory 
and others, and 
date the most widely accepted 
theory the etiology sympathetic 
ophthalmia. 
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LENS 

There have been number cases 
reported the literature cataract oc- 
curring patients with 
asthma. have seen number persons 
whom opacities the lenses de- 
veloped during severe 
festation, and some cases the prog- 
ress the opacities subsided after the 
reaction ceased. The percentage pa- 
tients with presenile cataract 
lergy has been high, and some these 
patients are sensitive 
The question that naturally arises 
whether allergy causative factor 
these patients. Since the lens ecto- 
dermal origin, seems possible that 
patients having eczema the lens might 
also affected. Most these patients 
have thyroid function. Bee- 
pointed out that histological ex- 
amination the crystalline lens these 
patients showed cortical degeneration 
and normal capsule. However, the lens 
fiber being less resistant degenerative 
change might show changes from edema 
when the capsule normal. 


brought out the theory that intraocular 
inflammation following rupture the 
lens capsule, traumatic, surgical spon- 
taneous, was due allergy lens 
matter. They also described 
histologic picture found five enucleat- 
eyes. All cases developing such 
inflammation gave positive skin reac- 
tion lens protein. About per cent 
all adult patients gave positive skin 
reaction lens protein. 1924, Le- 
moine and MacDonald’ 
firmed these findings. Since that time 
practice these findings have further 
been confirmed, but without any severe 
incident endophthalmitis phacoanaph- 
alactica, because patients with immature 
cataract who were found hyper 
sensitive lens protein were operated 
the intracapsular method, and 
thus the possibility any remaining 


lens substance giving reaction was ob- 
viated. inflammation was 
noted few cases mature cataract 
operated the capsulotomy method. 
The inflammation varies directly with 
the degree hypersensitivity and the 
amount lens matter remaining the 
eye. reported three cases with 
characteristic histological findings 
lowing rupture the lens capsule, with 
advanced the hypothesis endoph 
sionally precursor oph 
thalmia. This would seem fit with 
the Elschnig theory oph 
thalmia discussed under 


MUSCLES 

1925, the meeting the Ameri 
can Academy Ophthalmology 
due ingestion cheese which the 
patient was hypersensitive. Since that 
time have not seen another similar case 
which was able prove was allergic 
tory marked muscle imbalance have been 
observed, with normal 
muscle balance complained transitory 
recurrent diplopia, some whom were 
allergic, but have not been able pro 
duce the condition will. highly 
possible that many these cases are 
allergic origin. 


RETINA AND OPTIC NERVE 

Several authors have reported that 
cases retinitis were caused allergy. 
There are few cases that very 
have seen cases retinitis, most 
which manifested multiple retinal hem- 
orrhages unknown origin that de- 
veloped while the patients 
active allergic manifestations, but the 
course the disease did not convince 
being allergic origin except 
some cases tuberculous etiology. 
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ditfuse edema the extending 
three four disk diameters around the 
optic nerve head 
macula lutea, has frequently been 
served. This condition was severe 
some patients that reduced the vision 
20/50, and caused elevation the 
sidered these allergic origin, but later 
this condition was noted patients 
whom was not possible demonstrate 
allergy. Those patients whom 
was impossible demonstrate allergy 
were studied further, and they were 
tion. Many cases previously attributed 
allergy were subsequently checked 
over for thyroid function, and all were 
thyroid tvpe. have come the conclu 
sion that primary cause retinal 
tion, but the fact that most the pa- 
tients were allergic rather further asso- 
ciates the cause and effect. 

number authors have reported 
cases detachment the retina al- 
lergic origin. There every reason 
believe that their reports are correct, 
one can easily visualize such reac- 
tion the retina. have found such 
cases that could conclusively 
tributed allergy. 

tributed allergy some cases. That 
case that usually called toxic ambly 
opia. some these cases, toxic am- 
blyopia may develop patient from 
extremely small quantities the toxic 
substance compared with the average 
consumption exposure most peo- 
ple. Even cases retrobulbar neuritis 
attributed multiple sclerosis could 
attributed allergy the theory 
multiple sclerosis advanced some au- 
thors accepted. have not yet accepted 
this theory the etiology multiple 


sclerosis. 


TREATMENT 

natural that the treatment al- 
lergies the eyes, which may have 
many underlying etiologic factors and 
may due such variety allergins, 
cannot uniform for all cases. 

many cases careful history suf- 
ficient point out the allergin, 
lergins, responsible for the condition, 
and simple withdrawal the patient 
from surroundings which contribute 
his allergic state restriction his 
diet are all that necessary. Failing 
this, the condition mild and the pa- 
tient does not wish the expense 
necessary for intensive investigation, 
should receive merely palliative treat- 
ment such irrigation with slightly 
acid 

severe cases, when impossible 
determine the underlying causes 
the precipitating antigen, thorough ex- 
amination allergist and internist 
desirable. The examination should in- 
clude blood tests, Wassermann reaction, 
tuberculin reaction and the basal meta- 
bolic rate. 

tuberculosis found, hygienic 
measures, vitamins, fresh air and rest 
are important remedies. his condition 
severe, the patient should immu- 
nized with tuberculin, given preferably 
intradermally, about weekly inter- 
vals, depending the length the re- 
action following the treatment. Intra- 
venous administration gold sodium 
thiosulfate, mg. doses every 
two days, frequently arrests the lesion. 


stitial keratitis, fever therapy combined 
with chemotherapy much the best 
form treatment. The fever therapy 
stimulates the metabolic processes and 
helps overcome the disease well 
diminish the allergy. 


Foci infection should all means 
removed, some patients who are 
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sensitive bacterial toxins recover com- 
pletely after removal the foci in- 
fection. Frequently focus infection 
aggravates the allergic state other 
antigens, and after its removal the pa- 
tient found less allergic food. 

For patients having severe allergic 
ocular conditions, who suffer from other 
allergic manifestations and who have 
disturbed biochemistry 
imbalance, becomes essential that this 
underlying disturbance corrected. 
these procedures not clear the 
munize the patient the offending al- 
lergin. This immunization can best 
carried out allergist. 

For local treatment eczema the 
lids, use topical application per 
cent solution silver nitrate the skin 
surface and mild ointment, such 
zine oxide, keep the skin soft. Silver 
nitrate also advisable the treatment 
blepharitis. cases allergic con- 
junctivitis, all astringents and antiseptics 
should avoided. Use lotions with low 
pH. Cold compresses give much relief. 
severe, neosynephrin hydrochloride 
per cent solution adrenalin 
1:2000 should used. Neosynephrin 
hydrochloride and adrenalin lower the 
more than other vasoconstrictors and 
tend lower the the tears. This 
conforms the findings Fabricant® 
these drugs affect the nasal secretions. 
Occasionally necessary for one 
use local anesthetic, never losing sight 
the fact that the patient may have 
develop sensitivity the anesthetic. 
Colored glasses worn 
when bright light give consider- 
able relief. 

the patient does not wish 
the expense necessary for intensive 
investigation and until more about the 
biochemistry, neurology and physiology 
allergy understood, rational ther- 
apeutic measure patients with low 
blood pressure would give one 
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two 2-grain doses suprarenal concen 
trate daily and small dose thyroid 
extract, while those patients who have 
higher pulse rate and elevated blood 
pressure should given only the supra 
renal concentrate 3-grain doses twice 
daily. Some patients well calcium. 
Afenil given intravenously better 
stubborn cases. 
Patients with immature cataract 
should operated the intracap 
sular method. deemed inadvisable 
tracapsular method, the patient should 
immunized lens protein, then 
erated the ordinary method. The 
full dose lens antigen should con 
tinued weekly intervals while the 
tient from the operation. 


CONCLUSIONS 

The underlying cause the disturbed 
patients suffering from allergy seems 
due impaired function the 
pituitary and suprarenal glands. 
Astringents should 
not used the treatment allergic 
diseases the eves unless there 
specific indication. When used for pro- 
phylactic reasons, one should always 
have mind the possibility that the drug 
may the cause continued inflamma 
tion. 

Patients with cataract 
found hypersensitive lens antigen 
should operated the intracap 
sular method immunized lens pro- 
tein. 

Since the the tears patients 
with allergic conjunctivitis high, 
fer lotions prescribed for such patients 
should have low pH. 
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DISCUSSION 


CHARLES New Orleans: 
Many ophthalmologists are allergic the al- 
the many complexities this sub- 
ject, they easily become confused maze 
details and forget think 
terms simple but important fundamental 
principles. These principles largely determine 
the correct type treatment. Notwithstand- 
ing the thoroughness and timeliness Dr. 
Lemoine’s presentation, several phases the 
subject allergy need amplification. 


think and speak allergic diseases 
though they have single all-inclusive cause. 
This seldom, ever, true. Not one but 
integration three basic causative factors 
varying proportions responsible for the 
group symptoms that are called allergic 
manifestations. These components are: 


The prenatal 
The time factor 


The 


The sooner physicians learn think 
terms the three-dimensional causation 
allergic diseases, the sooner will they able 
intelligently evaluate the technical details 
the order their importance 


the first prenatal factor con- 
sidered allergy meant the tendency 
which some all the fixed body cells 
the eye other parts the body are pre- 
disposed sensitivities. This ab- 
normal excitability usually consists definite 
patterns, and its manifestations depend 


combinations with the second and third fac 
tors, namely the biologic time factor and the 


environmental 


the biologic time factor meant the 
tendency of the fixed hody cells to become 
altered during the various cycles per 
son's life Potentially, like the other factors, 
these alterations occur all during lifetime 
generation of fixed 
cells, persons who are pre- 
certain allergies, the 
tendencies sensitivities are further aug- 
mented the environment. During the tran- 


periods life such infancy, ado- 
lescence, puberty, the climacteric 
and senility, these reactive changes are most 
marked 

the cnvironmental factor meant the 
physical, chemical components, 


some which have been mentioned the 
physical includes 
light 


essavist The 
mechanical force, heat, 
component 
and inorganic which are animal, 
vegetable and mineral origin. Although 
psychic reactions are essentially physical 


The chemical 


chemical, their importance relation al- 
lergy apparently justifies separate mention 
\ccording Cook, approximately per 
cent the entire population the United 
States (in other words, thirteen million peo- 
ple) have definite allergic manifestations 
Cells which have predisposition certain 
allergies, and result tissues well, react 
abnormally particular environmental stim- 
uli. person whose cells are not predisposed 
these same allergies will experience ab- 
stimuli. 

Allergic manifestations patients suffer- 
ing from ophthalmic disease are far more 
frequent and varied that what generally be- 
lieved. These manifestations include the rarer 
entities which have 
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component, such angioneurotic edema, ver- 
and forth. Much more frequent, and 
greater practical concern, the predisposi- 
tion allergies patients suffering from 
the more common conditions such sub 
acute and chronic blepharitis, conjunctivitis, 
uveitis and forth. When allergic mani- 
festation associated with these conditions, 
healing becomes complicated 
The parasitic, traumatic, metabolic fea 
tures, alone together, not explain the 
patient’s delayed imperfect recovery from 
his ocular complaint. least per cent 
patients suffering from ocular conditions, 
allergy should considered 
entity. 

There close relation between 
motor neuroses and allergic manifestations. 
The prenatal, the biologic time factor and the 
environmental factors must considered 
both these conditions, and both consist of es- 
sentially abnormal vasomotor reactions 
environmental conditions which 
every 100 persons easily adjust themselves. 

Even brief discussion the local and 
general treatment allergies the eye 
impossible here. Irrespective the treatment 
administered allergic patients, there one 
important fundamental principle that should 
heeded. This treatment consists hy- 
gienic routine, intelligently directed and de- 
signed to minimize over 
throughout the body the common-sense 
health. These routines should adapted 
the needs each individual patient, and are 
especial value during the inactive and 
prodromal phases allergy. They are based 
integration and budgeting basic 
health essentials their proper amounts 
definite time schedule, preferably the week. 
These fundamental essentials include: (1) 
Work; (2) Eating; (3) Sleeping; (4) Ex- 
ercise; (5) (6) Protection 
against excesses temperature, moisture, 
light and air pressure; (7) Elimination; 
Cleanliness; (9) Outlook life: and (10) 
The use stimulants. Based upon 168 hours 
which constitute week, such routine 
would average (1) 35-55 hours; (2) 
Eating hours; (3) Sleeping hours; 
(4) hours; (5) Outdoor rec- 
week are thus left which the patient can 
desires. 

budgeting the average working day 
simple, practical way which adaptable 
the large majority allergic patients, 
one schedule can best assigned for the 
needs all patients. awakening, three 
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(warm 
exercises 


four glasses water are taken 
utes 

taken. The patient should 
with five any exercises which bring into 
action more less uniformly practically all 
the muscles the body. 
should repeated five times, and increased 
one more time daily until repeated 
times. After exercising, the patient 
should take cool bath which should fol 
lowed brisk three-minute body rub. 
nourishing breakfast, fruit, 
cereal and meat its equivalent, advisable. 
The day’s maximum energy best main 
tained adequate breakfast. Then comes 
the work the morning. noon, 
hour should 


consisting 


allowed possible; during 
the first half hour light meal 
eaten and during the last half hour the 
tient should rest and relax. Then comes the 
work the afternoon and evening, but this 
should not extended that the scheduled 
number working hours per week ex- 
ceeded. For the evening meal the patient 
should eat much the foods that agree 
with him wishes. The allergic patient 
should avoid foods, fumes, dusts and every 
The following regulations for the use 
stimulants are important: The patient should 
not smoke until after the noon meal, and 
should not smoke more than cigarettes 
any one day. The average number cigar 
ettes should about five per day. should 
limit his consumption caffeine 
grains per day; that is, two cups tea, cof 
fee other beverages containing caffeine 
the intake alcohol helps digest the 
evening meal, the limit should two drinks 
any one day, and the average should 
one. For the patient who works indoors, 
minimum hours outdoor recreation 
weekly essential, preferably not less than 
three installments. shall not discuss matters 
protection against excesses 
temperature, moisture, light and air pressure, 
cleanliness, outlook life and 
other details because the time for this dis 
cussion limited. 

experience with the advocation 
health routines for many more than thou- 
sand patients suffering from allergic disease, 
the necessary history requires about min 
utes, and the instruction requires about the 
same length time. Any ophthalmologist 
who will make use health routines intelli 
gently auxilliary the treatment 
allergic and other functional ocular diseases 
will soon find that the time and effort in- 
volved are well spent. 
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conclusion, hope that Dr. Lemoine’s 
contribution has attracted sufficient interest 
that many you will consider allergy 
being probable factor when treating 
tients suffering from ocular conditions which 
not respond treatment and which the 
cause the complaint and the effect the 
treatment are not proportion. The time 
and effort thus spent will more than justi- 


Martin, M.D., Atlanta: should 
like mention potassium gluconate use 
symptomatic relief allergic conditions. 
This put grain tablets. usually 
start the treatment giving five six tab- 
lets three times day. soon the symp- 


toms are relieved, gradually reduce the dos 


age. great many cases one tablet three 
times day will prove sufficient for 
definite period. 


M.D., Kansas City, 
Missouri: want thank Dr. Bahn for call- 
ing our attention the extreme importance 
hygienic measures. brought that out but 
glad that emphasized it, because that 
one the most important measures the 
treatment patients suffering from allergic 
conditions. The regulation exercises and 
the relief nervous tension are especially 
Many greatly 
improved are relieved completely after 
vacation the country and rest. Their 
treme allergy usually subsides great 


significant. become 


rt 


ok 
* 
2 
4 
5 
7 
x 
it 


FREDERICK 


PAPER presented before this Acad- 
emy 1933 said that chronic 
progressive deafness was best managed 
searching for all etiologic factors 
capable causing the deafness, remov- 
ing these far possible and keeping 
the nose, nasopharynx and 
the best physiologic condition. Great ad- 
vances etiology and the general 
field acoustics have been made during 
the past several 
searches have disclosed much concern- 
ing the physiology hearing and the 
pathology deafness. Hearing aids 
have become much more 
though further within the reach 
the poor man’s purse. Numerous thera 
peutic procedures, medical and surgical, 
have been advocated most them hav- 
ing been based more less logical 
reasoning. 
can the otologist today offer the 
patient with impaired hearing any im- 
proved therapy beyond that suggested 
Coates, with reasonable expectancy 
its permanent effectiveness? The 
newer therapeuses have been definitely 
controversial, suggesting that much 
this still the experimental stage. 
primary concern our patient’s 
welfare. should not jeopardize his 
remaining hearing either neglect 
subject him prolonged and the end 
discouraging treatment, surgical 
procedures 
Honor the Academy 1937, proph- 
esied that the arrest cure chronic 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 23, 1941, Chicago, 
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progressive lay the success- 
ful management chronic infection 
the mucosa the 
from fulfillment, and one must agree 
with that, “No therapeutic 
cures 

dition involving the conducting mech 
anism the ear the auditory nerve, 
both. now realize that the former 
glib assurances with which designat 
loss the high frequeney tones 
pure nerve deafness made diagnosis 
otosclerosis were often far from 
curate. Otosclerosis may manifest 
anatomically multiplicity ways, 
with just many variations the re- 
sulting clinical picture. 
without any impairment hearing have 
been found necropsy have otoscler- 
otic processes, paper pre- 
sented before the American 
May, 1941, stated that, “Im 
stapes not svnonymous with otosclero 
sis. The svmptom impaired hearing 
part svmptom complex having 
more comprehensive scope.” 

Otologic examination, however, should 
give correct appraisal function. 
say, such examination 
should meticulously carried out. 
fairly sound-proof room, least one 
sufficiently free noises, 
would seem quite essential au- 
diometer. The importance testing 
bone conduction and the necessity for 
masking should obvious. Probably the 

greatest value hearing tests 
case beginning incipient deafness 
242 
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the detection loss for high 
tones. One wonders how often this es- 
capes attention routine test. have 
previously called attention the value 
the monochord this connection. 

possible etiologic factors the nose, 
sinuses, nasopharynx and pharynx, 
necessary keep mind other possibili- 
ties such lues, en- 
docrine disorders or lesions of the car 
diorenal, gastro-intestinal central ner- 
vous system. most cases the coopera- 
tion the internist and the clinical lab- 
oratory quite essential. comprehen- 
sive estimation should made the 
phy sical and the pos 
sible factors influencing his auditory 
should 


this the error may avoided 


state clearly understood. 
tributing the some condition 
easily visible the adjacent region 
the nose throat, with disregard 
other conditions possibly even more im- 
portant. The patient’s occupation should 
given toward the possible effect 
the patient deleterious fatigue 
and nerve strain. his eco- 
nomic status should taken es- 
timation his ability the medical 
fee. Too little known the psvchol- 
deafness, and too little consid- 
eration given the mental factors 
present the patient with impaired 
quite well with moderate loss, 
while similar impairment may 
handicap executive professional 

treatment means the eu- 
tachian catheter bougie may ef- 
certain cases tubal obstruc- 
ion, conjunction with 
areful observation the condition 
nasopharynx. have all seen cases 
impaired hearing improve after the 
abscessed tooth, the re- 
oval diseased tonsils the clearing 


infected sinus. The observation 
high tone loss and nasopharyngeal 
phoid hypertrophy confirms our belief 


relation 


formed adenoidectomy. older 
forms therapy, despite their limita- 
tions, are still justified applied logi- 
cal grounds, based upon careful obser- 
vation The 
danger lies tendency generaliza- 
tion, such procedures 
without definite and individual indica- 
tions and disregarding other factors 


reasoning. 


which quite important. 

The elder Shambaugh severely criti- 
cized the performance submucous re- 
section the septum efforts im- 
prove hearing, and rightly so. Yet this 
procedure might justified when ob- 
structive toward 
frequent colds with resulting effect upon 


the hearing. The removal adenoids 
will little benefit persistent sinu- 
sitis keeps the tubal orifices bathed 
pus. Tonsillectomy, when the only indi- 
cation for performing the presence 
tonsils, can hardly considered ade- 


quate therapy, especially condition 


such generalized arteriosclerosis 
ignored. 

admitted that the older forms 
therapy have their limitations, but which 
the newer procedures have proven 
sufficient value warrant their use 


these cases: 

For number vears has 
been investigating the possibilities 
vitamin and endocrine therapy 
treatment deafness. Mortimer?! and 
his co-workers have used estrogenic sub- 
stances the treatment what 
terms Some 
years ago suggested the use 
thyroxin. 
obtain regeneration damaged neural 
mechanism dietary regulation and the 
feels that vitamin therapy 


use 


mins. Jones!” 
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a 

a 
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may effective the ganglion cells are 
still viable and provided the impairment 
due lack vitamins and the proper 
ones are administered. Covell* 
shown that experiments animals 
vitamin deficiency causes degeneration 
the cochlear nerve, but similar proof 
man lacking. 
Despite enthusiastic reports regarding 
the effectiveness these procedures, 
many have failed obtain results 
any appreciable value, 
cause insufficient knowledge hap- 
hazard methods treatment. 
suggests laboratory tests show the 
particular vitamin deficiency. But Self- 
who has attacked this problem 
consistently, states that the prospec- 
tive otosclerotic should treated pre- 
natally and the treatment continued 
through adolescence, from which one 
might infer that these forms therapy 
are, after all, little use after the con- 
dition has become established. would 
seem, then, that this biochemical ap- 
proach offers more the field pre- 
vention than does for the type case 
under discussion. made 
the pertinent observation that inasmuch 
impaired hearing not symptom 
diseases due vitamin deficiency such 
pellagra, scurvy and beri-beri, 
doubtful lesser avitaminosis could 
have almost selective action the 
eighth nerve. Treatment with prostig- 
mine cases deafness received 
great deal publicity, but the earlier 
claims Davis and Rommel’ were not 
substantiated Houser, Campbell and 
The natural enthusiasm for some sug- 
gested forms therapy sometimes gives 
rise the acceptance results more 
apparent than real. The deafened patient 
desires hear better, and often the wish 
father the thought. has 
said, oftener patient tested, 
the responds, thus seeming 
rested patient responds bet- 
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ter than one who fatigued. Likewise, 
patient good general physical condi- 
tion will overcome the handicap 
paired hearing better than 
tated disease. The improvement not- 
following these forms medical 
therapy might well due improve- 
ment well-being and the correction 
general rather than 
any direct effect upon the ear. would 
seem more logical base any such treat- 
ment upon definite indications brought 
out careful study, rather than 
cally employ vitamins, estrogenic 
endocrine substances merely the evi- 
dence impaired hearing function. 


The work and his co-work 
ers the treatment and prevention 
hearing impairment children has 
awakened interest the radiation treat 
ment nasopharyngeal tis 
sue. The technique using radon 
specially designed applicator marked 
advance over the older methods this 
tvpe treatment, although recent work 
would seem suggest that 
similar results may obtained roent 
gen therapy. his discussion 
Schenck’s paper, said that was, vet, 
too early draw conclusions regarding 
this form therapy. Similar doubt has 
been expressed such eminent 
diologist Dr. George his 
reports Crowe has emphasized the 
servations other writers concerning 
the inadequacy adenoidectomy too 
frequently performed, although many 
cannot quite subscribe the state- 
ment that there will recurrence 
adenoids per cent the patients 
operated upon before puberty. There is, 
course, margin error every sur- 
gical procedure, but doubt this anv 
greater than radiation therapy. While 
complete eradication lymphoid tissue 
and around the eustachian tube may 
not possible means carefully 
performed adenoidectomy, 
have been sufficiently 
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make one doubt whether radiation ther- 
apy necessary majority cases. 
present would seem that this form 
therapy should reserved for those 
cases which defy the more orthodox pro 
cedure and that the application 
stricted those having both the equip 
ment for adequate dosage and the expe- 
rience govern use. 

The renewal interest efforts 
gical methods these cases has brought 


restoration function sur- 
out two procedures which merit serious 
consideration: the round window graft 
operation Hughson and the fenestra 
tion the labyrinth. extremely dif- 


ficult evaluate this type surgery. 


not undertaken. sort “ortho 


noting the 


otology. 
states, almost impossible estab- 
lish standard for the comparison 

The occasional experience observ- 
ing improved hearing cases quies- 
cent, chronic, suppurative otitis media 
whena pledget cotton wool, soaked 
oil, has been placed the middle ear 
the region the round window, sug- 
gests that operation has 
logical basis. However, this still dis- 
the experimental stage. 

Fenestration has been the subject 
much controversy, and has been 
traught with personalities, that one hesi- 
tates refer for fear arousing 
smoldering animosities. The technique 
necessarily has been developed largely 
ind disappointing results many cases 
vere inevitable. None should be- 
ind Lempert who have made these tech- 
nical advances. However, over-enthu- 
condemnation, and the question tech- 
nique still far from settled. Campbell? 

onsiders that this operation gives 


means improving hearing, which 
retained practical degree certain 
deafness. 
that the postauricular 
approach has important advantages over 
the endaural this 
excellent paper which Campbell says, 


cases chronic agrees 


route. quote from 
“In the present stage development 
this operative treatment chronic deaf- 
ness not practical draw very defi- 
nite conclusions. Much uncertainty still 
exists regarding such features opera- 
tive indications, accuracy diagnosis, 
physiological explanation the results, 
desirability particular techniques and 
the prognosis operated Fur- 
ther experimental and clinical research 
necessary clarify the technical and 
this work order give the greater 
degree success desired all con- 
view this question believes that 
value the patient, but feels that this 
type surgery should continued. 

such cases, where the extent the 
pathologic process cannot ascertained 
and question further extension the 
process cannot answered, would 
seem difficult evaluate this operation 
terms permanent effectiveness. 
Fortunately, the majority patients 
who consult otologist because im- 
paired hearing will not have sufficient 
binaural loss warrant the considera- 
tion this procedure. those cases 
with sufficient irreversible loss justify 
operation, the decision should based 
upon careful and exhaustive study, and 
the patient should thoroughly under- 
stand the present status this tvpe 
surgery. 

This naturally brings consid- 
eration hearing aids. Influenced 
little the somewhat belated interest 
otologists, the manufacturers have made 
great improvements these past few 
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ing spirit cooperation between otolo- 
gists and manufacturers hearing aids 
may serve offset the rank commercial- 
ism which has been too prevalent among 
certain the latter group. The improve- 
ment hearing aids and the increased 
interest the otologist that 
his patient gets the aid suited 
him have made this form therapy 
more effective. The vacuum tube 
aid has been especially helpful high 
tone impairment and those patients 
with great degrees hearing loss. 
think that the majority the severely 
will prefer hearing aid, 
reasonably efficient, fenestration 
its present status, although this may 
disputed. 
share this viewpoint. the panel dis- 
cussion Hearing Aids the meeting 
the American Otological Society, 
far know who cannot get from 
the hearing aid much more than 
can gained from Berry! 
added that the case helped most oper- 
ation the type especially helped 
hearing 

Lip reading is, course, helpful 


all deafened and 


urged the case children young 


persons 


people who can more easily acquire the 
art. Unfortunately often difficult, 
not impossible, get the older person 
interested it, and competent teachers 
are not always available 
endeavor answer the question 
implied the title this paper, would 
seem that chronic progressive deafness 
best managed, Coates has said, 
searching for and remedying, far 
possible, all etiologic factors, with em- 
phasis upon the adjective most 
cases this demands the cooperation 
the internist, the laboratory clinician 
and such other consultants may 
indicated, order effect compre- 
hensive evaluation the patient’s phy- 
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sical status. addition, all mental, 
cupational and economic factors should 
taken into consideration. The older 
forms therapy which concern the 
moval etiologic factors the 
provement local physiologic 
tions, based upon careful observation 
and intelligent reasoning, will bene 
ficial the majority cases and are 


still accepted forms treatment. 


estrogenic endocrine therapy 
probably due improvement gen 

eral ing, the correction 
existing deficiencies, and had better 
carried out with that objective mind 
rather than direct attack upon the 
auditory defect. The application radi 
ation therapy the nasopharynx sim 
ply endeavor eradicate etiologic 
factors. its present status does not 
seem advisable for general wide 

spread application. certain well 

function may indicated, when 
borne mind that such procedure does 
not effect the underlying pathologic 
process, which may ultimately defeat 
the purpose the procedure further 
progression, and that the technical prob 

lem permanent fenestration has not 
vel solved question 
doubt. For the patient with 
hearing impairment sufficient han 

dicapping, the use properly select 

hearing aid the best form ther 
apy the majority cases. 

this discussion have simply tried 
evaluate very general way the 
rious forms therapy which might 
considered the treatment patients 
who consult otologists because defec 
tive hearing. Obviously, careful 


and appraisal hearing function 
individual case will suggest more definit« 
application limitation treatment 
depending upon age, mental 
status, diagnosis the condition pre 
sumed the cause the deafness. 
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DISCUSSION 

Henry Cincinnati: Dr. 
Hill has displayed great courage and diplo- 
macy presenting difficult subject: 
baffling its response any uniform meth- 
ods treatment 

Even before birth the seed destruction 
may planted otosclerosis; perhaps with 
the present tendency the care the moth- 
with more attention vitamins, minerals, 
the delicate hearing mechanism will 
more sturdy and enduring. 
factor, the direct the body chem- 
istry the mother well illustrated the 
influence quinine the unborn. This in- 
fluence, timely put forth Marshall 
Taylor, cannot too strongly emphasized. 
have observed mother with twins both 
whom have had greatly impaired hearing 
from infancy. The mother stated that she 
was given grains quinine two days be- 
fore their birth, and she herself was not able 
hear for two weeks following the intake 
quinine. 
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Recently saw child five vears age 
who was completely deaf. The mother told 
that while pregnant she visited relatives 
the South and there contracted malarial 
fever for which she took large 
quinine. would sparing even the use 
salicylates during pregnancy. seems rea- 
sonable that even excessive smoking might 
give sufficient nicotine dangerous 
the unborn. 

Dr. Hill has spoken irradiation deaf- 
ness accompanied hyperplasia 
pharyngeal lymphoid tissues. Here must 
not forget that lymphoid hyperplasia 
fluenced body chemistry. One grain 
iodine calcium iodide plus one-fourth 
one-half grain thyroid per day will usual- 
reduce hyperplastic lymphoid tissue. Any 
atomic weight, and the chlorine placed wa- 
ter for disinfecting purposes many cities 
great enough displace most the iodine 
higher atomic weight the human body, 
with resulting hyperplasia the lymphoid 
tissue. 

The most young 
adults accompanies otosclerosis. Hill has 
discussed the operative results, and must 
admit that patients who are acceptable for 
operation are also the most responsive 
hearing aids. must also admit that the 
present surgery not effort eradicate 
stop the pathological process. 

Pregnancies these cases should dis- 
couraged, not only for the sake the hear- 
ing the mother but out fear trans- 
mission. 

Slow, progressive deafness middle and 
later middle life constitutes the preponder- 
ance our patients and calls for rigid 

search for foci infection, glandular and 
vitamin therapy, diet and careful living and 
not frequent inflations. 


dc ses 


distressing deafness 


M.D., Syracuse: Dr. 
Hill has rightly emphasized that the title 
his paper raises the question, “What can oto- 
logists for defective hearing?” The ques- 
tion suggests once, are success- 
ful its answer, that must divide our 
patients into two groups: (1) those whom 
the pathology present will respond treat- 
ment, and (2) those whom the pathologi- 
cal process marked and irreversible. What 
for the first group cannot applied 
the second, yet the unfortunate members 
the second group need our best help. 

This division calls for accuracy diag- 
nosis and judgment. Even the best will 
make mistakes this regard. The challenge 
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careful workmanship this effort for 
proper classification the deafened should 
constantly mind 

necessary careful diagnosis may be, 
there something which even more impor- 
tant. otologists, both collectively 
dividually, must better propagandists 
for prevention deafness than have been 
the past. are going anything 
really constructive the realm the hard 
hearing, this must our goal. Our col- 
lective efforts will more successful than 
our individual attempts, but all must ac- 
cept our individual responsibility 

feel that our best results for correctible 
defective hearing are obtained those 
tients who have causative pathology 
nose and throat. Early elimination tox 
emias also may successful. Occasionally, 
correction some general condition 
patient, such restoring metabolic balance 
changing the diet, may bring about bril 
liant result, but certainly not always. Vitamin 
therapy hands has disappointing, 
has been the use prostigmine. Dr. Hill 
has not mentioned the effect allergic re- 
actions chronic progressive deafness. 
have proof allergy causative fac- 
tor, but suspect that plays significant 


part some cases. Allergic management 
early life may thus preventive mea- 
sure worth. 


Those patients whose misfortune 
fall into the second group need our sympathy 
small number these 


and consideration. 
say be- 


may helped surgery 
cause think the last chapter this field 
has not been written. Surgery has produced 
remarkable relief some instances. believe, 
however, that should done only those 
whose training and skill qualify them for this 
work. sure that this restriction would 
limit surgery few hands and improve the 


results. 
sideration for those who come 


whom can recommend nothing 
reading hearing aids. all means, hear- 
ing aids should given these sufferers, 
and with them, our best advice 
selecting proper teaching providing 
proper instruments. But believe more im- 
portant than this our manner meeting, 
examining and informing these people that 
can more than correct their de- 
fective hearing with mechanical aids. Here 
the art otological practice needs its very 
best expression. properly done, many 
heartache can avoided and the entire fu- 
ture the sufferer made easier. 


Hill’s timely paper encouraging evidence 
that otology emerging from the 
which the attitude 
tive effort the condition 
the hard hearing 


engineers during very 
cent have made notable improvements 
the construction and performance 
able electric hearing aids thereby making pos 
greater number acoustically handicapped 
persons than ever before. Two age 
groups are recognized: Children the pre 
sch Ol. irly sche ol ages whose needs 
have been largely overlooked and severely 


handicapped adults who cannot helped 
electrical hearing aids 

Seven years ago hearing tests were made 
the 300 pupils the Minnesota School 
for the Deaf, using the Western Electric 2-A 
audiometer. The findings were not reported. 
More than per cent them were found 
have surprising amount residual use- 
ful hearing 

These pupils were admitted the school 
primarily because speech defects caused 
defective hearing. This condition exists 
practically all schools for the deaf and hard 
hearing. 

now know that many the children 
this category, fitted early childhood with 
modern wearable aids for daily use the 
home and school room, can acquire normal 
speech the natural way imitation, with 
little help from the regular teachers. Here 
large field for the application wearable 
hearing aids the best construction. Segre- 
gation these pupils schools for the deaf 
educational and error. This 
fact should made known the general 
practitioner, the pediatrist and the educator 

Many adults, who few years ago could 
not satisfactorily use the best hearing aids 
then available, today can 
results with the newer 
embody recent improvements such 
amplification, freedom from distortion and 
reduced size, weight and conspicuousness. 

These persons comprise two classes: 

Those whose hearing loss the speech 
range not noticeably handicapping, that is, 
does not exceed forty decibels. They have 
usually been advised the otologist not 
purchase hearing aids because the advantages 
using them often are outweighed the 
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disadvantage. this class are many persons 
who hold responsible positions executives, 
secretaries, stenographers, 
judges, physicians and others who, conscious- 
strain imposed the fear that they may not 
hear correctly. They are often neurasthenic 
and complain chiefly undue fatigue before 
the dav’s work finished. many persons 
this type cure quickly effected the 
prescription modern hearing 
hearing impairment great that their 
quirements have not been successfully met 
instruments previously available 

fitted, modern aid, after yi rsistent practice 
ing, can again understand articulate speech 
and keep their social contacts, thus overcom- 
ing their isolation 

The otologist can render valuable service 
obtaining for his patients the instrument 
needs the basis thorough otological 
examination and, cases patients especial- 
difficult fit, comparative tests several 
instruments different makers, those pre- 
ferably whose products have been accepted 
the Council Physical Therapy the 
American Medical Association 


M.D., Waterville, Maine: First, 
want thank Drs. Goodyear, Hoople and 
Newhart for their very kind discussions. 
pleased that Dr. Goodyear 
mentioned the effect drugs. Purposely, 
avoided taking the matter prevention 
deafness. thought was simply try 
picture the doctor’s own psychology, evalu- 
ating the possible therapeutic procedures, 
the patient consults him because impaired 
hearing 

the complete paper, which did not read 
full, made reference Dr. 
address Guest Honor the Academy 
some years ago, which made the state- 
ment that his opinion the successful man- 
agement this problem chronic progres- 
sive deafness would found the control 
chronic infection the mucosa the 
upper respiratory tract. This prophecy seems 
far from fulfillment yet, but rather sus- 
pect that there great deal significance 
it. 
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the past vear the people 
Great Britain have been fighting heroic 
struggle against invasion from the air. 
During this time and for the first time 
history the whole population—civilians, 
women and children have been com- 
batants the front line battle. nat- 
ural, therefore, that conditions that were 
not present previous wars should 
found the present crisis. 

has been great privilege 
with the British people their struggle, 
working cooperation with Sir Har- 
old Gillies and Dr. Phillip Wilson the 
American Hospital Britain. 

When Dr. Wherry and Dr. Mosher 
asked present this paper, began 
draft and soon discovered that 
was taking the proportions veritable 
symposium war injuries the face. 
became evident that there would 
time present you only certain 
aspects war injuries the face and 
more particularly those interest 
you otolaryngologists. 

The questions that are often asked 
since return from England 
are, “What the British people think? 
How they act?” great many you 
saw the films which Sir Harold Gillies 
presented last night. They speak for 
themselves and answer these questions. 
But should like answer other ques- 
tions that also are asked frequently 
which are, “In what type injury can 

the otolaryngologist most helpful? 
How are these injuries handled?” 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, October 23, 1941, Chicago, Illinois. 
Dr. Converse was not available, this paper 
was edited Dr. Mosher, Marblehead, 
Massachusetts. 
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Joun Converse, M.D. 
American Hospital Britain 
BY INVITATION 


Injuries the face can divided 
into two classifications: those affecting 
the soft tissues the face and those 
involving the bones. What types in- 
juries are incurred when bomb falls? 
Let suppose, for example, that 
bomb falls house London, and 
the house Those the 
cupants who are killed are killed the 
direct explosion, the falling debris 
the blast. Let say just word 
about blast, because that something 
new. The force from these high ex- 
plosives very curious. consists 
positive wave followed negative 
wave and rush air. The blast some- 
times sufficient kill people. other 
words, people are found dead without 
single external wound. They have died 
result blast. Blast may also cause 
shock and minor wounds. the patients 
are not killed the bombs, they usually 
suffer from injuries. 

the last war, with the development 
trench warfare, the combatant was 
protected the trench. His head was 
protected steel helmet and only his 
face was exposed. Patients suffered only 
maxillofacial injuries which were very 
severe because the machine gun bullet 
bomb fragment which hit the face 
penetrated the facial bones, causing 
explosive destruction the soft tis- 
sues the face and the facial bones. 

This war quite different. The pa- 
tients whom are treating England 
present facial wounds, certainly. How- 
ever, they not only suffer from facial 
wounds but from wounds elsewhere 
the body well. other words, their 
injuries are multiple. 
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Now let return the former situa- 
tion which mentioned. The house has 
been bombed. The people have been 
wounded. The earliest 
comes from the neighbors. Immediately 
the air raid warden arrives summons 
special squads extricate the people 
from the wreckage. The situation 
rather different from that found the 
battlefield. For example, 
splints have been recommended for use 
and the American Col- 
lege Surgeons has conducted great 
many campaigns this 
dorsing the immediate use splints 
cases fractures. However, black- 
out, lights are forbidden, and im- 
possible splint the dark. The 
only aid possible give the patient 
sedative and carefully transport him 
ambulance and then hospital. The 
hospitals London are the 
and they have function sort 
reduced way. The operating rooms are 
located the basement; then there are 
rooms for the treatment patients 
shock and there are certain number 
wards. One two floors the hospital 
may used for the reception pa- 


The patients are classified into four 
categories: those whose 
hopeless, those need immediate 
surgery, those who must treated for 
shock and those who 
minor injuries. soon possible the 
patients are transferred from this emer- 
gency hospital London evacuation 
hospitals the country. Patients who 
have suffered minor injuries are trans- 
ferred the next day, and those with 
more severe injuries are transferred 
few days later. the evacuation hospi- 
tals specialized treatment given. With- 
the scope these evacuation hospi- 
tals are centers where such 
plastic surgeons, etc., care for the pa- 
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What types injuries are seen? First 
all let consider the 
these wounds. Lacerated wounds the 
face are caused flving pieces glass 
and flying debris consisting gravel, 
brick dust pieces masonry. The 
glass debris become imbedded the 
face, very deeply times. number 
lacerations are hun- 
dreds. One wound fre- 
quent, and some excellent examples 
were shown Sir Gillies last 
night his pictures. consists punc- 
ture wounds which are close together 
that the entire wound cribriform, like 
sieve. order repair the deformity 
which results often necessarv 
excise the whole area and make skin 
graft. These lacerated wounds are char- 
acterized the large amounts 
ground-in dust which thev contain. 
are literally tatooed with tremendous 
amounts brick dust from masonry. 
The patients all tell the same storv. They 
was struck, couldn’t see 
thing due the dust. could hardly 
The debris the wounds must 
removed immediatelv before any suit- 
able repair can made. 

frequent tvpe injury the 
crushing which the tissues are 
crushed. This usually occurs result 
falling masonry. times localized 
thrombosis the vessels takes place 
and necrosis and gangrene large areas 
tissue occur after heavy weight has 
fallen patient and has remained 
there for some time. This may occur, 
for example, conjunction with com- 
pound fracture. 

Patients are also burned while their 
ing. Frequently this during cold 
weather, when patients are sitting 
their homes before hot stoves open 
fireplaces. During the explosion, the 
coals are hurled into the patient’s face. 
The following example typical 
present day war injury. The house 
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which patient sitting before fire- 
place the patient pinned 
underneath large beam. She has in- 
curred several compound fractures 
the extremities, the result the beam 
falling her. She cannot move. She 
not only has these compound fractures, 
but also has extensive injuries the su- 
perficial tissues and burns 
coals from the fire. addition, she may 
have extensive lacerations the face 
which appear tatooed result dust 
and debris being ground into them. 
other words, her injuries are multiple. 

The most feasible method treating 
injuries the face which involve soft 
tissues primary suture. making 
this primary suture, two 
must carried out, aside from the 
other well-known ones concerning surgi- 
cal technic such cleansing the wound, 
applying hemostasis and suturing the 
wound carefully. The first the re- 
establishment anatomic relationships 
and the second the elimination all 
raw areas. The first point, course, 
quite obvious. laceration extends 
across the cheek and involves the lip, 
the entire laceration must approxi- 
mated one procedure. 

The second point, which concerns the 
elimination raw areas, probably less 
obvious. Although skin grafting not 
recent surgical adjunct, for injuries 
occurring this war has been put 
greater use than ever before. When 
the wound cannot approximated pri- 
marily because loss tissue and 
the type which secondary plastic 
procedure could not carried out 
facilitate healing, primary skin graft 
indicated. this means healed 
wound will result which secondary 
plastic repair can carried out later. 

When discussing war surgery, chemo- 
therapy cannot excluded. During 

peace times has revolutionized the 
practice surgery. Surgeons who 
served the last war tell whole hos- 


pitals full patients who had wounds 
the face which were infected with 
hemolytic ci. The 
chemotherapy well known you 
otologists who have seen the extraordi- 
nary results from its use cases 
otogenic meningitis, for example. 
war surgery the effects have been 
dramatic. one hospital England, 
per cent the wounds one time be- 
came infected with strepto 

cocci. After administering sulfanilamide 
these patients, within few days only 
per cent the wounds continued 
infected with the bacteria. 

administering chemotherapy local- 
ly, number compounds are avail- 
able: sulfanilamide, sulfapyridine, sul- 
fadiazine and sulfathiazole. Which one 
should used? The important feature 
these chemotherapeutic agents is, 
course, that they are unlike antiseptics, 
which not only destroy bacteria but also 
destroy living cells. The sulfonamides 
are bacteriostatic, but they have very 
minor effect upon the growth living 
cells. However, the bacteriostatic effect 
these drugs varies. Sulfathiazole, for 
example, has greater bacteriostatic ef- 
fect than sulfanilamide. the other 
hand, sulfanilamide much more solu- 
ble than sulfathiazole. Therefore, when 
administering them locally wounds 
these facts should considered before 
using one the other them. 

(The author showed slides illustrat- 
ing case extensive laceration the 
face repaired five hours after injury, 
and the final result when healing was 
complete. 

such case should chemotherapy 
administered locally even though the 
patient treated within few hours 
after the accident? recent investiga 
tions Mellanese and his co-workers, 
the bacteriologic contaminations 20% 

fresh wounds were studied. was 
that all these wounds were contaminat 
ed, and the contaminants were eithe: 
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hemolytic streptococcus, Staphylococcus 
aureus both. other words, every 
fresh, open wound bacteria. 
This does not necessarily mean that the 
wound infected. The wound may 
contaminated but not infected: other 
words the wound becomes infected only 
when the surrounding tissue offers fa- 
vorable local culture media. These points 
are important because they exemplify 
the necessity choosing sulfonamide 
for local use wounds. The above facts 
also exemplify the necessity 
forming debridements. 
French word that has come into 
general use. isn’t used legitimately 
means taking the saddle off the horse. 
was used the last war surgeons 
who apparently thought that meant 
removing debris from wounds. How- 
ever, the term “debridement” has come 
into general use, and apparently will 
continue used. 

Debridement important because 
this means devitalized tissue removed 
which might act natural culture 
medium for organisms. First, sulfo- 
namide compound should lo- 
cally the wounds after which they 
should and sutured 
soon possible. What tvpe sulfo- 
namide compound should used? 
has just been stated that sulfanilamide 
should selected because the most 
wound for many days. Wound healing 
very active from the start and the 
fiber network that holds the wound to- 
gether quite strong after hours. 
wound compound which not very 
soluble and which will probably act 
foreign body? perfectly all right 
use sulfathiazole cases which 
absorption for number days re- 
quired, such for open wounds result- 
ing from compound fracture. 


WAR INJURIES THE FACE 


253 


The next point considered the 
eradication raw areas. great deal 
has been said about burns resulting from 
present day warfare, and should like 
discuss burns the face. time 
short, know, and the subject 
burns can take great deal time. 
sulting from warfare are quite different 
from those incurred during peace time. 
They are deeper, there destruction 
skin and the circumstances under which 
treatment given are different. Agents 
such tannic acid must discarded. 
Bathing the burned area with saline so- 
lution and applying compresses soaked 
saline solution are the popular meth- 
ods England for treating burns the 
face. After administering this type 
treatment, skin grafting can done 
early. The importance skin grafting 
cannot over-estimated because when 
the skin has been destroyed must 
replaced graft. 

Why this important? Pathologi- 
cal studies 110 war wounds carried 
out England showed that after pe- 
riod from three four five weeks 
certain changes occur open, granulat- 
ing wounds. Fibrous tissue forms and 
the wound becomes infiltrated colla- 
gen. Gradually, due the deposit 
scar tissue, there tendency for the 
wound contract. When contraction 
occurs the features become distorted, 
and all the secondary plastic treat- 
ment which carried out this distor- 
tion the features will need taken 
into consideration. Therefore, plastic 
repair later will difficult. Further- 
more, open wound susceptible 

What should done for pa- 
tients? For instance, patient has in- 
curred wound which has not been 
treated other than with 
namide therapy, and the wound has be- 
come granulated. skin graft neces- 
sary cover the defect. Inasmuch 


3 
a 
aa 
3 
4 
4 
4 
ra - 


254 JOHN CONVERSE 


chemotherapy has been administered, 
the chances are that skin graft will 
successful. The treatment such 
wound consists removing the granula- 
tion tissue, blowing thin layer sulfo- 
namide powder the wound and apply- 
ing skin graft over that. series 
110 cases which were reported last June 
before the Royal Society Medicine, 
was proven that the average skin graft 
“take” was per cent complete. This 
proportion much greater than that re- 
ported any series date. Therefore, 
the solution the problem covering 
the raw surfaces occurring any part 
the body has been attained. 


(Slide.) This slide illustrates deep 
burn the leg. Notice that there lo- 
calized destruction the skin. The girl 
was pinned underneath beam when 
her home was bombed. She was the only 
the family. Coal from the 
fire evidently burned her leg while she 
lay helpless. The burn appeared like this 
ten days afterward. 


(Slide.) The burned area was ex- 
cised, and skin was grafted over the 
raw surface. This slide illustrates the 
final result. 

Concerning injuries facial bones, 
not intend discuss the entire sub- 
ject jaw fractures, but rather have 
chosen report few cases simply 
bring out certain points that believe 
are generally overlooked. war time 
certain hospital, the otolaryngologist 
generally called see these patients. 

Accidents which cause fractures 
the facial bones are very frequent be- 
cause warfare has become mech- 
anized. had opportunity see 
large number cases facial injury 
collaboration with Colonel Cohen, 
who chief the neurosurgical staff 
the Canadian unit located about two 
miles from our hospital England. The 
Canadians were having 


number automobile accidents. They 
also had accidents which occurred inside 
tanks. interesting feature about 
tanks the extraordinary number 
gadgets inside them against which per- 
son can bump himself. should think 
that something ought done pos- 
sible about eliminating these hazards. 
tank, for example, falls into trench 
jolt from the impact can throw person 
against these gadgets with the result 
that injury incurred the facial 
bones. Another type injury frequent- 
seen lateral displacement the 
maxilla with which there associated 
evidence external wound. This 
type injury produced pressure 
from pushing force when planes are 
being landed. 

Some the Canadians incurred cere- 
bral injuries the same time that they 
suffered facial injuries. This situa- 
tion which should like especially de- 
scribe because has never been given 
serious consideration. 

(Slide.) the left illustrated 
normal skull and the right maxilla 
that has been pushed backward. The 
entire maxilla has been displaced. The 
nasal bones overlap the ascending pro- 
cesses the maxilla, the ascending 
processes the maxilla overlap the lac- 
rimal bone and the whole 
pushed into the ethmoid labyrinth. 

This slide shows fracture 
through the frontal sinus. The ethmoid 
labyrinth telescoped and there 
bone, multiple pieces which protrude 
into the brain. 

The question decided concern- 
ing these types injuries whether 
surgery should performed once. 
very difficult question decide. 
exact evaluation must made the 
amount anatomic damage done. For 
this, steroscopic roentgenograms are ab- 
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solutely essential. great deal care 
should taken, even though the patient 
may coma, obtain adequate 
roentgenograms. view the diffi- 
culties encountered demonstrating 
vital areas flat plates, have purpose 
shown these slides which were made 
from roentgenograms taken stereop- 

First all, patients with this 
injury should receive the 
chemotherapy, which has now become 
routine measure. Next, the amount 
anatomic disturbance should deter- 
mined. there any evidence piece 
bone protruding into the brain, im- 
mediate surgery indicated. depend 
chemotherapy alone such cases 
dangerous because the mav 
such extensive nature that chemo- 
therapy cannot expected retard 
the progress complications. 
abscess may form the brain where the 
piece bone protrudes. Air may enter 
the ventricles the frontal lobes 
way the frontal sinuses, and its pres- 
ence the ventricle absolute indi- 
cation for surgery. 

(Slide.) This illustrates some the 
newer methods that are used treating 
fractures facial bones. the left 

the right side shown open 
reduction this fracture. Small pieces 
steel wire have 
through small incisions order place 


the malar bone into anatomic position. 
The comminuted fractured floor the 
orbit held small extension car- 
ried from the dental splints, which sup- 
ports block gutta percha position. 

(Slide.) Backward displacement 
The line fracture extends through the 
center the maxilla. the left (this 
often seen) there double fracture 
the maxilla. The teeth are placed 
anatomic position dental surgeon, 
but due the presence dual frac- 
ture, the upper portion not reduced. 


(Slide.) This illustrates extensive 
comminuted fracture the nasal bones. 
shows widening the nasal bridge 
and displacement laterally the inner 
canthus the eve. Very peculiar de- 
formities result fractures 
areas are not corrected. 

(Slide.) The method 
here whereby reduction fracture 
the maxilla held place two pins. 


conclusion, wish say that the 
essential treatment wounds tissues, 
particularly the face, consists early 
replacement epithelial tissue. pro- 
mote the development epithelial tis- 
sue wound which there exten- 
sive loss skin primary skin graft 
essential. other words, 
wound not only dressing gauze but 
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Introspection 


SPECIAI 


Sunday, May 17, the Management 
Group the Academy met 
session Chicago determine policies 
followed the Academy during 
the war emergency, 
complete the details for the October con- 
vention. Those present were: President, 
Dr. Ralph Lloyd; Dr. 
dent, Dr. Walter Chair- 
man Activities Committee, Dr. Carl 
McCaskey; Secretaries, Drs. 
Wherry, William Benedict, John 
Myers, Dean Lierle, Ruede- 
mann, Erling Hansen, Van 
Alyea and Ralph Rychener; Drs. 
Gradle, Frank Brawley and 
Frank Novak, Jr.; Registrar, Miss 
Clare Dr. Secord Large 


M.D. 


OMAHA 
CHICAGO CONVENTION 1942 


Palmer | louse, 


INFORMATION 


Reservations should sent the 
Palmer House once 


Chicago 


DETAILS 


attend because the ill- 
ness Mrs. Large. 


expression was sent 
Dr. Mrs. Large. 

expression good will and good 
wes sent Dr. Joseph Beck. 


The transportation situation was dis- 
There has been reasonable as- 
surance that members the Academy 
will have difficulty reaching Chi- 
cago for the Convention. 
that accommodations will not easy 
secure formerly, and perhaps some 
the luxuries heretofore enjoyed will 
not available. However, the country 
war, and each and all must 
adhere regulations. Reservations 
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the Palmer House have already reached 
the usual preconvention expectancy. 

Dr. Kaspar Pischel, San Fran- 
cisco, has been invited our Honor 
Guest, and Colonel Ellett, 
Memphis, our Associate Honor 
Guest. 

The Convention period Chicago has 
been streamlined strictly business pro- 
cedures. All entertaniment has been al- 
located the Diversion Club which will 
meet French Lick Springs immediate- 
following the Chicago session. 


Program Brief 

Prior Convention 
the American Board Ophthalmology 


and the American Board 
Otolaryngology 


Convention 
SUNDAY, OCTOBER 

Meeting 
noon—Council Committees 
Session—Grand Ball Room 
Reception—Red Lacquer 

Room 
Honor 

cil Room 
p.m.—Program Meeting—Conservation 

Hearing—Room 
Moving Pictures—Grand Ball 

Room 

The theme the Joint Session will 
therapy.” Dr. John Kolmer, Phila- 
delphia (by invitation) will discuss the 
subject from the standpoint the in- 
ternist; Dr. John Bellows, Chicago, 
from the standpoint the ophthalmolo- 
gist, and Dr. Porter, Boston, from 
the standpoint the otolaryngologist. 


Society Coun- 


Conservation Hearing 


This subject has become important 
phase the Academy’s agendum. Not 
only prevention deafness impor- 
tant measure considered, but also 
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with increased efficiency the develop- 
ment aids for the hard hearing, 
otologists must familiarize themselves 
with the technic necessary fitting 
hearing aid order advise patients 
concerning what aid best and how 
maintain it. 

Aside from this, procedure esti- 
mate deafness upon percentage loss 
standardized. The 
successful development and acceptance 
this procedure will obviously mea- 
sured the way utilized otolo 
gists. There can question that ac- 


soon be 


ceptance and use standard percen- 
tage estimate hearing loss neces- 
sary. Otologists have been severely crit- 
icized compensation courts, dockets 
law and the legal profession for not 
having created such standard. There- 
fore, otologists must enter into medico- 
legal contacts with precision methods in- 
sofar possible. 

gram Sunday night will epoch-mak- 
ing. 

MONDAY, OCTOBER 
am. 12:30 Courses 
7th Floor 


2 p.m. to 3 p.m Oto 


laryngology—Grand Ball Room 

mology—Red Lacquer Room 

6:30 p.m.—Alumni Dinners 

p.m.—Defense Dinner and Keno Party 


Ophthal- 


The defense dinner and 
will open all members, registered 
guests and ladies. Two series ten 
games each will played, and the win- 
ner award will $25 war bond for 
each the first nine games each se- 
ries. The winner award the final game 
will two war bonds. 


TUESDAY, OCTOBER 
7th Floor 
12:30 p.m.—Faculty Luncheon 
mology—Grand Ball Room 


Instructional Courses— 


Ophthal- 


Lacquer Room 

5:30 Meeting 

Dinner—Program 


Please note that the traditional ban- 
quet has been eliminated for the dura- 
tion, and its place will dinner and 
war program. 

WEDNESDAY, OCTOBER 

am. 12:30 p.m.—Instructional Courses 
7th Floor 

p.m. p.m Scientific Section Oto- 
laryngology—Red Lacquer Room 

mology—Grand Ball Room 

Sections. 

registered for Diversion Club 
activities will leave via Chicago Fastern 
(Monom Route) for French Lick 
Springs 

assumed that vacation periods 
will become increasingly more difficult 
arrange. Likewise, the present war 
emergency does not warrant designating 
any part the Convention period 
purely social activities. Therefore, the 
Diversion Club has been arranged 
special organization whereby two days 
following the Convention may devot- 
Members the Academy must first join 
the Club Life Members. There are 
lues. Wives will the guests their 

and they are welcome. Guests 
vho are not members the Academy 
nay invited members the Di- 
version Club. The expenses will ar- 
anged the same for group party 
will include all expenses from the 
ime the group leaves the train French 
ick until boards the train there the 

incurred participants will not 

considered the initial cost. 

Participants desiring stay longer 

complete their own arrangements 
ith the hotel. 


INTROSPECTION 


Program Diversion Club 


All-Cost Plan 


Green fees and caddy fees, included 
the all-cost plan, will listed the 
final program published the 
July-August issue the TRANSACTIONS 


THURSDAY, OCTOBER 

6:30 am. French Lick 

Diversion Club—for those not playing 
golf (Drinks the service room will 
paid for the individual 

p.m. 2:30 p.m Luncheon 

2:30 p.m. p.m. Special Ladies Party 
MacDougall, The Card 
Detective. 

Service Room 

p.m. p.m Browns 

and Program—Ladies In- 
cluded—Mickey MacDougall, The Card 


tective 


FRIDAY, OCTOBER 

Holes 

golf 

p.m.—Luncheon and Awarding Prizes 
Business Meeting 


Adjournment. Trains 


Academy members who are desirous 
joining the Diversion Club are asked 
use the application blank the ad- 
vertising section. 

The financial affairs and management 
the Diversion Club are entirely sepa- 
rate from the Academy. The Academy 
Diversion Club, and only 
members the Academy are eligible for 


membership. 
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The Council the 
promised annual grant money 
assist the support the Club and the 
prize awards. 


The winners the various golf cups 
heretofore used will this 
mitted keep them permanently 
inaugural token. 


Wuerry, Secretary-Treasurer 


War-Tuning 
are war and this war real 
war. 


social and economic upheaval such 
now exists will create new general 
program when actual combat has ceased 
and adjustments have been consummat- 
ed. Medicine integral division 
the social state likewise will have 
make adjustments. Very 
greatest change will noted what 
now broadly listed “the organization 
Medicine.” other words, medical 
societies will have face new ideas and 
rebuild accordingly. 


From one viewpoint perhaps this 
all right, since within the past few dec- 
ades altogether too many medical groups 
have been created, and 
tangible objectives. seems logical 
believe that when the social and econom- 
readjustments have been completed, 
only those medical groups having sound 
fundamental objectives will return 
the categories true medical societies. 


The American Academy Ophthal- 
mology and Otolaryngology appreciates 
sincerely its position Medicine and 
intends atune its policies 
grams the emergency and build for 
the future. With this thought mind, 
the Executive Secretary and members 
the Management Group the Acad- 
emy met Sunday, May 17. splendid 
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spirit cooperation existed, 
group seriously discussed the 
problems and formulated policies. 
ture meetings will necessary, since 
during this war period succession 
emergencies can expected, which 
rather than any one individual. 


part the war-tuning policy, 
the Convention period will shortened 
four days. Also, the Academy will 
donate each General Hospital the 
Army and the Navy set the new edi 
tion the Atlas Pathol 
ogy well the new edition the 
Atlas Pathology. The 
Academy stands ready arrange, spon 
sor and provide courses any 
other service whereby those who 
are not the combat forces can con 
tribute the Armed Forces. Policies 
were discussed the meeting 
Management Group May 
the Academy assist the 
civilian health and medical replace 
ments. 


This current period uncertainties 
makes cooperative planning and 
thought and action will the mea 
sure what come. The unpredict 
able ahead us, and must 
sistently recognized potential. 


the Academy ther 


now. 


Home Study Courses 


With constantly changing 
and increasing uncertainty 
ticipants registered for the Courses 
remain definite locality, the 
Courses has been contemplated. 


Doctors Gradle and Novak have 
asked review the situation 
and offer recommendations. 


Dr. Perry Comments Dr. 

Harris Letter Concerning 

the Meeting the Council Medical 
and Hospitals 


Toronto, Ontario, Canada 
May 1942 
Dear Dr. Wherry: 

was very much interested the last 
TRANSACTIONS the Academy, and 
particularly that letter Mosher’s. 
typically The part like 
most, and which worth all the rest 
the Bulletin put together, that part 
dealing with the younger specialists who 
the army, “he must put his 
natural pride his specialty his pocket 
and the job the moment whatever 
is, and where is, and proud 
able What take from this, 
without knowledge the medical for- 
mation your army, that Mosher 
means that man goes into the United 
States Army Medical Corps not some 
special, self-anointed, hybrid, 
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Memoriam 


John Abraham Pratt............. Minneapolis, Minnesota 


February 21, 1942 


... New 


February 21, 1942 


Ralph Livingston 


John Joseph 


John DeWitt Byrne......... 


Philip Allen 


William Wherry......... 
June 13, 1942 


but ordinary officer who will 
whatever job asked and not 
special knowledge, the army will gladly 
avail itself when required and 
where required. If, because man 
otolaryngology 
generally that cannot many the 
ordinary routine jobs that fall medical 
men hospital wards, then his abysmal 
ignorance things medically should put 
him, not only out the specialty, but out 
medicine altogether. Mosher and may 
disagree some things. suppose neither 
one would happy were not so, but 
think our viewpoint specialism 
war time very much alike. The only 
trouble that too few people that know 
and have experience have the 
express them the hearing high ad- 
ministrative and hide-bound officers. 

But here, must stop will have 

Yours sincerely, 
Perry Goldsmith, M.D. 


Bern, North Carolina 


Chicago, Illinois 


Chicago, 


Nebraska 


« 
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REPORT THE COMMITTEE THE AMERICAN REGISTRY 
PATHOLOGY FOR THE CALENDAR YEAR 1941 


Ophthalmic Pathology: 
Academy Ophthalmology and Oto- 
laryngology. 


Advisory Committee: Dr. Harry 
Gradle, Chicago, Chairman; Dr. 
Dr. Jonas Frieden- 
wald, Baltimore; Dr. Georgiana 
Theobald, Chicago; Curator, Army 
Medical Museum, Washington, C., 
Registrar. 


There were 1,277 accessions during 
the vear, increase 166 over last 
year. The average whole eyes now 
well over 100 per month. There are now 
over 500 cases malignant melanoma 
the uveal tract which have fol- 
lowed for five years more and this 
collection was the subject paper pre- 
sented before the October meeting 
the Academy. There are now about 1,700 
melanomas the collection, and about 
300 retinoblastomas which statisti- 
cal study being made. 


About 100 the 200 species repre- 
sented our collection animal eyes 
have been examined, but with the advent 
war has been necessary put this 
study aside. 


the October meeting the Acad- 
emy both the Atlases Ophthalmic and 
Otolaryngic Pathology were specified 
the text books for the 
courses conducted the Academy. This 
was made possible the facilities that 


have been acquired the Museum for 
the multilith method reproduction. 
This very substantially reduces the cost 
the atlases and makes possible 
produce them much larger quantities 
These new editions were ready April. 

the past several years, the Mu- 
seum cooperated with the George Wash- 
giving postgraduate course ophthal- 
gists. The course occupied the morn 
ings tive days. 

Otolaryngic Pathology: 
Academy Ophthalmology and Oto 

Advisory Committee: Dr. Joseph 
Beck, Chicago, Honorary Chairman; 
Dr. Frank Novak, Chicago, Chair 
man: Dr. Herman Semenov, Beverly 
Hills; Dr. LeRoy Schall, Boston; 
Curator, Army Medical Museum, Wash 
ington, C., Registrar. 

There have been 233 additions this 
Registry during the year. The radical 
revamping the pathologic loan sets 
still under way. When completed will 
contain full hundred slides. The 
bus was entirely redone. There have 
been important additions the sets, 
cluding temporal bone sections. 
rate set including serial sections sev- 
eral bones has been prepared. This set 
for use the Museum and not 
ioan. 


at the 


The 


OTOLARY NGOLOGY 


Plastic Repair Frontal Deformity 
Using Hump from Nose. Dr. 
Straatsma, New York, New York. 

Color Movies the Cords. Dr. 
LeJeune, New Orleans, La. 

Laryngectomy. Dr. Buckley, New 
York, New York. 

for Diagnosis and 
Foreign Body Removal with Special 
Reference the Method 
Removal Foreign Bodies from the 
Stomach. Dr. Gabriel Tucker, Phila- 
delphia, Pa. 


Methods Examining the Larynx. 
Kansas City, Mo. 


Indirect with Strobo- 


scope. Dr. L. S. Powell, Lawrence, 

Suspension Method. Dr. Le- 
Jeune, New Orleans, La. 


Proximal Lighted Seope. 
Dr. Lierle, Iowa City, Ia. 

Jackson, Philadelphia, Pa. 

Direct with 
Scope and with Patient 
Dr. 
Ohio. 

Anatomy and Physiology Larynx. 
Dr. Pressman, Angeles, 
Cal. 


Chair. 
Cincinnati, 


Los 


Technique Intranasal Sinus Opera- 
tion. Dr. Hurd, New York, New 


Amputation the Nose and External 


Maxillary 
Philadel- 


and 
Ersner, 


Operations Frontal 
Sinuses. Dr. 
phia, Pa. 


Acute Frontal Sinusitis, Osteomyelitis, 


Brain Abscess Diagnosis, Treatment, 


Motion Picture Films 


Picture Films Been 


Annual Meetings the 


10. 


14. 


15. 


18. 


19. 


Laryngofissure 


Results. Dr. Skillern (Coates and 
Whelan), Philadelphia, Pa. 


film showing operation the one- 
stage meth- 
one reel.) Drs. 
Phila- 


od. Kodachrome 
delphia, Pa. 


Stenosis the Larynx with Special 
Reference the Method Treatment 
Core Moulds. Dr. Jackson, 


Philadelphia, Pa. 


Laryngofissure for Early Carcinoma 
the Larynx. Dr. Clerf, Phila- 


delphia, Pa. 


Intrinsie Caneer. (In 
Color). Dr. Arthur Palmer, New York, 


for Extensive, Intrinsic 
Cancer the Larynx. Dr. Gabrial 
Tucker, Philadelphia, Pa. 

with Skin 


Graft. (In Color). Drs. Arthur Fort 


and Lester Brown, Atlanta, Ga. 


Facial Paralysis Acute Ear Disease 
Recovery Following Mastoidectomy. 


Dr. Henry Dintenfass, Philadelphia, 
Pa. 

Graft for Deformity Mouth 
and Neck. Dr. Straatsma, New 
York, N.. 


Maxillary Sinus Way 


the Natural Accessory Ostium. 
Dr. Theobald, Chicago, 


Laryngectomy Laryngeal Tumors. 
Dr. Gordon New, Rochester, Minne- 
sota. 
the Removal 


the Stomach 
Foreeps. Dr. 


Observation 
Bodies from 
Flexible 


Further 
Foreign 
with Sheathed 


Gabrial Tucker, Philadelphia, Pa. 


Technique Bronchoscopy. Dr. 


Pressman, Los Angeles, Cal. 
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23. Rhinoplasty 


TRANSACTIONS 


the Cadaver and the Living. Dr. Sam- 
uel Iglauer, Cincinnati, Ohio. 


Trans-Antrum-Ethmo-Sphenoidect- 
omy. Dr. Los Angeles, Cal. 


Using Profilometer. Dr. 


Straith, Detroit, Mich. 


24. Laryngectomy—One-Stage. Dr. 


Clerf, Philadelphia, Pa. 


25. Laryngectomy for Cancer 
Larynx. Dr. Looper, Baltimore, 
Md. 


Tumor the Larynx. Dr. 
Gordon New, Rochester, Minnesota. 


27.The Management 
Nose. Dr. Straatsma, New York, 


28. Laryngectomy for Extensive Carcino- 
the Larynx. Dr. Gordon New, 
Rochester, Minnesota. 


29. Demonstration the Technique the 
Labyrinth Fistulization Operation for 
Chronic Progressive Deafness. Dr. 
Morrison, New York, 


the Larynx Under Local Anesthesia. 
(In Color). Dr. Pressman, Los 
Angeles, Cal. 


Surgical Repair Old Nasal Fractures 
with Dislocated Septum. Dr. 
Maliniac, New York, 


32. Phylogenetic Development the Ton- 
sil. Dr. Robb, Detroit, Mich. 


Radical Mastoid Operation with 
Improved Technique and Original 
Flap. Dr. Louis Daily, Houston, Texas. 


Laryngofissure Jackson Anterior 
Commissure Technique. Dr. 
Jackson, Philadelphia, Pa. 


The Voice After Laryngeal Opera- 
tions. Dr. Jackson, Philadel- 


phia, Pa. 


35. Malignant Tumors. Dr. Gabriel Tuck- 
er, Philadelphia, Pa. 


36. High Speed Picture the Vocal Cords. 
(Courtesy). Bell Telephone Company, 
New York, 


Lateral Transthyroid Pharyngec- 
tomy. (In Color). Dr. Orton, 
Newark, 


MAY JUNE, 1942 


Dr. Orton, 


Laryngectomy. 
Newark, 


The Treatment Tubercular Ulcers 
the Tracheobronchial Tree Through 
the Bronchoscope. Dr. Arthur Palmer, 
New York, 

39. The Fundamentals Tech- 
nique for Acute Mastoiditis. Dr. 
Boies, Minneapolis, Minnesota. 


40. New Operation for Conductive Deaf- 
ness. Dr. Dixon, Kansas City, Mo. 


41. Presentation Case Suppurative 
Petrositis, Meningeal Symptoms, Op- 
erations and Recovery. Dr. Samuel 
Kopetzky, New York, 

42.Common Fractures the Face. Dr. 
Batson, Philadelphia, Pa. 


43. Frontal Sinus Infection. (Presented 
with Slides). Dr. Likely Simpson, 
Memphis, Tenn. 


44. Physiology Mastication. Dr. 
Van Alyea, Chicago, 


45. Cine-Fluoroscopy the Movements 
the Mandible. Dr. Edmund Fow- 
ler, New York, 


46. Hearing Tests Loss Hearing and 


Hearing Aids. Dr. Joseph Beck, 
Chicago, 


47. Paralyses the Vocal Cords. Dr. 
Figi, Rochester, Minnesota. 


48. Study the Larynx 
Mirror Laryngoscopy. Dr. Louis 
Clerf, Philadelphia, Pa. 


49. Direct Laryngoscopic Studies Car- 
cinoma the Larynx. Dr. Hol- 
inger, Chicago, 


50. Diseases the Larynx. (In Color). 
Dr. Dean Lierle, Iowa City, Iowa. 


51. Nasal Sinusitis. Serial Lipiodolography 
Aid the Diagnosis and Treat- 
ment Thereof. (Sound Film). Dr. 
Raphael Schillinger, New York, 


52.Irrigation the Maxillary Sinus 
Through the Natural Opening. Dr. 
Van Alyea, Chicago, 


Abscess Epiglottis. Case Report. 
(Slides and Movies). Dr. Lynch, 
New Orleans, La. 


54. Dry Acute Mastoiditis. Dr. 


58. Cinematographic 
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Operative 


55. Obligations the Otologist the 
Selection and Fitting Hearing Aids. 
Dr. Edmund Fowler, Jr., New York, 


Endoscopic 


Paul Holinger, Chieago, 


Pathology the Larynx. Dr. Joel 


Pressman, Los Angeles, Cal. 


Larynx Dr. 
Chevalier Jackson, Philadelphia, 
Pa. 


Procedure for Making 
Nerve Graft Facial Paralysis. (In 
Color). Dr. Pierre Viole, Los Angeles, 
Cal. 

Traumatie Injuries the Face. Dr. 


Gordon New, Rochester, Minnesota. 


Paralysis the Larynx. Drs. Louis 
Clerf and Robert Lukens, Philadel- 
phia, Pa. 


62. Approaches the Surgical Spaces 


the Neck. Dr. Samuel Iglauer, 
nati, Ohio. 


Lesions Causing Facial Par- 


to 


alysis. (Slides and Movies). Dr. 
Myers, Kansas City, Mo. 


OPHTHALMOLOGY 


The Safar Multiple Diathermy 
ture Operation for Retinal Detach- 
ment. Dr. Pischel, San Francisco, 
Cal. 


Orthoptic Treatment Squint. 
Dr. Wm. Thornwall Davis, Washing- 
ton, 


Times the Present. Dr. Harry Van- 
derbilt Wurdemann, Seattle, Wash. 


Technique for Cataract Operation. Dr. 
Curran, Kansas City, Mo. 
Naffziger Operation for Exophthalmos. 
Dr. Curran, Kansas City, Mo. 


External Disease the Eye. Dr. 
Bedell, Albany, 


Treatment Macular Hole Gal- 
vanie Micropuncture. Dr. Wal- 
ker, Los Angeles, Cal. 


Cinematography the 
Trachea, Bronchi and Esophagus. Dr. 


Studies the 


MOTION PICTURE FILMS 


Keratoplasty. Dr. 


10. 


14. 


18. 


Cataract Extraction Through Vertical 


tamon Castroviejo, 
New York, 


Repair Following Excision 


Carcinoma the Lower Lid. Dr. Wen- 
dell Hughes, Hempstead, 


Arachnodactylia. Dr. 
Hughes, Hempstead, 


Intracapsular Cataract Extraction. Dr. 
Frederick Davis, Madison, Wis. 


Contact Lenses. Technique and Pro- 


cedure. Mr. Hugh Hunter, Chicago, 
Ill. 


Orthoptie Training Routine the De- 


partment Motor Anomalies, New 
York and Ear Infirmary. Dr. Con- 
rad Berens, New York, 


Colored Photographs Fundi—(not 
motion pictures). Dr. Bedell, Al- 
bany, 


Extracapsular Cataract Surgery. 
(In Color). Dr. Daniel Kirby, 
New York, 

Surgery. 

Kirky, 


Cataract 
(In Color). Dr. Daniel 
New York, 


External Orbitotomy. (In Color). Dr. 


Edmund Spaeth, Philadelphia, Pa. 


Conjunctival Slit. (In Color). Dr. 
Walter Moehle, Brooklyn, 


Eyelid for Epithelioma. 
Dr. Wendell Hughes, Hempstead, 

Hughes, Hempstead, 


Micro-Puncture 


Treatment Separated Retina with 
Macula Hole Present Anticipated, 
with New Device Warn Patients 
Eye Movements. Dr. Clifford 
Walker, Los Angeles, Cal. 


Tattoing the Cornea with Gold 
Chloride. Dr. Ramon Castroviejo, 
New York, 

Enucleation with Gold Sphere Im- 
plantation. Dr. Ramon Castroviejo, 
New York, 


Keratoplasty. Trephine Technique. 


Dr. Ramon Castroviejo, New York, 
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Conditions Governing 
Cataract Operations. Dr. Ander- 
son Hilding, Duluth, Minnesota. 


Surgical Treatment 
Strabismus. Dr. Daily, Houston, 


Texas. 


Frank Barber, Rochester, 


Rochester, 
Cataract Extraction. Dr. 
Frank Barber, Rochester, 
Dr. Frank 
Barber, Rochester, 


27. Surgical Relief Ptosis Associated 
with Jaw Winking Phenomena. Dr. 
Desmond Curran, Kansas City, Mo. 

28. The Fluorescent Lamp Surgery 
the Lens. Dr. Rommel Hildreth, St. 
Louis, Mo. 

29. Kodachrome Rare and Inter- 
esting Anterior Eve and Fundus Pic- 
tures. Dr. Robert von der Heydt, Chi- 
Ill. 

Wills Hospital. Dr. Tassman, 
Philadelphia, Pa. 

son, Washington, 

Glasses. (Courtesy.) Mr. 
Hugh Hunter, 


Chicago, 


Varieties Ocular Nystagmus. 
Carmody, Gary, Ind., and Dr. 
Sugar, Chicago, 


34. Keratoplasty. Dr. Max Fine and Hans 
Barkan, San Francisco, Cal. 
35. Shortening the Eyeball. Drs. 


Borley and Hans Barkan, San 
co, Cal. 


36. Corneal Transplant. Dr. Wendell 
Hughes, Hempstead, 

Case Pulsating Exophthalmos 
Neurofibromatosis. Dr. Wendell 
Hughes, Hempstead, 

37. Free Transplantation Tarsus for 


Reconstruction Upper Lid Bor- 
der. Dr. Wendell Hughes, Hemp- 
stead, 


MAY 


JUNE, 1942 


Free Transplantation Tarsus for 


Reconstruction Lower Lid. Dr. 
Wendell Hughes, Hempstead, 

38. Diathermy for Retinal Detachment 
(Lacarerre Technique.) Dr. Wendell 

39. Orbitotomy for Tumor the Orbit. 
Dr. Benedict, Rochester, Minne- 
sota. 

40. Trephine for Glaucoma Simplex. Dr. 
Benedict, Rochester, Minnesota. 

41. Evisceration the Globe with Scleral 
Implant and Preservation the Cor- 
nea. Dr. Frank Bureh, St. Paul, 
Minnesota. 

Eves Have it. (Courtesy.) The 


45. 


46. 


Intracapsular 


National Society for the Prevention 
Blindness, New York, 


Cataract 


Drs. William 
Stokes and Harold Gifford, Jr., 
Omaha, Nebraska. 

Transplantation 
the Lacrimal Drs. William 
Stokes and Harold Gifford, 
ha, Nebraska. 

The Stallard Suture Versus the Con- 
junctival Suture Extrac- 
tion. Dr. Luther Peter, Philadel- 


phia, Pa. 


Dr. 


Intracapsular Cataract 
with New Corneoscleral Suture. 
John Baltimore, Md. 


Visual Acuity Testing Children. Dr. 


Fink, Minneapolis, Minnesota. 

Kodachrome Fundus and 
External Photographs. Dr. Arthur 
Bedell, Albany, 

Operation for Removal 
Retro-Orbital Tumor. Dr. Alston Cal- 
lahan, Miss. 


50. Invasion the Retina Vascular 
Loops and Vascular Diverticuli. 
Swindle, Ph.D., Milwaukee, Wis. 

51. The Use Ear Cartilage Trans- 
plant. Dr. Edmund Spaeth, Phila- 


delphia, Pa. 


Removal Cyst Adherent the Me- 
dial Wall the Orbit. Dr. Edmund 
Spaeth, Philadelphia, Pa. 


Intracapsular Cataract 


Phthiriasis 


61 


MOTION PICTURE FILMS 


Animated Movie 
Technique Eve Musele Surgery. Dr. 
Ruedemann, Cleveland, Ohio. 


Kodachrome Clinic. The Diagnosis 
Diseases the Fundus Oculi. Dr. Ar- 
thur Bedell, Albany, 


Arteriovenous Fistula Between the 
ternal Carotid and the Cavern 
ous Sinus. Drs. Adson and 
Rochester, Minnesota. 


Filaria Loa the Eye. Dr. 


Landegger, Los Angeles, Cal 


Extraction 
Loop Dr 


Subluxated 
Ramon Castroviejo, New 


Suction. Dr. 


Cataract 
Subluxated 
Ramon Castroviejo, New 


Palpebrarum. Dr. Ramon 


Castroviejo, New York, 

Intracapsular 
Senile Cataract Suction. 
York, 


Ramon 
astroviejo, New 


Intracapsular Extraction 
Forceps Through Temporal 
Had 


Ramon 


tering Operation for Glaucoma 
Been Dr. 
viejo, New York, 


Free Transplant Tarsus 


Pseudo-Graefe 


Muscle Recession Method. Dr. 
Bureh, St. Paul, Minnesota. 


The Lundsgaard Tris Techni- 


que and Bentzen’s Method Trephin- 
ing for Glaucoma. Dr. 
St. Paul, Minnesota. 


Teno-Recession Without Sutures. Dr. 


John Lordan, Los Angeles, Cal. 


Absence 
Lower Lid Following Radiation for 
Dr. Wendell Hughes, 
Hempstead, 


Cartilage Implant 
ture Orbital Margin and Displace- 
ment Orbital Contents Downward. 
Dr. Wendell Hughes, Hempstead, 

Retraction 
Dr. Edmund Spaeth, Phila- 
delphia, Pa. 


Use Rib Cartilage Graft for the 
Correction Cicatricial Lagophthal- 
mos. Dr. Edmund Spaeth, Philadel- 
phia, Pa. 


Syndrome Regen- 
erating Oculomotor Nerve Fibers and 
Plastie Correction these Defects. 
Two Parts.) Dr. 
Spaeth, Philadelphia, Pa. 
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DIFFICULTIES OBTAINING RESIDENCY 
OPHTHALMOLOGY 


Harry M.D. 
CHICAGO 


too often does one hear from 
young man the expression that 
anxious specialize ophthalmology, 
but unable secure residency for 
proper training. perfectly true that 
good residencies are premium and 
are spoken for years advance with the 
result that there long list applica- 
tions file the institutions that offer 
proper training. There are several de- 
ductions that might drawn from this 
picture, such as: 

are not available. 


Too many applicants wish spe- 
cialize ophthalmology propor- 
tion the number accredited 
schools offering this type graduate 
training. 


w 


The requirements residencies are 
sometimes too rigid too lax. 


Duplication applications occur. 


Concerning the first point, the June, 
1941, listing residencies the TRAN- 
SACTIONS the Academy 126 appear 
ophthalmology from one four 
years’ duration. the concensus 
opinion that between 180 and 200 new 
ophthalmologists are needed each year 
fill the places caused death, retire- 
ment, new assistantships, new openings, 
industrial positions and forth. Al- 
though these figures are not strictly ac- 
curate, they are nearly enough 
show that training facilities are insuffi- 
cient both quantity and quality. The 
fact that only between and oph- 
thalmologists are certificated each year 


the American Board Ophthalmol- 
ogy sufficient evidence that the quality 
the training afforded not adequate. 
improve the quality instruction 
residencies where facilities are meager 
and try get institutions estab- 
lish new residencies high 


for the second point, too many ap- 
plicants are seeking residencies oph 
thalmology. all the applications file 
for residencies were granted, the number 
ophthalmologists would two 
three times that which can absorbed. 
The number ophthalmologists needed 
limited the financial ability the 
communities support such specialists. 
the uninitiated, ophthalmology ap- 
pears offer easy means liveli- 
hood, short hours work and as- 
sured position the world medicine. 
weed out applicants with that 
frame mind early enough prevent 
cluttering the field? Which turn 
brings the thought that pertains 
both the first and the second points, 
namely, adequate physical and 
psychological study applicants made 
before granting them residency? This 
would take into consideration the appli- 
cant’s visual acuity and error refrac- 
tion and all that that implies, the appli- 
cant’s binocular vision and depth per 
ception relating does ophthalmic 
surgery, the applicant’s manual dex- 
terity applied everyday practices 
well surgery, and on. The psy- 
chological aspect would deal with the 
applicant’s adaptability student, 
with particular reference 
ciency physics, mathematics and phy- 


his ability analyze situa- 
tions and draw the proper deductions, 
and finally his frame mind toward 
general medical situations. want 
medical Bolshevists our ranks. 

The third point debatable. some 
cases, the requirements for residency 
are too high from (a) the scholastic 
standpoint (b) the financial ability 
the candidate take year’s course 
basic sciences. Some residencies require 
that the candidate must have ranked 
the upper fifth group upper tenth 
group his medical school classes, 
fact that automatically eliminates many 
men who would become efficient oph- 
thalmologists. The better residencies 
quire least minimum knowledge con 
cerning the basic sciences anatomy, 
physiology, physics and mathematics 
applied the few give curricular 
instruction these subjects, whereas 
other good residencies 
one the University’s basic 
science courses. These range from 
maintenance. This extra expense elim- 
inates more men who might become 
good ophthalmologists. The remainder 
larly concerned about 
knowledge the basic subjects long 
refraction and assist surgery and care 
the Academy endeavor introduce 
more uniformity the training oph- 


RESIDENCIES 


Concerning point four, knowing that 
the demand for residencies greater 
than the supply, the majority 
cants file applications from two six 
institutions two years advance. 
That perfectly legitimate. the oth- 
hand, there are some applicants who 
accept residencies advance two 
even three institutions and begin train- 
ing the first one that becomes avail- 
able. The other institutions then find 
the last minute that their carefully se- 
lected and prepared lists residents are 
upset the vacancies thus produced. 
That situation manifestly unfair 
the institutions and can and will cor- 
rected the Academy. accordance 
with the action the Council, the cen- 
tral office the Academy will continue 
list existing residencies. addition, 
each institution will asked furnish 
the central office the names the 
residents appointed for future service, 
which information will kept confiden- 
tial. But should the same name appear 
the list more than one institution, 
notification will sent the institu- 
tions concerned that they may deal 
with the offender they see fit. Such 
procedure should curb such unfair prac- 
tice the part applicants short 
order. 

And finally, each resident should 
urged take the study Spanish, 
language that will far greater im- 
portance him his future ophthal- 
mological career than any the modern 
languages. 
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American Academy Ophthalmology 


and Otolaryngology 


Courses and Residencies 


Ophthalmology 


and Otolaryngology 


Errors omission commission will corrected 
those interested will inform the Executive Office. 
This list not yet officially approved the Acad- 


emy; represents merely voluntary compilation 


WILLIAM HOWARD MORRISON, M.D. 
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Society Proceedings 


American Ophthalmological 
Society 
The Seventy-Seventh Annual Meeting 
May 29, 30, 31, 1941 
Hot Springs, Virginia 
Atlanta, Ga. 
New Haven, Conn. 


Concerning Certain Phases the 
Development the Vitreous 

Henry Haven, M.D., Houston, Texas 

For descriptive purposes the development 
the vitreous may divided into three 
stages: (1) The primary vitreous com- 
posed mixture mesoderm and ecto- 
derm. The mesoderm derived from tissue 
accompanying the hyaloid artery and the 
ectoderm from the inner wall the optic 
cup and the lens. (2) The secondary vitreous 
ectodermal tissue which grows from the 
inner wall the optic cup. the perman- 
ent vitreous. (3) The tertiary vitreous 
composed coarser ectodermal fibrils, which 
grow from the part the inner wall the 
cup, which ultimately becomes the ciliary 
region. develops into the suspensory liga- 
ment the lens. The anterior hyaloid mem- 
brane not true membrane but con- 
densation the anterior portion the 
vitreous. There posterior hyaloid mem- 
brane. There membrane between the 
vitreous and retina other than the internal 
limiting membrane the retina. 


Studies Pigmentary Degeneration the 
Retina: The Role the Melanophore 
Hormone the Pituitary Gland 
Pigmentary Degeneration the Retina 
Francis Heep M.D. 
and 


bY INVITATION 
Philadelphia, Pa. 


The various theories the etiology 
etinitis pigmentosa were discussed. Because 
the considerable literature that has ap- 
eared supporting endocrine basis for this 
experiments were conducted de- 
ermine the relation the pituitary gland 
etinal pigment migration. The first series 
experiments was determine the action 


the melanophore hormone the retinal 
pigment normal and hypophysectomized 
frogs. Secondly, repeated injections the 
melanophore hormone into young rats 
attempt was made reproduce the retinal 
lesions seen retinitis pigmentosa. Thirdly, 
attempt was made repeat Dax’s findings 
melanophore expanding substance the 
blood patients with retinitis pigmentosa. 

Conclusions: (1) The injection melano- 
phore hormone has effect retinal pig- 
ment migration the frog. (2) Complete 
incomplete hypophysectomy has effect 
pigment migration the frog. (3) The in- 
jection melanophore hormone has effect 
the retinal pigment the rat. (4) The 
assay active melanophore expanding 
substance the blood patients with 
retinitis pigmentosa not 
diagnostic value. 


Lesions the Lens Caused 
Purulent Corneal Ulcer 
BERNARD SAMUELS, M.D. 

New York, 

the cases corneal studied, 
toxins and perforations appeared the 
means which the ulcers produced cataracts. 
Anatomic evidence that toxins from bacteria 
the cornea may alone produce cataract 
derived from the fact that the changes found 
under these circumstances are nearly always 
confined the capsular epithelium the 
exposed pupillary area where the lens not 
covered the iris. This was the tremendous 
distant effect the bacteria. 

the cases corneal scars studied, was 
remarkable note that the proliferation 
the epithelium seemed long after the 
original exciting toxic influence had ceased, 
reminding one the extensive proliferation 
keloid the skin. 


Alterations the Capsular Epithelium 
Immature Cataracts 
M.D. 
Baltimore, Md. 

The author studied lenses removed their 
capsules and found certain changes which are 
interest. Changes the capsular epithelium 
result age have been reported and 
these changes have been confirmed. 

Three main changes were found: first and 
most frequent was the marked migration 


a 
My 
q 
4 


the nuclei the cells considerable depth 
into the cortical second, almost 
complete degeneration and absence the 
cells and their nuclei; and third, the prolifer- 
ation some these cells somewhat re- 
sembling the proliferation seen the regen- 
eration after injury. 


(A) The Operative Treatment 
Congenital Subluxation the Lens 
ARNOLD M.D. 

New York, 

luxated lenses indicated when vision in- 
The operation that comes under 
consideration iridectomy discission, 
which the latter preferable and now 
generally practiced. The difficulties discis- 
sion this condition were enumerated; the 
best method seems the two knife need- 
les operation. 


(B) Retinal the 
Course Acute Exudative 
ARNOLD Knapp, M.D. 

New York, 

The ophthalmoscopic changes retinal 
periphlebitis observed the course two 
cases acute exudative choroiditis were 
described. These consisted the sheathing 
the retinal veins with ampulliform dilata- 
tions. The arteries were not affected. There 
were many vitreous opacities with preretinal 
mained number months and with the 
clearing the choroidal focus the changes 
the retinal veins and, part, the 
vitreous cleared without permanent impair- 
ment vision. 


Wound Rupture After Cataract Extraction 


Harry M.D. 
and 
M.D. 


BY INVITATION 
Chicago, 

compressometer was devised measure 
the extent which the eyeball could 
forced backward within the orbit and the 
amount pressure necessary produce such 
motion. 

series cases, immediately previous 
cataract extraction measurements were 
made the compressibility the eye within 
the orbit and the amount protrusion 
the eyeball beyond the anterior plane the 
orbit. was noted how frequent was wound 
rupture that series. 


TRANSACTIONS MAY JUNE, 1942 


was considered that the orbicularis 
could best paralyzed for period six 
seven days tenotomy the orbicularis 
oculi; after seven days, the danger wound 
rupture has practically passed. 

similar series cases upon which 
measurements exophthalmos and com- 
pressibility were made, the cataract extraction 
was preceded tenotomy the orbicularis 
oculi. The frequency wound rupture 
this series was noted. 

believed that rupture the wound 
after cataract extraction due increased 
intra-ocular pressure brought about forc- 
ible contracture the orbicularis oculi palpe 
brarum. Such contracture can eliminated 
for six seven days tenotomy that 
muscle immediately prior the extraction. 


Cataract With 
M.D. 
Boston, Massachusetts 

Cataract extraction through 
has been adopted the author routine 
procedure. The cosmetic results 
factory. Good results were obtained 125 
consecutive private cases with few excep- 
tions not necessarily due the method 
operating. 


Procedures Intracapsular Cataract 
Extraction: New Method 
M.D. 

New York, 

small percentage selected cases, 
ordinary safe rotation and pressure did not 
effect desired intracapsular extraction. The 
superior zonule was observed not 
vidual fibres but almost transparent 
lamella through which, when the lens was 
tilted and lifted, the vitreous could seen 
dark body lying relaxed normal posi- 
tion. The hyaloid was seen mm. pos- 
terior the equator the lens selected 
cases under these conditions. Traction suture 
affords direct view. Experience proved safe 
touch the equator the lens with blunt 
instrument and see the zonule strip off. Com 
bination clockwise and counterclockwise 
rotation and stroking equator lens may 
loosen the zonule, which otherwise resist- 
ant, and allow delivery the cataract its 
capsule. 

The author has had four years’ experience 
with this new method about cases and 
believes feasible and practical difficult 
cases. not recommended for teaching 
adoption, although the author has had 
reason regret its use. 


SOCIETY PROCEEDINGS 


Results Cataract 
M.D. 


Denver, Colorado 


Rhabdomyosarcoma the Orbit 
ALGERNON M.D. 
and 


HY INVITATION 


New York, 


the much needed improvements. The pur- 
pose this paper submit “Form” 
Survey, which has been worked out the 
glaucoma committee the National Society 
for the Prevention Blindness and report 
the results surveys made glaucoma 
records and clinical facilities two New 
York eye clinics. 


Doryl the Treatment Glaucoma 


The authors report five cases rhabdo- Simplex 
myosarcoma the orbit and review the cases M.D 


characteristics are the presence muscle 
cells all stages development, extreme 
anaplasia, and the tendency for recurrences 
develop pure sarcomatous 
tinguishable from other types sarcoma. 
These characteristics are sometimes difficult 
demonstrate and require differential stain- 
ing and careful search. The authors believe 
the tumor more common than ordinarily be- 
lieved. 


Emphasis placed upon the importance 
the recognition this type tumor since 
the prognosis for life following exenteration 
and radiation, evidenced the arrest 
the growth the author’s cases, appears 
much more favorable than that heretofore 
given for sarcomas general. 


Survey Records Glaucoma Patients 
Eye 
M.D. 
New York, 


The fact that the present methods treat- 
glaucoma patients give results not quite 
satisfactory has been recognized for long 
time. Until now most the attempts 
olve this problem have been limited in- 
estigations along scientific lines. But while 
laucoma essentially scientific problem, 
handling glaucoma patients prob- 
applied science, which can solved 
different method, the engineering ap- 
roach. This approach would start out with 
investigation the efficiency the pres- 
low successful are they discovering and 
eating glaucoma its earliest What 

the percentage good results and how 

uld this percentage 


‘ep, make survey covering every phase 
glaucoma work eye clinics. survey 
kind should uncover and eliminate the 
akness the present system handling 
patients and should suggest some 


Swan, M.D. 


BY INVITATION 


Iowa City, Iowa 


Doryl, choline derivative, has been men- 
tioned occasionally foreign literature 
new method treatment glaucoma sim- 
plex. This drug poorly absorbed aqueous 
solution, consequently must dissolved 
vehicle which reduces surface tension, e.g. 
1-3500 zephiran. After two years labora- 
tory and clinical experience with doryl, 
are convinced that far superior pilo- 
carpine and certain other agents used the 
treatment chronic simple glaucoma. 
1.5 per cent solution, its action not only 
more pronounced than that per cent 
pilocarpine but also more prolonged. 
powerful miotic agent, produces spasm ac- 
comodation, and increases the permeability 
the bloodaqueous barrier. many cases 
advanced glaucoma simplex, doryl controls 
the tension and loss visual field after pilo- 
carpine has failed. ill effects have been 
noted from prolonged use the drug. 


Operation for the 
Treatment Glaucoma 
Dunpny, M.D. 
and 


M.D. 


BY INVITATION 


Boston, Massachusetts 


Destruction the ciliary body one 
means another not new concept the 
treatment glaucoma. Methods used date 
have been the whole too radical for com- 
mon use and have been found have too 
many formidable complications. new simple 
and safe method applicable many forms 
glaucoma described and case statistics are 
given. pathologic study the ciliary body 
after the operation both the human and 
experimental animal discussed. 


(This study was supported part 
grant from the Harriman Glaucoma Fund.) 
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Ocular Kinetic Righting Reflexes 
Toronto, Ontario 


Moore’s Subjective “Lightning Streaks” 
M.D. 
Boston, Massachusetts 


Moore’s subjective “lightning streaks” are 
frequently observed patients with numer- 
ous senile vitreous opacities. most cases 
the streaks are referred the temporal field, 
but the same case may referred also 
the upper, lower, and nasal field. The patient 
probably does not actually know from which 
eye the streaks arise, but guesses this correct- 
because they appear most conspicuous 
the same side the affected eye. 

They are dependent upon separation the 
vitreous. streak produced when ocular 
movement causes sudden impact the 
shrunken vitreous upon the peripheral retina. 

The associated apparent increase vitreous 
opacities due the concentration the 
previously existing opacities into the smaller 
space occupied the shrunken vitreous. 

The predominance the streaks the 
temporal field probably due the fact that 
this field extends furthest the periphery, 
and asymmetry the vitreous body. 


The streaks are slight, any, prognostic 
importance. 


Treatment Blepharospasm 

M.D. 

Rochester, Minnesota 
The treatment blepharospasm that has 
given the best results, according published 
reports, has been accomplished resection 
branches the seventh nerve which sup- 
ply the orbicularis oculi. This operation 
leaves unsightly scarring the face and may 
two years. each repeated operation, more 
extensive surgery must done which the 
end brings about considerable disfigurement. 


Injection alcohol into the nerves the 
region the parotid plexus gives equally 
satisfactory results without scarring the 
face. The injections usually provide relief for 


Papilledema Without Increased Intracranial 
Pressure 
M.D. 
Albany, 


Six patients with papilledema 
demonstrable evidence brain involvement 
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were reported. four the condition was 


unilateral, and the patients ages were 13, 18, 
28, and years. Two were bilateral, and the 


patients were and years old. Visual 
acuity was markedly reduced. 
recurrence 


There was 
ing the year old patient, and the 
year old one there were three separate at- 
tacks when the bilateral swelling became 
extreme. Complete physical examinations and 
laboratory tests failed disclose any gross 


abnormalities. 


Ring the Cornea 
M.D. 
Chicago, 


Two types this condition are described 


That occurring trachoma which 
number infiltrates appears the ends 
the newly formed vessels and coalesce 
form ring horseshoe-shaped ulcer. 


That occurring result marginal 


superficial punctate infiltrates which coalesce 
form ring nearer the limbus. 


Cases illustrating both types are described 
and the value keratotomy treatment 


stressed. 


Ocular Pemphigus and Its Relation 
Pemphigus the Skin and the 
Mucous Membranes 


Cowan, M.D. 
and 
M.D. 
BY INVITATION 


Philadelphia, Pa. 


Conditions the eye which are generally 
known pemphigus the conjunctiva and 
essential shriveling the conjunctiva are 
divided into three groups: (1) Acute pem- 
phigus the conjunctiva. This disease all 
probability represents severe avariant form 
erythema multiforme. (2) Pemphigus 
the conjunctiva. This regarded one 
phase pemphigus the mucous mem- 
branes. Ocular lesions may precede, accomp- 
any, follow lesions other mucous sur- 
faces or/and the skin. The disease may 
end fatally through generalized cutaneous 
pemphigus, the ocular lesions may the 
sole manifestation the disease. (3) Shrivel- 
ing the conjunctiva. This embraces con- 
from pemphigus, and accompanying 
bullous skin diseases. 


SOCIETY PROCEEDINGS 


Cultural Studies Patients with 
and Other Eye Diseases 


Berens, M.D. 
and 
M.D. 
RY INVITATION 
and 
ANGEVINE, M.D. 
BY INVITATION 


New York, 


The present communication concerned 
with cultural and immunological 
made during the past four years 142 pa- 
tients with acute chronic ocular lesions 
Sixty-three patients had either 
chronic uveitis, and had other inflamma- 
tory eye diseases, including cases chorio- 
conjunctivitis and optic neuritis. 
Control studies were also made patients 
with non-inflammatory eye diseases 


During the period this investigation, 
patients with active rheumatoid arthritis and 
with rheumatic fever were also studied. 
The results these findings appeared the 


1940 


\ccording investigators, 
uveitis and rheumatoid arthritis rheumatic 
fever occasionally occur the 
vidual, and because the etiology these dis- 
eases not known, attempt was made 
determine whether any relationship could 
established between them. 


patients with rheumatoid arthritis, and 
group patients with uveitis, rheumatoid 
arthritis was observed instances, in- 
cidence 2.5 and 3.2 per cent respectively. 
Eighty blood cultures were made pa- 
tients. Forty-three were from patients with 
only two cultures were bacteria 
hemolytic Staphylococcus albus 
nitis. 


Thirty-five specimens anterior chamber 
uid from patients, with uveitis, were 
iltured various media under aerobic and 
conditions. The cultures yielded 
rowth. 


The predominating organisms the naso- 
harynx patients with uveitis were similar 

those isolated from patients with other 
ular diseases. 


pleuropneumonia-like organisms, nor 
other filtrable agents were isolated from 
aqueous filtered nasopharyngeal wash- 


ings patients with inflammatory eye dis- 
eases. 

patients with chronic inflammatory 
eye disease studied for evidence undulant 
fever, had positive intracutaneous reaction 
and one agglutination titer 1:40. 

microbial agent was consistently isolat- 
nor any filtrable virus recovered from 
these patients. 


Gonococal 
Comparison Sulfanilamide, Sulfapy- 
radine, and Sulfathiazole the Treatment 
One Hundred and Twenty Cases 


Lewis, M.D., 
Memphis, Tennessee 


review was given the literature con- 
cerning the treatment gonococcal con- 
junctivitis sulfanilamide and its related 
compounds. The 120 cases 
paper was based were treated the past 
four years the Isolation Department 
the John Gaston Hospital, Memphis. The 
the usual methods before the sulfanilamide 
era, with cases treated with sulfanilamide, 
with sulfapyridine, and with sulfathia- 


zole. 

The initial dose usually given was about 
one-third grain per pound body weight. 
This was followed every four hours 
amount sufficient give total per hours 
from one-half one and one-fifth grains 
per pound. Local treatment consisted ice 
compresses until the edema was reduced. Ir- 
rigations consisting cool boric acid solution 
were administered followed instillation 
per cent solution mild silver protein 
(argyrol), more recent and beneficial 
drug) sodium sulfathiazole per cent 
solution. This was administered every hours 
severe cases and hour intervals 
milder cases. 


The most rapid cures were obtained with 
sulfapyradine, but this drug not 
tolerated sulfathiazole. The latter was 
definitely superior The 
average number days for cure was: (a) 
without sulfonamide therapy (50 cases) 17.3 
days, (b) with sulfanilamide (90 cases) 5.4 
days, (c) with sulfapyradine (22 cases) 2.57 
days, (d) with sulfathiazole cases) days. 
Severe toxic reaction occurred only one 
case which too large dose was given. 

The author feels that every case gono- 
conjunctivitis adequate systemic treat- 
ment with sulfapyradine 
should administered immediately. 
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New Aspects Ocular Micro-organisms 
Revealed the Electron Microscope 
Perce Lone, M.D. 


and 
M.D. 


BY INVITATION 


Philadelphia, Pa. 


number organisms commonly occur- 
ring infections the eye have been studied 
with the electron microscope. Classification 
will not possible until new standards have 
been established. 


CANDIDATES’ THESES 


Familial Degeneration the Macula Lutea: 
Review the Literature with 
Report Eight Additional Cases 


M.D., San Francisco 


The literature familial macular degen- 
eration was reviewed and comment made 
the history the disease. description the 
lesion was given, together with discussion 
the etiology, prognosis, pathologic changes 
and differential diagnosis. 


The case histories eight patients having 
familial macular degeneration were presented. 
There were six males and two females. Four 
families were represented. The parents all 
the children were free from any similar eye 
disease, and none the cases was there 
history hereditary disease the family. 
Consanguinity the parents the grand- 
parents was not disclosed, and case was 
syphilis causative factor. The ages onset 
were follows: One the age five years, 
four six years, one seven and one-half 
years, one eight years and one twenty 
years. Thus, case was puberty 
factor. The distance vision varied from 
20/50 20/200, and most the patients 
could read large print holding close 
the eyes. There has been material change 
the vision the appearance the 
condition the past eight years. None 
the patients showed any signs mental 
deterioration, any neurologic 
ties, but, the contrary, the intelligence 
quotient was, for the most part, above nor- 
mal. 


The lesions the eyes presented fairly 
characteristic picture. The fundi showed 
symmetrically identical localized area ma- 
cular degeneration, without much disturbance 
the pigment; some cases there were 
small white dots scattered about the retina. 
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The changes the perimetric fields like- 
wise followed uniform pattern. There was 
central scotoma corresponding the reti- 
nal lesion, the peripheral fields being normal. 

Attempts measure the light sense were 
unsuccessful because the poor central vi- 
sion and faulty fixation, but most the pa- 
tients stated that they saw better dim 
light and none admitted night-blindness. 


Evaluation Enlargement the 
Blind Spot Mariotte 


Brain Trauma Adults 
Howarp M.D., Waterville, Maine 


Frequent plotting the blind spot Mari- 
otte cases brain trauma should 
definite diagnostic value. 

The method would seem particu- 
lar value making differential diagnosis 
between concussion and more severe brain 
injuries. 

Enlargement the blind spot apparently 
gives valuable diagnostic aid cases brain 
trauma when ophthalmoscopic observations 
are found negative, and may the only 
positive indication brain injury. 

Enlargement the blind spot may the 
only symptom increased intracranial pres- 
sure, and the daily plotting the spot seems 
provide index increase and decrease 
intracranial pressure. 

Experimental work shows that enlargement 
the blind spot occurs immediately after 
brain trauma, even when examination the 
fundi negative. 


Study Dinitrophenol and Its Relation 
Cataract Formation 


Horner, M.D., San Francisco 


The etiology cataract following the ad- 
ministration dinitrophenol not known 
and its cause and effect relationship unde 
fined. have reached impasse this 
problem, since the drug longer being ad- 
ministered humans, and all attempts 
produce cataract giving animals 
been unsuccessful. 

Cataract occurred with recommended dos 
age the drug and without demonstrable 
reactions. total more than 177 cases 
cataract developed following either dinitro 
phenol dinitro-ortho-cresol, with 
mated incidence 0.86 per cent. these 
per cent occurred women who 
about years age. The cataracts were 
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type, were developed rapidly, 
with visual loss, and 
year after the drug had been dis- 
continued. Medical treatment 
effect, but surgical extraction proved success 
ful with excellent visual acuity large 
percentage cases. Late secondary cataract 
was frequent occurrence after these ex- 
tractions, was shown reported inci- 
dence per cent one series. All at- 
tempts produce experimental cataracts 
laboratory animals various 
administrations dinitrophenol have been 
unsuccessful 


Dinitrophenol does not alter 
meability the lens vivo nor 
does increase the oxygen consumption 
the lens inordinately, compared with other 
tissues. does not hasten otherwise affect 
the artificial production lactose cataracts 
animals. The cause cataracts following 
the treatment obesity with dinitro-bodies 
unknown, and its relation the ingestion 
these substances unproved. The argu- 
mentative strength the premise, post hoc 


rgo hoc, cannot denied, however. The lat 
ter has been obtain 
filed by some ¢ tf these patients 
Bacillu 
Ulcer Cornea 


the cornea warranted investigation pos- 
sible the rape utic measures to combat the con 
dition. measures that are certain 
effective have been reported either experi 
pre bably failed because of the rapid nigra- 
tion the organisms from the site infec 


other parts the cornea 


Chemotherapy offered possible means 
ittack upon the organisms within the corneal 
stroma. Sulfapyridine rapidly penetrates the 
ornea, does not, rule, have deleterious 
upon normal tissue and fluid elements, 
antibacterial against certain organisms 
concentrations that can easily attained 
therapeutic administration 


The experiments indicated that 
ulfapyridine sodium per cent cencen 
ration was antibacterial against three four 
trains pyocyaneus tested 


vivo, the oral administration 


apyridine sodium proved definite value. 


Given prophylactically, did not prevent 
fection the cornea, but materially af- 
fected the course of the disease; the ulcer 
healed, with virtually progression, from 
one three days treatment was continued 
for twenty-four hours. Relapses, which usu- 
ally occurred when medicaton was discon- 
tinued this time, could almost always 
avoided the treatment was maintained over 
longer period 


Response treatment was apparent all 
eyes which the administration sulfapy- 
ridine sodium was begun six hours after 
inoculation, and per cent the ulcer 
healed with little extension during the 
course the treatment. per cent 
which inflammation persisted for longer 


period, the progress the ulcer appeared 


checked when treatment was discon 


tinued, but recurred per cent 


Response therapy was less marked when 
medication was instituted eighteen hours aft- 
inoculation, but favorable effect was ap- 
parent per cent the eyes. per 
cent healing occurred during the course 
the treatment, per cent showing virtually 
extension the ulcer. The course in- 
flammation was prolonged, and the outcome 
was generally unfavorable per cent, 
per cent being definitely influenced treat- 
ment, but per cent showing little 
sponse 


variable both different rabbits and the 
same rabbit different days. general, 
relationship could found between the con 


centration and the course and outcome 


the control eyes the course was almost 
uniformly severe and the outcome untavor- 


Roentgenography 
with Notes the Roentgen Ray 


M.D 
New York, 

The value the roentgen ray well dem- 
onstrated the study exophthalmos, 
which has become, perhaps, one its most 
important spheres usefulness. With the aid 
the ray are able not only diagnose 
many causes exophthalmos, but also dif- 
ferentiate, with some degree of accuracy, at 
least few the various tumors that arise 
in the orbit. 

Two hundred consecutive cases exoph- 
thalmos were studied from the standpoint 
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roentgenography, and was found that 138, 
per cent, gave positive findings. 
per cent, the findings were indicative 
diagnostic the condition. addition- 
per cent the findings, when considered 
the light all the clinical and laboratory 
evidence, were suggestive. 
were the greatest usefulness six the 
(one-third all the that is, cases 
retention cyst, meningioma, craniostenosis, 
neurofibromatosis, deformity the orbit and 
glioma the optic nerve. Cases psuedo- 
tumor, hyperthyroidism and oculomotor 
ralyses, totaling 37, nearly one-fifth the 
entire series, were almost uniformly without 
findings. Ten per 
cent all the cases exophthalmos were 
associated with cancer, and only 13, per 
intraorbital 


common 


malignant neoplasms eight carcinomas and 
five mixed tumors the lacrimal gland. 
Combined benign and malignant tumors and 
cysts constituted 74, per cent, the 
series. Roentgenographic 


made from positive findings 33, per 
cent, and more the findings were sug- 
gestive. 


NATIONAL SOCLETIES 


The American Laryngological Associa- 
tion held its 64th annual meeting the 
Marlborough-Blenheim Hotel Atlantic 
City, May 25, and 27, under the presi 
dency Dr. Carmody, Denver. 


The following papers were read: ‘‘Lud- 
fections with Anerobic with 
Special Reference Craniai Osteomyeli- 
Especially the Use the Newer Sulfocom- 
pounds Nose and Throat Dr. 
tary Telangiectasia the Dr. 
Figi and Dr. Watkins (by invita- 
tion); External Nasal Deformities 
and Methods Used Their Dr. 
Davis; and Tracheo- 
bronchitis Children: Reference In- 
fections and Traumatic Dr. 
Gittens; Respiratory Manifesta- 
tions Dermatological Dr. 
Wood; “Contribution the History 
“Certain Aliphatic Compounds Nasal 
Veins the Pharynx,’’ Dr. Batson 
(by invitation); X-rays the 
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“Chondroma 
Gatewood; 


Anterior Commissure 
Broyles. 


The American Broncho-Esophagological 
Association held its 25th annual meeting 
The Hotel Dennis City June 
and under the Dr. 
Likely Simpson, Memphis. 

The following 
brolipoma the 
Dr. Emily Lois 
Van Loon and Dr. Sidney Diamond (by 
invitation): Cases Mediastinitis 
Following Esophageal Foreign 
Dr. Chester McHenry; Prophy- 
laxis Lye Strictures the 
Dr. Sydney Gellis (by invitation), and 
Dr. Emmett Holt, Jr. (by invitation) 
Case Myoblastoma the Larynx,” 
Dr. Samuel Iglauer; the 
and Dr. William Waddell, Jr. (by in- 
vitation); Further Observations 
Tuberculous Dr. Ken- 
neth Phelps; Involve- 
ment Purpura Dr. Ed- 
ward <A. Looper; Tract 
Hemorrhage: Problem,” 
Dr. Robert Parrish; Body 
Right Upper Lobe Bronchus for Two 
Dr. Robert Moorhead; 
Sign for Pleural 
cinoma the Esophagus: Its Diagnosis 
and Surgical Dr. William 
Dr. William Lell. 


Dr. 
the 


papers were read: 


The 75th annual meeting the Amer- 
ican Otological Society, was held 
May and the Marlborough-Blen- 
heim Hotel City under the 
presidency Doctor Ernest Seydell. 
Doctors Dean and Gordon Wil- 
son were the honored guests the So- 
ciety this meeting. 

The following papers were read: 
Influence Aviation Otology,’’ Dr. 
Ralph Fenton; ‘‘Mycosis the Middle 
Ear and Dr. John Shea; 
“Actinomycosis the Temporal Bone,” 
Dr. John Mackenzie Brown; ‘‘Treatment 
Otitic Dr. Henry Wil- 
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liams; the Head Noises; Their Illusions 
Frederick Hill; Methods Fowler; Candidates’ theses presented 
Mr. Howard Carter (by invita- the Middle Ear and Mastoid, with Report 
tion); Dr. Case,” Dr. Gilbert Roberts, Pom- 
Dr. Edmund Prince Fowler; Clinical Analysis 526 Con- 
gical Complications Serum Dr. Charles Tow- 

with Special Reference the Germantown, Pennsylvania. 


Marshall Taylor; 
Dr. Hans Brunner (by 
troencephalography Relation Oto- 
Drs. Robert Schwab (by invita- 
tion) and Richard Carter (by invita- 
volvement the Temporal, Sphenoid and 
Occipital Dr. Otto Riseh: 
paired Hearing School Drs. 
Samuel Crowe and Stacy Guild 
collaboration with Drs. Ella Langer and 
Walter Lock and Miss Mary Rob- 
bins; the Labyrinth,” 
Dr. Campbell; Case Hearing 
Aids Against Dr. Gor- 
don Berry. 


The American Rhi- 
nological and Otological Society, Inc. held 
its 48th annual meeting June 1-3 Had- 
don Hall, City, under the presi- 


dency Dr. James Babbitt. 
The following papers were presented: 


Coates; “Otolaryngological Problems 


Aviation World War Dr. Paul 
Campbell, Major, (by 
Points the Diagnosis and 


Treatment Nasal Dr. Wesley 
Bowers; Planning Nasal Surgery,” 
Dr. Arthur Proetz; 
Lesions Which Influence the Sense 
Smell: Clinical and Pathological Study,” 
Dr. Furstenberg; Non- 
specific Dr. Carl 


McCaskey; ‘‘Keratosis the Larynx 
(Case Dr. Harrington Gra- 
ham; Drs. Louis 


Clerf and Francis Braceland (by in- 
vitation); the Floor the 


Treatment Congenital Cysts the 


Dr. Lawrence Boies; 
“The Use the Sulfonamide Drugs and 
uel Crowe and John Bordley (by in- 
vitation); Changing Conception 
Dr. Frederick Hill; 


The 78th annual meeting the Amer- 
ican Ophthalmological Society was held 
The Homestead, Hot Springs, Virginia, 
June and under the presidency 
Dr. Allen Greenwood, Boston. 

The following papers were presented: 
“George Berkeley and His Theory 
Burton Chance, Phila- 
delphia; New Cross Cylinder Test 
Astigmatie Axis, Without Use Test 
Dr. William Crisp, Denver; 
“Correction Low Dr. Judd 
Portland, Maine; ‘‘Practical Sig- 
Jackson, Denver; Reply Certain 
Criticisms Dr. Walter 
Hanover, H.; ‘‘Method 
Attacking the Inferior Oblique the 
Dr. James Watson White, New 
York: Effect Mydriatics upon the 
Intraocular Pressure ‘Primary’ Wide- 
Angle Dr. Peter Kronfeld, 
Dr. Isabelle MeGarry, Chicago 
(by invitation), and Dr. Homer Smith, 
Chicago (by invitation); Observa- 
tions the Results Desensitization 
Chicago, Dr. Irons, (by in- 
vitation), and Dr. Rosenthal, Chi- 
cago (by invitation); Effect De- 
sensitization with Tuberculin Experi- 
mental Ocular Dr. Alan 
Woods, Baltimore, and Dr. Earl Burky, 
Baltimore (by invitation); ‘‘Allergic Ker- 
lowa City, and Dr. James Allen (by in- 
vitation); ‘‘Corneal Vascularization Prob- 
Dr. Derrick Vail, Cincinnati, and 
Dr. Ascher, Cincinnati (by invita- 
tion; Sulfonamide Therapy Ca- 
tarrhal Dr. Phillips Thy- 
geson, New York, and Dr. Braley 
(by invitation); Melano- 
sis and Malignant Melanoma the Con- 
Dr. Algernon Reese, New 
York; Orbital Dr. 
Frank Burch, St. 
the Physiology the Aqueous Com- 
pletely Iridectomized Dr. Francis 


Beach, 
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Heed Adler, Philadelphia, Dr. Harold 
Scheie, Philadelphia (by invitation), and 
Elinor Moore, Ph.D., Philadelphia (by in- 
Colored Reflex from the An- 
terior Capsule the Lens Which Occurs 
Dr. Walter Atkin- 
son, Watertown, Y.; 
Overgrowth Persistent Tunica Vasculo- 
Lentis Infants Born Prematurely. 
II. Report Cases—-Clinical 
Dr. Terry, Boston; the 
Drs. Ralph Rychener and Ed- 
ward Ellett, Memphis; 
the Lens Corneal Scars from Perforat- 
ing Dr. Bernard Samuels, New 
York; the Fields Vision 
Cases Rathke Pouch Dr. 
Henry Wagener, Rochester, Minnesota, 
and Dr. Grafton Love, Rochester, Min- 
nesota (by invitation); Mela- 
noma the Drs. Wilfred Fry 
and Perce DeLong, Philadelphia; 
Papillary Dr. Ralph Lloyd, 
Brooklyn. 


The 13th scientific meeting the As- 
sociation for Research Ophthalmology, 
Inc. was held June the Marl- 
borough-Blenheim Hotel City. 

The following papers were read: 
Quantitative Study the 
Fibers the Nucleus-Nerve Complexes 
the Fourth and Sixth Cranial Dr. 
Robison Harley, Rochester, Minnesota: 
“The Vascular Plexus and Its 
Relations the Aqueous Dr. 
Manuel New York: 
Permeability. Factors Affecting Pene- 
tration Drugs into the Cornea,” Dr. 
Kenneth Swan and Norman White. 
S., Iowa City; Over- 
growth Persistent Tunica Vasculosa 
Lentis Infants Born Prematurely. III. 
Studies Development and Involution 
the Hyaloid Artery and Tunica Vasculosa 
scopic Studies the Canal 
Drs. Peter Kronfeld, Isabelle McGarry, 
and Homer Smith, Chicago; Ob- 
servations and Experimental Studies 
the Physiology the Ciliary Muscle,” Dr. 
Erich Sachs, Detroit; “Sulfadiazine 
Iontrophoresis Pyocaneus Infection 
Rabbit Dr. Ludwig von Sall- 
mann, New York; Aqueous Veins: 
Physiological Importance the Visible 
Dr. Ascher, Cincinnati. 


CANADA 
The fourth meeting the 1941-42 sea- 
son the Montreal Ophthalmological So- 
ciety was held the Notre Dame Hospital 
April 16. Presentation cases and re- 
ports were given follows: 
Mycosis the Drs. Panne- 
ton, Marin and Bernier; Sar- 
coma the Drs. Panneton and 
Dubuc: “Two Osteomas the 
Dr. Panneton; Dr. 
Brault: Dr. Brault; 
the Central Drs. 
Brault and Destroismaisons; 
tent Paralysis the Right Dr. 
Blain; “Carcinoma the Sphenoidal 
Dr. Gelinas; ‘‘Familial Striate 
Dr. Desloges; ‘‘Atypical Cata- 
Dr. Brahy. 
April 20, the Chicago Ophthalmo- 
logical Society celebrated its fiftieth an- 
nual meeting the Medinah Club. The 
clinical program was presented mem- 
bers the staff the Children’s Memo- 
rial Hospital. The program con- 
sisted papers presented Drs. Adrien 
Verbrugghen (by invitation) and Edward 
Ryan, the titles which were Ocu- 
lar Aspects Head and 
Arachnoiditis: Report Three 
respectively. 
May regular meeting the So- 
ciety was held which time the clinical 
meeting was conducted the Department 
Ophthalmology Cook County Hospi- 
tal. the scientific program Dr. George 
Years Ophthalmology Drs. 
Carl Apple (by invitation) and Bron- 
stein discussed Findings Child- 
hood and Dr. Harry 
Gradle presented paper entitled 
cerning Retinal 
INDIANA 
The annual meeting the Indiana 
Academy Ophthalmology and Otolaryn- 
gology was held the Claypeol Hotel, 
Indianapolis, Wednesday, April The 
meeting was called order and presided 
over the president the Academy, Dr. 
Noel Terre Haute. 
The following program was presented: 
“Ophthalmology: Past, Present and 
Dr. Noel Terre 
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Unusual Mastoid- 
Dr. Kenneth Craft, Indianapolis; 
Brooks Smith, Bluffton; the 
Nasal Case Dr. Hugh 
Kuhn, Hammond; Studies 
Some the Toxie Dr. 
Savery, South Bend; Sulfa Drugs 
Used Locally Dr. 
Aronson, Indianapolis; 
Cataract Surgery,’’ Dr. Row, Indian- 
apolis; ‘‘Injuries and Deformities the 
Dr. Claire LeRoy Straith, Detroit: 
“Acute Mastoiditis with Intracranial Com- 
Dr. David Jones, Indianapolis. 

Following the Dr. 
Straith presented colored motion pictures 
operations the head and 

The following officers were elected for 
the coming year: President, Dr. Kenneth 
Craft, Indianapolis; first president, 
Dr. Cuthbert, Kokomo; second vice 
president, Dr. Robison, Frankfort; 
secretary-treasurer, Dr. Kent Leasure, 
Drs. Noel Terre Haute, and 
Holland, 


Haute; “Two Cases 


Sinuses. 


face. 


MASSACHUSETTS 

The 347th regular meeting the New 
England Ophthalmological Society was 
held the Massachusetts Eye and Ear 
Infirmary April 21. Dr. Terry, 
Boston, presented paper entitled 
blastic Overgrowth Persistent Tunica 
Vasculosa Lentis Infants Born Prema- 


MINNESOTA 

The Minnesota Academy Ophthal- 
mology and Otolaryngology met May 
Rochester. During the morning, oper- 
ative clinies were conducted the Kahler 
and Worrall Hospitals Drs. New, Figi, 
Havens and Erich (Laryngology and Oral 
and Plastic Surgery), 
Hempstead and Simonton (Ear, Nose and 
Throat), and Drs. Benedict, Prangen, 
Bair and Cusick (Eye). During the after- 
noon session, the following program was 
“The Frontoethmoid Approach 
Certain Tumors the Nasal Cavity 
ind Accessory Dr. Havens: 
Ophthalmoplegia with Particu- 
Reference Myasthenia Drs. 
and Prognosis Oral and Nasal In- 
iections Complicated Severe 


\lice Hildebrand, Hempstead 
and Kepler; X-Ray Lesions 
the Orbits Sinuses Dr. 
John Camp. 


Drs. 
and 


MISSOURI 

the April meeting the Kansas City 
Society O.O.R.L., held the 16th 
the motion picture film made 
Randolph and Wright flying fields entitled 
“The Physical Examination for 
was presented through the courtesy Lt. 
Col. Eugen Reinartz. 

NEW YORK 

The Section Ophthalmology the 
New York Academy Medicine met 
March 16, Dr. Kaufman Schlivek presid- 
ing. The following cases were presented: 
Dr. Henry Little (by 
invitation; ‘‘Coates’ Dr. 
Kornzweig (by invitation); Ver- 
rucosus the Scalp with Involvement 
the Dr. Russell Sherman, 
Newark. The papers the evening were: 
Sclerosis Etiological Fac- 
Rochester, Minnesota (by invi- 
tation); Dominance, Its Nature and 
Dr. Ira Wile. Preceding the 
meeting, instruction hour was given 
the cross cylinder Dr. Willis Knighton, 
and exhibit the types strabismus 
was presented Drs. James White 
and Harold Brown. 

the meeting the Section held 
April 20, presentation cases was fol- 
Dr. Olga Sitchevska (by invitation); 
lateral Subluxation the Lenses, Need- 
ling Posterior Dr. James 
Smith; the Dr. Ab- 
raham Lanchner (by invitation). pa- 
per was read Drs. Otto Lowenstein and 
Studies Simple and one 
Dr. Brown, Chicago (by invita- 
tion States Versus the Use-Abuse 
presented through the courtesy the 
Army Medical Museum Helenor Camp- 
bell Wilder, Drs. Otto 
Lowenstein and Mark Schoenbreg gave 
Pupillographie Curve.” 


May the final meeting the sea- 
son was held, and officers were elected 
for the coming year. Dr. Daniel Kirby 
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was made chairman; Dr. Richard Pa- 
ton, secretary, and Dr. Kaufman Schlivek, 
advisory committee. The following cases 
were presented: ‘‘Congenital Anterior 
Synechiae, Corneal Opacities and Microph- 
Dr. Frederick Theodore; 
“Tumor the Dr. William 
Agan (by invitation); Ab- 
sence Lacrimal Puncti. Three Cases 
the Same Dr. Arno Town (by 
invitation); the Low- 
Eyelid,’’ Dr. Bernard Fread; ‘‘Throm- 
bosis the Central Vein Treated with 
Dr. Charles Rosenthal (by 
invitation); ‘‘Modification 
Dr. Daniel Kirby; 
“Congenital Prepapillary Dr. Jesse 
Levitt (by invitation); Pig- 
mentation the Retina with Macular 
Dr. Gerald Schwarz (by in- 
Dr. George Wise (by invitation). 

the instruction hour Dr. Ralph 
Lloyd discussed ‘‘Binocular Ophthalmo- 
scopy and Red-Free Light Fundus Diag- 
nosis.”’ 


The New York Society for Clinical Oph- 
thalmology met May Dr. Alfred Kes- 
tenbaum discussed Varieties 
Nystagmus and 
during the instruction period. The scien- 
tific session consisted paper read 
Dr. Daniel Kirby entitled Ad- 
vances Cataract one Dr. 
Alfred Kestenbaum entitled ‘‘Acute Epi- 
demic Keratoconjunctivitis and 
one Dr. Alfred Wentraub 
“Herpes Zoster Ophthalmicus Complicated 
External Ocular 


PENNSYLVANIA 

The Section Ophthalmology the 
College Physicians Philadelphia met 
April which time Drs. Joseph 
Yaskin and Anthony Tornay (by invita- 
tion) presented paper entitled 
Blindness Due Lesions Both Occipital 
Lobes’’; Dr. Isaac Tassman, 
Dr. Joseph Waldman (by invi- 
tation), Rings the Cornea 
(Coates)’’; Dr. George Meyer and (by 
invitation) Dr. Joseph Klauder, 
ster’s Luetic Dr. Joseph 
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Klauder (by invitation), Mani- 
festations Pyodermiti 
WISCONSIN 

the regular meeting the Milwau- 
kee Society held April 
the University Club the following 
motion pictures were presented through 
the courtesy Mr. John Walch, represen- 
tative the Wisconsin Telephone Com- 
pany: Voice That Science 
Lamp.”’ 

The annual meeting the Central Wis- 
Society Ophthalmology and Oto- 
laryngology was held the Gateway Ho- 
tel, Land Lakes, Saturday and Sun- 
day, May and 17. Dr. Lawrence 
Boies, Professor Otolaryngology, Uni 
versity Minnesota Medical School, and 
Dr. Hendrie Grant, Associate Profes- 
sor Ophthalmology, University Min- 
nesota Medical School, were the guest 
speakers the dinner meeting Satur- 
day evening. The titles their addresses 
respectively were ‘‘New Simplified Ap- 
proaches the Problem Acute Fron- 
tal and Techniques 
Surgery the Extra-Ocular Muscles.” 

Sunday, May 17, the morning pro- 
gram consisted paper read Dr. 
George Boyce, Iron Mountain, Michi- 
gan, “Injury the Jugular 
Case one Dr. Hendrie 
Grant Diagnosis and Treatment 
Heterophoria, New and one 
Dr. Boies ‘‘Headache from 
the Viewpoint the 

During the Sunday afternoon session 
series motion pictures was shown, the 
titles which were Direct 
Laryngoscopy and Dr. Paul 
Holinger, University Illinois Medical 
juries the Drs. Gordon New and 
John Erich, Rochester, Minnesota; 
nosis and Treatment the Acute Mastoid 
and Dr. Samuel Kopetzky, 
New York; series six films showing 
technique various eye operations per- 
formed Dr. Wendell Hughes the 
New York Eye and Ear Infirmary, and two 
films the treatment squint 
carried out the New York Eye and 
Ear Infirmary. 
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THE USE UREA CERTAIN DISEASES 
THE EARS, NOSE AND THROAT 


Rea M.D. 


SAN FRANCISCO 


THE LOGICAL basis for the use urea 
therapeutic agent the treatment 
infected wounds dates back Me- 
dieval times. common knowledge 
that the primitive peoples 
Asia and Africa used urine home 
remedy combat wound infections. 


first glance the idea that urine 
might benefit, when applied in- 
fected wounds, seems fantastic and 
based superstition, but view re- 
cent knowledge regarding its curative 
value and the fact that the concentration 
urea human urine approximately 
per cent, this remedy for non-healing 
wounds now appears 
sound. 


Fourcroy and 
gave the name this organic 
substance because they first found 
urine, Although also found many 
plants and other substances, the name 
urea has become firmly associated 
the public’s mind with urine that Fan- 
and others have suggested that be- 
cause this stigma its chemical name 
scribing for therapeutic use. 


that urea was the first organic substance 
synthesized. Wohler pro- 
duced urea his laboratory 
work has become historically significant 
the basis modern organic chemis- 
try. That organic compounds could 
produced synthetically was indeed 
epoch-making discovery. 


Presented the Forty-Sixth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
October 23, 1941, Chicago. 


257 


AND CHEMICAL PROPERTIES 

Urea white, crystalline 
substance cooling saline taste which 
when solution has color and 
and alcohol part Urea nor- 
mally found the blood concentra- 
tion mg. per 100 and con- 
centration 1.8 per cent the urine, 
thus showing its lack toxicity nor- 
mal living tissue. Its chemical formula 

states that solutions urea 
readily permeate the membranes all 
kinds cells, that when cells are placed 
urea solution the concentration with- 
once becomes the same without, 
and that urea can never cause hemoly- 

quantities urea have been in- 
jected intramuscularly well intra- 
venously both animals and human be- 
ings without producing any untoward 
symptoms. 


The cells are able absorb large 
quantities the drug, and its diffusion 
various parts the body occurs rap- 
idly. non-toxic enormous doses. 


marked contrast urea being non- 
toxic living tissue its striking abil- 
ity dissolve dead protein material. 
largely this property that makes urea 
effective the treatment infected 
wounds. 


HEALING WOUNDS 

Many authors have pointed out the 

necessity for removal necrotic tissue 
and debris insure wound healing. 
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states “It erroneous be- 
lieve that the problem wound healing 
essentially with the prin- 
notes further that the first 
great principles wound healing the 
importance eliminating preventing 
the formation necrosis and debris 
use antiseptics fresh, open wounds 
and lists the removal foreign bodies 
and devitalized tissue two the most 
important underlying principles 
treatment fresh wounds. Muldavin!® 
states that every wound covered with 
slough debris potential breeding 
ground for bacteria, and the removal 
such tissue deprives the bacteria 
medium which grow and thus pre- 
vents reinfection the wound. 

Many reports attest the mildness and 
the non-irritating action urea, 
well its efficacy removing dead pro- 
tein sloughs and other necrotic tissue. 
would seem, then, that urea ideally 
fulfills the concepts laid down Reid, 
Christopher and Muldavin necessary 
for prompt wound healing. 

The protein solvent properties urea 
were first studied Spiro 
Ramsden found that urea pre- 
vented putrefaction inhibiting the 
growth certain putrefactive organ- 
isms. Peju and Rajat studied 
its bactericidal properties and found 
that upon media containing urea there 
was less bacterial growth and that me- 
dia saturated with remained sterile. 
They also showed the drug partic- 
ularly potent against organisms produc- 
ing foul odors. 

Wilson found that urea so- 
lutions from per cent per cent 
remained sterile and that stronger solu- 
tions were bactericidal. 

Symmers also reported 
the bactericidal properties urea. Fol- 
lowing extensive studies concluded 
that: “In urea have substance 
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which the dry state permanently 
stable, which practically non-poison- 
ous, which highly diffusible and which 
even low concentration per cent) 
affects the growth bacteria, inhibi 
tive growth about per cent 
per cent and highly bactericidal 
non-sporing bacteria the higher per 

the same article, reported 
the clinical use urea. found 
entirely innocuous living animal tis 
sues even when used large quantities 


Theirsch’s epithelial grafts not 
cause necrosis the grafts; 


tures the femur, necrosis mus 
cles, fascia lata skin, and interfer 
ence with healing was noted. 

Millar reported the 
cellent deodorizing properties urea 
when applied sloughing can 
cers. 

Robinson while investigat 
ing the means which the healing 
fects maggots are produced sup 
purating wounds long standing, «is 
covered that the purine derivative allan 
toin, Occurs secre 
tions and stimulates healing purulent 
wounds. Further study has shown that 
hydrolysis the side 
urea, also found maggot 
cretions, has similar healing properties 
those allantoin. 

then seems probable that the heal 
ing effects maggots wounds ob- 
served surgeons even ancient war 
times, but first 
Baer (1931)?, are reality due 
the protein solvent and_ bactericidal 
properties the two chemically similar 
compounds, urea and allantoin, 
any mechanical enzyme producing 
property the maggots. 

Both allantoin and urea have recent 
been extensively studied the gen 
eral surgeons. 
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found that the use al- 
lantoin, chronic indolent ulcers could 
made heal. 

Holder and were able 
reduce infection and hasten healing 
cases which other therapeutic agents 
were They were the first 
minimize the bactericidal and stress the 
protein solvent value the drug. 
order get the maximum protein sol 
vent value, experiments were car 
ried with concentrated solutions, and 
the actual urea were applied 
directly the wounds. 

reported excellent results 
eight cases following 
treatment with urea crystals. 

per cent solutions urea for treatment 
wound infections. His results were 
ment various open wounds, fistulae, 
abdominal wall sloughs and dis- 
charging ulcers, sinus tracts 
forth. 

Muldavin'® used urea variety 
casualty cases. Included among the 170 
patients treated were cases abscesses, 
both superticial and deep, infected trau- 
degree burns, varicose ulcers, carbun- 
cles, infected tenosynovitis the hand 
and forth. His results were “very 
placed highly vascular granulating 
all cases. 

second report Holder and Mac- 
verified their previous excellent 

esults following treatment with high 
urea. They advocate 
local anesthetic combined 
ith urea because the occasional com- 
pain when high concentrations 
the drug are applied denuded 
reas. 


and Foshay were the 
first report results following urea 
treatment otitis media. Their series 
cases was mostly made chil- 
dren with otitis 
contagious diseases who 
respond all other methods treat- 
ment. 

saturated solution urea was in- 
stilled into the ears every four hours. 
quote the authors, “All responded well 
treatment. The discharge lost its foul 
within few hours and became 
serous and mucoid. All discharge ceased 
after three six days. those cases 
treated with urea the onset the 
studies the same auth- 
ors showed far more 
resistant urea than were other or- 
ganisms tested. 

various types demonstrate the efficacy 
urea treatment. Solutions from 
per cent per cent were used. Brief- 
his results were follows: 

four cases carcinoma treated, 
the foul odor was quickly relieved. 

two cases Ludwig’s angina 
treated, the odor disappeared and the 
leaving 
healthy granulations. 

Two cases maxillary sinusitis did 
not improve following irrigations with 
urea solutions. 

Two cases cervical adenitis treated 
with irrigations per cent solution 
urea seemed benefited. 

Four patients with otitis media chron- 
ica were treated with urea. Two im- 
proved, one required radical operation 
and the other showed improvement 
after six weeks’ treatment. 

Three mastoid wounds were treated. 
Necrotic tissue rapidly disappeared after 
urea treatment was begun one; gran- 
ulations were stimulated another, pos- 
sibly preventing post-auricular fistula 
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and finally fistula one dura- 
tion was closed after three months 
urea treatment. 

Seltzer?! reported that none his pa- 
tients showed benefit after the use 
urea, and concluded that chronic 
aural infections the drug valueless. 

used urea combined with 
many other drugs, such boric acid, 
iodoform, protein splitting enzymes and 
vegetable digestants. According this 
author, mixture parts urea with 
parts Caroid (carica papaya pa- 
paw) and parts boric acid was 
value cases otitis media chronica 
which resisted all other forms con- 
servative treatment. 

was enthusiastic 
about the successful results obtained 
chronic otitis media following the use 
saturated solution urea. 
stressed the mildness and the non-irri- 
tating properties the drug living 
tissue and reported dusting crystals 
exposed dura without noting any signs 
irritation toxicity resulting. 

Urea acts only long ac- 
tual contact with the diseased area and 
for this reason Mertins points out the 
necessity for the removal all obstruct- 
ing granulations and for perforation 
through the tympanic membrane large 
enough allow medication come 
contact with the middle ear cavity. 

Mertins applied saturated solution 
twice daily with dropper, beginning 
with small amounts and increasing the 
dosage rapidly pain developed. 
Crystals were applied directly with 
powder blower. 

concluding his excellent article 
Mertins states: convinced that 
urea therapy not cure-all new 
magic power, but that the results are 
simply due more adequate removal 
the gross and microscopic debris 
the recesses the middle ear, giving 
nature fair chance, often with surpris- 
successful results.” 
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spite the many enthusiastic arti- 
cles which have appeared regarding the 
therapeutic value urea and allantoin 
wound treatment, the drugs have not 
gained universal favor the field 
otolaryngology. 

this paper attempt made again 
bring the attention the members 
our specialty the value this harm- 
ment. 

attempt also made evaluate its 
indications and limitations the treat- 
ment infections occurring and 
about the ears, nose and throat. 

After reading the reports the 
markable results obtained with urea 
Holder and MacKay particularly 
anumber patients with chronically 
diseased The uni 
formly good, comparing favorably with 
those reported Mertins. Patients with 


ears. results were 


large perforations and with foul smel 
ling discharge showed marked and 
mediate improvement. Odor was quickly 
eliminated, and the discharge rapidly 
became mucoid character and dimin 
ished amount. Necrotic tissue cover 
ing the periphery perforations disap- 
peared and the edges became clean. Pa- 
tients whom perforations were small 
showed little improvement until the 
perforations were enlarged; improve- 
ment was then rapid. 

present, 
ether was instilled before the urea solu- 
tion was applied. pointed out 
stimulates the extension cholestea- 
toma and causes swell. This danger 
can avoided dissolving out the 
lipoids cholesteatoma with ether be- 
fore instilling the watery solution 

Attic infections successfully 
treated with ether and urea, followed 
irrigations with per cent solution 
alcohol and boric acid through attic 


Was 


cannula. Only those patients with per- 
forations large enough insure ade- 
quate drainage were treated this man- 
ner. 

The results following urea treatment 
chronic otitis were 
good that decided test the value 
the drug other infections 
the ears, nose and throat. 

few the conditions treated, 
was felt that the proper indications for 
the use urea were lacking, but because 
these conditions, the drug was used 
effort prove disprove its value. 

conditions treated and the results ob- 
tained: 


Otitis saturated solu- 
tion urea was instilled into the ears 
every three hours for one week without 
apparent benefit 


urated solutions three times daily quick- 
eliminated the odor those cases 
which foul smelling discharge was 
ent. other effect the discharge 
was noted. soon the urea treat- 
odor 


ment 


turned. 


Crusts about the Ear. 
urea was found very effec- 
for removing crusts from about the 
meatus. 


Wounds. Compresses sat- 
rated solution urea were found 
postoperative mastoid wound 
fections. Inflammation 
speared, the wounds became clean and 
edges became free from slough. 
Urea erystals dusted into fresh wound 
vities resulting from radical mastoid 
rgery seemed diminish discharge 
stimulate healing. 
Saturated solutions the drug in- 
lled into old cavities resulting from 
dical mastoid surgery rapidly removed 
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desquamated epithelium, cerumen and 
other debris. Odor was also eliminated 
from those ears which continued dis- 
charge after operation. 


Carcinoma. Urea very effective 
controlling the nauseating, fetid odor 
which accompanies the necrosis can- 


Carcinomata the Follow- 
ing radical surgery and radium treat- 
ment, the odor rapidly disappeared 
(within hours) following irri- 
with saturated urea solution. 
Urea crystals dusted into the antra after 
the discharge had diminished controlled 
the odor and seemed stimulate the 
formation healthy granulations. 


Carcinomata Tonsils. Urea 
powder dusted the ulcerated area 
eliminated odor. 


Carcinomata the Com- 
presses concentrated solution urea 
applied over suppurating skin lesions 
the neck caused x-ray burns follow- 
ing treatment laryngeal tumors kept 
wounds free from odor and necrosis. 


Tumors the Nasopharynx. 
tions with per cent solution urea 
were value controlling the odor 
which accompanies tumors the naso- 
pharynx. 

Atrophic Rhinitis. Irrigations with 
per cent solution urea were 
value controlling the ozena which ac- 
companies atrophic rhinitis. The crusts 
became soft and were more easily re- 
moved. The treatment did not influence 
the course the disease, however; 
soon the treatment was discontinued 
the odor returned. 


Sinusitis. Irrigations with 
per cent solution urea and the 
instillation saturated solutions into 
semi-acute and chronically infected an- 
tra seemed partially control the odor 
but improvement the amount 
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discharge was noted, even after 
several weeks’ treatment. 

Recently, sulfathiazole has 
stilled into infected antra after urea ir- 
rigations. Results have frequently been 
standing often disappeared after 
second third treatment. 

Following Caldwell-Luc antrum 
erations, urea was quite Odo 
was quickly eliminated, 
rapidly decreased following irrigation: 
with concentrated solutions. 


Frontal Sinusitis. Chronically infected 
trontal sinuses did not respond urea 


caused 
lost their odor, and necrotic tissue dis- 
appeared following urea 
powder into ulcer 

otolaryngology, which should respond 
well urea treatment but which have 
not been investigated because lack 
opportunity, may mentioned, namely, 
osteomyelitis the skull, suppurating 
cervical lymph glands, deep 
the neck, the ulcers and fistulae 
non-granulating mastoid wounds and 
dry tooth sockets. 


CONCLUSIONS 

From these studies and those oth- 
ers would appear that urea most 
valuable the treatment open fetid 
wounds, particularly controlling odors 
and removing necrotic tissue. 
most effective controlling the odor 
which accompanies cancer and re- 
moving necrotic tissue from chronically 
infected ears. 

The drug little value the 
treatment acute middle ear abscesses 
and irrigating fluid the treat- 
ment semi-acute and chronic sinus 
infections. 


Urea may value the treatment 
many other ear, nose and throat in- 
fections yet not investigated. The true 
effectiveness the drug can best de- 
termined actual clinical tests. 

The advantages and disadvantages 
urea may summed follows: 


ADVANTAGES 


stable. 

Excellent for removal necrotic 
tissue infected wounds. 


lieves foul odors without substitut 
ing another. 

Non-toxic even enormous doses. 

Does net interfere with normal tis 
sue healing. 

Causes dermatitis. 

Acts neutral, alkaline acid 

media and almost 

active itself. 

diffused acts only while 

contact with infected areas. 

very low price. 

10. important counter-indications. 

11. Improves local circulation. 

12. disagreeable after effects. 


DISADVANTAGES 
Pain occasionally accompanies treat 
ment denudea areas. 


Hydroscopic, cau ing crusting when 
slightly bactericidal 


Must kept sterile strong 

ammonia, unpleasantly suggestive 

urine, develops. 

Causes swelling cholesteatoma 

less ether used first. 

Not effective irrigating solu 

tion the treatment infecte 

sinuses. 

value the treatment acut 

otitis media. 

strength. 


effectiveness urea the treatment 
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infections the ears, nose and throat 


parallels the excellent results reperted 
the treatment infected wounds oth- 
parts the body; and that the drug 


has much greater value therapeutic 


agent than has 


ascribed 


~ 
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DISCUSSION 


been fortunate this afternoon hearing this 
excellent paper. Any writer who brings 
fore new method treatment, en- 
deavors emphasize method treatment, 
deserves great deal credit. 

discussing any chemical which might 
used the nasal sinuses there are certain 
factors which need taken into considera- 
tion. There are certain conditions which are 
absolutely essential for the health that 
sinus: first, there must adequate aeration 
the sinus; second, there must ade- 
quate mucous sheath; third, the cilia must 
active. 
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considering the treatment any sinus 
disease, any infection elsewhere the 
body, removal the inflammatory products 
absolutely essential that therapy. That 
the principal. value urea, but further- 
more must consider relation the 
re-establishment these normal conditions 
which are essential for the health the 
sinus. This can evaluated four principal 
ways: What effect does have the 
vasomotor condition the nose and sinuses? 
What also its effect the mucous 
sheath? Does dissolve away the mucous? 
Does increase the viscosity the mucus? 
What its effect upon the cilia? Does 
stop ciliary action? Does inhibit ciliary ac- 
tion? What its effect the the 
nasal secretions? sure that all re- 
member Dr. Fabricant’s article last 
His work gives additional basis for 
evaluating the effects medications the 
nose. These four factors which have just 
mentioned must considered evaluating 
any chemical which usd the nose, 
and would very much interested Dr. 
Ashley would discuss the effect urea upon 
these four conditions. 

sure that all appreciate his work 
and that will consider the use 
the future working out our own experi- 
ences with and delimiting its usefulness. 


Burt M.D., Detroit: The point 
are greatly indebted Dr. Ashley for bring- 
ing up), that behind this treatment lies 
tremendous pathologic problem. see 
various kinds perforations, some them 
due malignancy, some serious and some 
extremely dangerous, which must differ- 
entiate our treatment going scien- 
tific. tried out this particular drug our 
clinic under direction. One our resi- 
dents, Dr. Ritterhouse, used urea 
long series cases. few, the results 
were startling; the drainage from the ears 
disappeared completely. must recognize 
the indications for radical modified opera- 
tion. Surgical conditions must considered 
before are justified proceeding with 
medical treatment the ear. other words, 
the immunity the individual, 
teriologic findings and the resistance that the 
individual going show all the various 
kinds bacterial infection behind all this 
treatment. 
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think that certainly should carry out 
further research regard urea. pub- 
lished reports not very highly valued, 
but after the failure other remedies 
bring about satisfactory healing, such 
ether and alcohol, can, like, try out 
urea larger way. think there some 
merit it, but think should classify our 
patients individuals before use any- 
thing new, and should satisfied that 
some the older methods are quite useful 
and that surgery and sulfathiazole are still 
very valuable 


Beck, M.D., Chicago: discus 
sion like this may for long time 
Every one you could give experiences 
regard the various drugs that have been 
used order cure suppurative conditions 
seems that Dr. paper rather 
points the foul, fetid, necrotic type 
pathologic conditions. gathered 
made quite analogy between the various 
types pathology that develop conditions 
such cancer atrophic rhinitis 

Dr. Ashley seems have found some value 
the use urea. Dr. Andrews has asked 
question, and anxious hear the an- 
swer. Dr. Shurly has said, every experi- 
enced clinician uses his clinical judgment first 
and then there usually follows the scientific 
type treatment. the case the use 
sulfanilamide, however, the research began 
first and then the application followed. The 
situation usually the other way around. 
The practical application comes first and then 
comes the research. 


M.D., San Francisco: ap- 
parently did not make myself clear this 
paper. have not studied the vasomotor ef- 
fect urea solutions the nose nor its 
fect the mucus sheath, nor the ciliary ac- 
tion, nor the effect the the mucus 
the nose because been interested 
that. 

would not any way suggest that you 
irrigate with urea normal nose nose 
affected ordinary sinus infection. The 
main reasons for using urea, see it, 
used removing debris and necrotic tissue 
The second point that tried make was 
emphasize its effectiveness removing fou 
odors occurring cancers 


BLEPHARITIS special importance 
ocular disease because its com- 
mon occurrence, its failure heal spon- 
except rare instances, and 
cated conjunctivitis and marginal 
corneal ulcers. spite the fact that 
has been widely discussed 
mological literature, the disease has re- 
mained etiologically and very 
resistant treatment. survey cur- 
rent ophthalmological text books reveals 
that there considerable confusion 
its precise nature and notable fail 
ure define clearly and indicate the 
relative importance the various pre- 
disposing and exciting factors. 
\ubaret! 
the etiology and treatment the bleph- 


extensive monograph 


aritides there listed large number 
such etiologic factors, and among these 
are included (1) bacteria such the 
diplobacillus Morax-Axenfeld, (2) 
fungi, (3) refractive errors, (4) sebor- 
rhea, endocrine disturbances, (6) 
animal parasites, (7) vitamin deficien- 
cies, and hereditary 

the past five vears have made 
clinical and laboratory studies large 
number cases blepharitis at- 
tempt obtain data value its eti- 
ology and therapy. Four the charac- 
teristics observed these cases were 
outstanding interest and are listed, 
the order their probable importance, 
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follows: (1) The high incidence 
pathogenic bacteria, notably Staphylo- 
coccus aureus, the lesions; (2) the 
overactivity the sebaceous and Mei- 
bomian glands the lid margins; (3) 
the frequency associated skin lesions, 
including seborrheic dermatitis, acne 
vulgaris and rosacea, and 
garis; and (4) manifestations allergy, 
notably contact dermatitis. The present 
study concerned with the first these 
characteristics and limited exam- 
ination the role toxin-producing 
staphylococci blepharitis and 
analysis the results obtained with spe- 
cific and nonspecific antistaphylococcic 
therapy. 


EXPERIMENTAL STUDY 

Two hundred and eighty cases 
blepharitis the Vanderbilt Clinic and 
the Institute Ophthalmology, varying 
severity from the so-called squamous 
inflammation the lid margins se- 
vere ulcerative lesions, were studied for 
Rabbit blood agar plates were 
used routinely and 
certain instances expressed Meibo- 
mian secretion were taken for direct mi- 
examination. the 280 cases, 
259 yielded pathogenic staphylococci? 
(mannitol-fermenting, plasma-coagulat- 
ing aureus and albus strains). the 
great majority cases the staphylococci 
were the significant organisms 
found but few instances coliform 
rods, streptococci, pyocyaneus 
and other organisms possible path- 
ogenicity also occurred. only two 
cases were Morax-Axenfeld bacilli 
found. This was consistent with the 
low incidence diplobacillary infec- 
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tion the New York area contrasted 
with other areas which have made 
studies. Diphtheroid bacilli, generally 
the xerosis type, were found all cases 
and saprophytic white staphylococci 
most. few cases budding veast-like 
forms were found which did not grow 
the culture media For the 
purpose this study only the 248 cases 
are considered which 
were the sole pathogens found. Cases 
acne trachoma, phlyctenular 
keratitis other specific diseases were 
excluded. 


rosacea, 


There question but that bacteria 
may primary cause inflammation 
the lid margin. The etiologic role the 
diplobacillus the angular blepharitis 
characteristic diplobacillary infection 
has been established human inocula- 
tions and generally accepted. also 
quite generally accepted that staphylo- 
cocci are concerned the ulcerative le- 
sions ulcerative blepharitis, but the 
impression gained from current oph- 
thalmological text books that these or- 
ganisms should considered secon- 
dary invaders. variance with this 
opinion are the results the observa- 
tions made the present study which 
indicate that toxin-producing staphylo- 
cocci are important primary cause 
both ulcerative 
blepharitis. These observations may 
summarized follows: 

Certain cases acute staphylococcic 
conjunctivitis have been 
evolve into chronic blepharoconjunc- 
tivitis. 


Pathogenic staphylococci were found 
only the affected side seven 
cases unilateral blepharitis. 

Clinical cure occurred those cases 
which staphylococci were elim- 
inated treatment. Recurrences 
these cases were rare but two uni- 

lateral recurrences 

genic staphylococci the affected 
side only. 
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Recurrence blepharitis was almost 
always associated with persistence 
pathogenic the lid 
margins. 


cases which resisted treatment. 
Pathogenic occurred 
infrequently and numbers 
only the lid individuals 
without blepharitis (10 per cent 
2.534 unselected preoperative 
per cent cases selected for ab- 
sence inflammation the mar 
gin conjunctiva 


pathy 


Cure with disappearance 


“I 


genic staphylococci occurred two 
cases which the condition was uni 
lateral. 


That pathogenic 
the most important primary cause 
blepharitis suggested the high pro- 
portion cases blepharitis from 
cultivated. 


Conditions which predispose 
localization pathogenic staphylo- 
the lid margins would appear 
the same those favoring staphy- 
infection elsewhere the skin. 
The most important these over- 
activity altered activity the glands 
the lid margin. not the purpose 
this report consider the secondary 
factors blepharitis detail but may 
said that seborrhea does not appear 
necessary the production staphy- 
blepharitis. Although most 
the patients this series also suffered 
from seborrhea, there were number 
individuals without seborrheic skins 
scalps and with normal Meibomian 
glands. The occurrence blepharitis 
unilaterally also indicative the sec- 
ondary role seborrhea since unilateral 
overactivity the lid margin glands 
was not observed. 


STAPHYLOCOCCIC BLEPHARITIS 


Characteristics hylococcic 
The most strik- 
ing and consistent 
spontaneous healing, and the present 
series there are cases which the dis- 
ease has apparently persisted for well 
over vears. Both the father and 
son two instances blepharitis 
long duration were similarly affected, 
the having had the disease all his 
life. 

The conjunctiva always secondari- 
involved some Frequently 
the cornea also involved, the 
est lesion being punctate 
keratitis; less frequently 
filtrates and ulcers develop. this se- 
ries there were few cases which 
only the upper the lower lid were af- 
fected; when both were 
lower lid usually showed the greater in- 
volvement. Both internal and external 
sarily during the course 
the disease. Many cases showed more 
the Meibomian glands the cilia fol- 
licles and their sebaceous glands, the 
glands Zeiss. There were few in- 
junctivitis, characteristic diplobacil 
being confined entirely the 
angles with sparing the central part 
the lid margins. 

The disease its mild form usually 
occurred squamous blepharitis its 
severe form exhibited definite ulcers 
the lid margin. 
can responsible for simple lid margin 
hyperemias indicated their occur- 
rence cases chronic staphylococcic 
conjunctivitis and their disappearance 
Coccl, 


While marginal inflammation was the 
characteristic lesion staphylococcic 
blepharitis, dermatitis involving the en- 
tire lids, simulating contact dermatitis, 
was observed small but significant 
number cases believed staphylo- 
origin. This belief was based 
the rapid disappearance both symp- 
toms and organisms after the application 
appropriate antistaphylococcic ther- 


apy. 


BLEPHARITIS 

Therapy. The use ordi- 
nary methods the treatment staph- 
has 
been unsatisfactory hands. Among 
the therapeutic agents employed have 
been ointments silver nitrate, am- 
moniated mercury, yellow oxide mer- 
cury (alone with per cent salicylic 
acid), bichloride mercury and solu- 
tions gentian violet, brilliant green, 
iodine and Other local mea- 
sures included removal infected cilia 
and crusts, cleansing lid margins with 
soap and massage, and expression se- 
cretion from glands. These 
measures were all found useful ef- 
fecting improvement occasionally 
gave permanent relief, but large num- 
ber cases failed respond any 
them. one the measures seemed 
more valuable than any other with 
the possible exception gentian violet 
the use which limited because 
the objection many patients have 
for cosmetic reasons. 

General measures which have been 
recommended for use the manage- 
ment blepharitis, such correction 
refractive errors, dietary manage- 
ment, and administration viamins 
and were not completely explored 
the study this series, and their role 
will considered subsequent com- 
munication. 


3 
q 
1 
q 
ag 
ay 
alge 
} 
a 


SPECIFIC ANTISTAPHYLOCOCCIC 


THERAPY 

Staphylococcus Toxoid. previous 
report? the favorable action staph- 
cal therapy treating staphylococcic 
blepharoconjunctivitis was described. 
has proved definitely superior 
the ordinary stock autogenous staph- 
vaccines. Through its use 
considerable number cases, which had 
resisted local therapy alone for con- 
siderable trial period, became free from 
symptoms. some these the staph- 
ylococci persisted with the result that 
recurrences usually developed from 
three five months. There were num- 
ber cases, however, which further 
recurrences were prevented the con- 
tinued use maintenance doses tox- 
oid monthly bimonthly intervals. 


Sulfonamide Therapy. spite the 
continued administration toxoid and 
various types local therapy, per 
cent the cases remained resistant 
the treatment and, though markedly im- 
proved, failed heal. these, local 
sulfonamide therapy was tried with 
considerable success. Because their 
high antistaphylococcic action, sulfa- 
thiazole, sulfathiazole sodium,* and lat- 
sulfadiazine were employed oint- 
ment form strengths varying from 
per cent. few cases were treated 
the oral administration 
thiazole without success, 
cause definite antistaphylococcic action 
the lid margin requires higher con- 
centration the drug than can ob- 
tained administering the medication 
orally. The method application the 
ointment appeared important. 
When applied the lid margins only 
night, marked improvement usually re- 
sulted but not permanent cure. When 
the ointment was applied intensively 
both the conjunctiva and lid margins 


The Winthrop Chemical Company supplied the sul- 
fathiazole sodium ointment used this study. 
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four six times daily, care being taken 
massage the ointment gently but thor- 
oughly into the lid margins with fingers 
cotton swabs, much better results 
were obtained. Best results resistant 
cases were obtained combination 
toxoid therapy and intensive local treat- 
ment with sulfathiazole ointment. Be- 
cause the difficulty getting the 
medication the the 
orifices the Meibomian glands and 
the follicles infected cilia, expression 
the Meibomian glands and epilation 
portant part local therapy. 


Response Combined 
cus Toxoid and Local Sulfathiazole 
Sulfadiazine Therapy. The cases 
blepharitis this series fell roughly into 
three groups according their response 
combined toxoid sulfathiazole 
therapy. the first group were those 
cases, generally either mild squamous 
cases recent origin which 
the bacteria had not yet become estab- 
lished the glands the lid margins, 
which responded rapidly and completely 
local chemotherapy within few 
weeks. Unfortunately these cases con 
stituted only about per cent the 
series. 

The second group, consisting those 
cases which all symptoms were final- 
relieved but only after protracted 
course treatment, included the ma- 
jority cases the series. The period 
treatment these cases varied from 
month long year, the local 
sulfonamide therapy being administered 
alternately with rest periods between 
together with nonspecific proce- 
dures. These resistant cases were ones 
which recurring internal and external 
hordeola indicated deep localization 
the staphylococci. Although all the cases 
this group eventually became free 
from symptoms, not all became free 
from pathogenic staphylococci the 
lid margins. was these cases ob- 
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served monthly bimonthly inter- 
vals that maintenance doses staphyl- 
ococcus toxoid proved great value 
preventing recurrences. number 
these symptom-free staphylococcus car- 
riers eventually became free from or- 
ganisms without further 
ment. Included this group were three 
the most severe cases the series, 
all which, after undergoing treatment 
and observation over period several 
finally became and 
bacteria-free. 

The third group, constituting roughly 
per cent the series, included those 
which never became either symptom 
free free from staphyl- 
during the observation period 
this study. There were cases this 
group which failed completely 
spond treatment; all showed detinite 
mild improvement. the majority 
instances the failure obtain major 
cidental factors such the failure 
the patients employ the medication 
directed, their failure report regular- 
for observation and treatment, the 
development hypersensitivity the 
sulfonamide compounds, or, few in- 
stances only, extreme sensitivity 
staphylococcus toxoid. The 
the three severest cases the series re- 
sponded eventually treatment with 
sulfathiazole and toxoid suggests that 
these extraneous factors may have been 
responsible for least considerable 
number the failures. 


Hypersensitivity Sulfathiazole. 
was expected, small number pa- 
became sensitive sulfathiazole 
intment while under treatment. The 
manifested were severe itch- 
ng, conjunctivitis, and dermatitis the 
ids and differed way from 
ndications local sensitivity other 
ensitivity between 
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sulfadiazine. One the patients show- 
ing the most marked local sensitivity 
sulfathiazole was man who had some 
months previously developed cutane- 
ous eruption while being treated with 
sulfathiazole administered orally for 
respiratory infection. Two patients 
the series manifested intolerance 
sulfathiazole ointment which appeared 
irritative rather than allergic. 


Mixed Infections. number cases 
blepharitis which both Staphylo- 
coccus aureus were 
present were observed Mongolian 
idiots mental institution near New 
York City. these cases sulfate 
ointment failed influence the bleph- 
diplobacilli, but sulfathiazole ointment. 
emploved three times daily both con- 
junctiva and lid margins, produced rapid 
and marked improvement. only few 
these cases was the 
manently cured, recurrence being the 
rule when treatment was stopped. Con- 
tinued use the ointment, however, 
was well tolerated and served keep 
the condition under control. 


DISCUSSION 


opinion toxin-producing staph- 
constitute the most important 
and frequent single etiologic factor 
cases marginal blepharitis, other fac- 
tors, though predisposing precipitat 
ing, being secondary importance. 
While many writers have recognized the 
tive blepharitis, has not been widely 
appreciated that 
may constitute milder form the 
same etiologic entity. That predispos- 
ing cause such seborrhea, which fa- 
vors the growth the staphylococcus, 
blepharitis this series and the com- 
mon occurrence seborrhea without 
blepharitis. 
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The important problem 
blepharitis reach with active bac- 
tericidal even bacteriostatic agent the 
staphylococci which are harbored and 
protected from surface agents the 
glands and hair follicles the lid mar- 
gin. Lack success may laid the 
failure the agents penetrate deeply 
rather than their lack bactericidal 
there are number anti- 
septics which are effective sterilizing 
the surface, but not the glands and hair 
follicles, the skin. 


view the high percentage re- 
lapses which occur pathogenic staph- 
are not eliminated, impor- 
tant that all cases which clinical relief 
has been obtained subjected bac- 
teriological examination before being 
discharged cured. Examination 
secretion expressed from Meibomian 
glands should part this examina- 
tion, organisms may still harbored 
the glands after their disappearance 
from the lid margin proper. also seems 
advisable observe these apparently 
cured cases monthly bimonthly in- 
tervals for some time order detect 
early recurrences eliminate when- 
ever possible predisposing conditions 
which might facilitate reinfection. 


SUMMARY AND CONCLUSIONS 


series 249 cases, pathogenic 
staphylococci were found 
important primary cause marginal 
blepharitis. 

the secondary factors bleph- 
aritis, increased activity the 
ceous glands the lid margin and 
the Meibomian glands seemed 
greatest importance. 

blepharoconjunctivi- 
tis etiologic entity characterized 
extreme chronicity and resistance 
treatment and the frequency 
associated corneal complications and 
internal and external hordeola. 


THYGESON 


Text book methods treating bleph- 
aritis were relatively 
producing permanent cures staph 
blepharitis. 

therapy 
consisting staphylococcus toxoid 
and local application sulfathiazole 
ointment form more 
effective than other methods pro 
ducing permanent healing. 


proved 


small percentage cases was rapid 
healing obtained, most cases requir 
ing protracted treatment. 

Important supplementary treatment 
included 
from Meibomian glands and 
tion infected cilia. 


expression 
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DISCUSSION 
James M.D., lowa City: ex- 


perience the treatment staphylococcic 
blepharitis has been similar that 
Thygeson. Local therapy consisting cleans- 
ing the lid margins after which the usual 
antiseptic ointments have been applied has 
resulted temporary improvement. Similar- 
ly, irradiation therapy applied locally the 
lid margins has brought about temporay im- 
provement. However, both instances path- 
ogenic staphylococci have persisted ex- 
acerbations have occurred. 

Noting the inflammatory changes 
conjunctiva which developed after 
stillation staphylococcus toxin, began 
treat staphylococcic blepharitis immuniza 
tion with toxoid. The lid margins were 
cleansed and antiseptic ointment was ap- 
plied them and the conjunctiva all cases 
for varying periods, but the patients con- 
tinued have symptoms, and the presence 
pathogenic staphylococci persisted. The 
usual course treatment illustrated 
the following example: 


Staphylococcus Treatments 


Jan. Ist strength 
0.2 
Jan. 0.3 
Jan. 0.5 
Jan. 21 0.6 
Tan. 25 0.7 c¢ 
lan. 29 OLS ¢ 
Fel 0.9 
10 0.2 
O3ce day interval 
1X8 
20 0.0 
Mar 2 0.7 
\ r. ON 
14 


day interval 


several cases the initial injection 
exacerbation the However, the 
symptoms subsided after the second third 


injection and 


turn were followed rapid 
improvement. the remaining cases gradual 
improvement began within few days after 


been given 


the initial injection toxoid had 
practically all cases the symptoms dimin 
ished such that the patients con- 
sidered themselves cured after approximately 
ten injections. consequence, several pa- 
tients failed return for the complete course 

immunization until after few weeks 
when suffered exacerbations 
lepharitis 

some cases there was improvement 
the condition after injecting toxoid, but the 
symptoms were not entirely relieved. Slight 
rusting and redness the lid margins per- 
sted, and some conjunctival re- 
mained. another small group cases 
symptoms recurred several weeks after the 

urse immunization injections 
ompleted. both groups pathogenic staphy- 
locoeci were cultured from the secretions of 
the conjunctiva lid margins. 

these therapeutic failures became ap- 
parent, discovered which 
account for part them. had kept 
track the staphylococcus antitoxin titre 
the blood these patients. Before treatment 
titre was less than unit per serum. 
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the majority cases, one week after the 
last injection this titre had risen more 
units per cc. serum. The highest titre was 
units per cc. But the cases 
which symptoms had persisted which 
exacerbations had occurred, the 
jections had failed produce titre more 
than units per cc. serum. Further injec- 
tions toxoid did not increase the titre 
these patients 

Therefore, 
sought. Sulfanilamide was found 
effective either oral local administra 
davs resulted temporary improvement 
sooner later exacerbations occurred 
However, was found that the local applica- 
tion per cent ointment sulfathiazole 
times day resulted rapid improve- 
ment. During the past year approximately 
patients have been treated for one month 
this method alone. two cases the 


persisted and acute exacerbation 
symptoms occurred during treatment. two 
cases exacerbations occurred several wecks 


after the treatment was discontinued. two 


cases contact dermatitis and keratitis devel- 
due sensitivity some constituent 
the ointment. the remaining the 
symptoms were negligible within days 
after the institution sulfonamide therapy, 
and pathogenic staphylococci were not dem- 
onstrable cultures after days. 

the present time observing group 
patients who are being treated with both 
toxoid and per cent ointment sulfathia- 
zole, and although impossible draw 
definite conclusions, seems likely that this 
combination the treatment choice 

conclusion, there one point about the 
treatment staphylococcic blepharitis which 
believe should emphasized, the local 
treatment the Meibomian glands 
fection of the follicles of the lashes. Secre- 
tion from the glands should expressed 
until normal secretory function has been re- 


M.D., San Francisco: 
During the time that Dr. Thygeson was do- 
ing some the work reported his paper, 
Hogan our staff had the privilege 
working with him his laboratory and wrote 
about it. Since that time have em- 
ployed sulfathiazole the treatment cases 
staphylococcus blepharitis. 
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surprising note the large number 
cases persistent chronic blepharocon- 
junctivitis which hemolytic Staphylococcus 
aureus has been recovered culture. The 
response the local application sulfathia- 
zole ointment has been equally surprising. 

The treatment consists massaging 
per cent ointment sulfathiazole with 
aquaphor into the conjunctival sac. The 
patient requested return the following 
day, and there has been reaction the 
day. The patient instructed place small 
amount the ointment into the conjunctival 
sac and massage thoroughly. also 
advised watch for swelling, increased red- 
ness and itching signs sensitivity the 
drug. this occurs, the use sulfathiazole 
ointment discontinued, and one the other 
sulfonamide derivatives tried. our ex- 
perience reactions are fairly frequent. 

Recently base consisting per cent 
petrolatum and per cent lanolin has been 
used, Dr. Thygeson has suggested. Failure 
pulverize the powder sufficiently resulted 
considerable irritation when the drug was 
used. well estimate the smoothness 
the ointment placing some the 
back the hand between the fingers be- 
fore giving the patient use. also 
advisable certain that the pharmacist, 
whom the patient takes his prescription, 
understands thoroughly how compound 
the ointment. Even though the vision blur- 
red for short time after the ointment has 
been applied, the unguent base seems 
more effective than the water-soluble bases. 

also believe that desirable con- 
tinue apply the drug for some time after 
the clinical symptoms have disappeared and 
until negative cultures for pathogenic staphy- 
lococci are obtained. 


For patients who are not sensitive the 
drug seems best apply more frequent- 
order obtain more constant local 
concentration. 


This therapy has also been beneficial the 
treatment small marginal corneal ulcers 
which develop the course mild staphy- 
lococcus blepharonconjunctivitis. addition, 
has very materially reduced the recurrence 
these ulcers, providing the ointment 
continued over long period time. 


The following case rather typical: 
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Mrs. P., aged 24, had been under treatment 
intermittently for six years because per- 
sistent blepharitis that did not respond well 
any the therapeutic measures used. Re- 
currences were numerous. Conjunctival 
scrapings and cultures revealed hemolytic 
Staphylococcus aureus. 
ment was prescribed and after three weeks 
the condition was clinically cured. The 
tient continues apply the ointment night, 
and date there have been recurrences 

As for toxoid, I have found it to be help 
ful several cases but have not had sufficient 
experience with draw any conclusions 
logical procedure seems the local 
plication sulfathiazole together with 
jections toxoid order stimulate the 
general response. 

treatment will prove very valuable 
aid the treatment these persistent cases 


wish thank Drs. Allen and 
their discussions 

Irritation from the think 
significant factor. sulfathiazole 
the crystals themselves are definitely irritat- 
ing unless they are ground well and sifted 
through fine mesh order remove irritat- 
ing particles. Sodium salt can used which 
powder form and which seems 
equally effective. slightly alkaline but 
not sufficiently cause irritation. The salt 
probably less stable than the acid, but 
seems last during the life the ointment 

As for the relative value of toxoid in con- 
junction with local therapy, certainly feel 
that the local therapy first and the tox- 
oid secondary importance. recently had 
opportunity observe what amounted 
patients 
confined mental institution near New 
York City. Rather surprisingly was 
mixed infection which diplobacilli and 
Staphylococcus aureus were cultured. All 
previous medication, including mercury and 
salts, had failed utterly check the 
condition. Sulfathiazole ointment proved very 
effective eliminating symptoms, although 
not particularly effective preventing recur- 
rences. had been possible use toxoid 
these cases, think the incidence recur 
rence would have been very much less. 
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THE PRACTICAL USES CHEMOTHERAPY 
OTOLARYNGOLOGY 


CHARLES 


Porter, M.D 


BOSTON 


peutic agents otolaryngology began 
with the use mercurochrome intra- 
venously 1924-1925.4 believe this 
was the earliest use otolaryngol- 
ogist chemical introduced directly 
into the blood stream for the cure sep 
ticaemia. long ago this was 
aware the importance immune sera 
and 
fusions when available. The results were 


used immune donors 
successful expectation, and 
have continued use mercurochrome 
and 
whenever indicated before the sulfona- 
mide group was developed. knowl 
edge these latter drugs owe largely 
with Dr. Champ 
Lyons the Massachusetts General 
Hospital, whom the Eye and 
Ear Infirmary are deeply indebted. 

The use sulfonamides otolaryn- 
gology was covered Dr. LeRoy 
March, 1941, paper en- 
titled Blood Stream 
Infections,” which has been kind 
enough let read. This report deals 
with the use sulfanilamide, 
dine and was written 
before the release the last and most 
useful drug the group—sulfadiazine. 
Favorable reports this latest member 
the sulfa group have been made 
such surgeons and internists Lyons, 
Cecil, Flippin, Long and others, and, in- 
sofar have had time observe re- 
sults, has proved itself the most 
useful all drugs the sulfa group 
the otolaryngologist. 


Presented the Forty-Sixth Annual Session the 
Academy Ophthalmology and Otolaryn- 
October 23, 1941, Chicago. 


association 


From here remarks, when 
mention chemotherapy, shall speak- 
ing primarily sulfadiazine because, 


with the exception occasional depend- 
ence sulfanilamide and 
will the drug choice. Sulfadia- 


and has much higher degree pen- 
etration the cerebrospinal fluid hence 
its value staphylococcus and pneumo- 
coccus meningitis. has very low rate 
acetylation the blood stream, and 
more easily excreted the kidneys. 
this respect greatly superior also 
sulfanilamide and sulfapyridine. 
better tolerated than sulfathiazole, even 
cases where the kidneys show some 
damage. 


THE METHOD ACTION THE 
DRUG generally admitted 
bacteriostatic rather than bactericidal. 
has recently been shown, however, that 
103° also somewhat bacteri- 
cidal. This brings the question wheth- 
would not advisable produce 
artificial fever for period about 
two days before discontinuance the 
drug critically ill patients with pos- 
sible foci infection which cannot 
thoroughly eradicated surgically. (Ly- 
ons.)? has also been proven that the 
action the drug with immune serum 
synergistic? that the event that the 
desired result not obtained from the 
drug alone, should, cases bac- 
teremia, introduce 
bodies. serum, when avail- 
able, should used all cases in- 
fections conjunction with drug ther- 
apy. The value this combined form 
treatment has been proved repeatedly, 
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animal experiments and clin- 
ical practice. Dr. Lyons 
workers have produced relatively 
quick method determining immune 
donors for the production passive 
immunity which has greatly simplified 
the problem specific antibacterial anti- 
bodies for the hemolytic 


THE sulfa 
drugs otolaryngology requires dif- 
ferent technique than that used gen- 
eral medicine for pneumonia. Our dos- 
age must higher and continued over 
much longer period, for our field 
practice, not have the reticulo- 
endothelial system continue combat 
the infection after the drug stopped, 
with the exception that the walls 
the blood vessels. 

Chemotherapy most useful when 
used during the invasive phase in- 
fection and least useful the suppura- 
tive stage and when thrombophlebitis 
associated with the original focus in- 
fection. This extremely important 
point and one that has frequently been 
ignored. cavernous sinus thrombosis 
and other 
processes, often necessary con- 
tinue drug treatment for from three 
six months. 

Sulfadiazine should used suffi- 
cient dosage maintain the optimum 
mg. per cent being the critical level. (In 
one our cases, for some reason 
other the concentration reached mg. 
per cent without any deleterious effect. 
The optimum level should continued 
for minimum seven days, until 
the patient recovers. 

does not seem necessary into 
detail regarding the various toxic re- 
actions the sulfa drugs except say 
that the toxic reactions sulfadiazine 
are much less violent and less frequent 
than those found the other drugs 
that group. Unlike sulfathiazole, which, 
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without any warning whatever, may sud- 
death, sulfadiazine always gives warn- 
ing producing hematuria. Nausea 
much less frequent than with any 
the other drugs, are also disturbances 
the blood and nervous systems. have 
had cases showing purpura, 
tis, jaundice ocular 
complications. 
sulfadiazine that the event infec 


tion, the drug can started once 
without waiting for culture. the 
proper reaction not obtained, sulfa 


nilamide sulfapyridine may sub 


stituted. The latter drugs are known 


streptococcus. 
should always supplemented 


Loc \l USI oft 


temic use except very localized 
unaccompanied 
The best drug for local use sulfanila 
mide, lightly dusted on, never exceeding 
gms. quantity. better than sulfa 
thiazole sulfathiazole stays 
too long and produces a foreign 
body reaction with attendant extravasa 

tion serum and wound heal 

ing. The foreign body reaction 

rect proportion the duration the 
drug powder form the wound. Sul 

fanilamide persists wound pow 

der for from hours and can 
chemically detected for day The 
penetration these drugs 
living tissues less than mm. 


results from the local use 
sprays for acute upper respiratory in- 
fections have been disappointing. Sulfa 
nilamide powder has proved more effi- 
cient. convinced that they are 
any value they must, the lo- 
cal use the drug elsewhere, sup 
plemented systemic sulfonamides. 

There has been considerable 
sion OPERATIVE INDICATIONS 
cases where sulfa therapy has been 


stituted. have heard much about the 
masking symptoms and about waiting 
for the host produce bacterial anti 
bodies before instituting treatment also, 
about simple drainage certain types 
infections (this being all that neces 
sary where chemotherapy has been 
stituted). While there some reason 
for confusion certain cases, and 


The “MASKING SYMPTOMS” 
(as have observed it) lies 
almost exclusively infections the 
middle ear and the Usually the 
patient has been treated general 
practitioner pediatrician with 
such inadequate clinical experience that 
cannot recognize the operative 
cations when sees them. sure, 
the indications are toned the 
temperature not high, local tender 
ness not marked and the general 
course the disease less stormy and 
alarming. Nevertheless, the indications 
may there and can readily read 
anyone with proper training; 
proper training mean 
and chemotherapeutical. 


ANTIBODIES may advisable, but under 
the present modes practice, with the 
getting patients hospitalized 
and properly checked, there has usually 
elapsed plenty time for the develop- 
ment antibodies this going take 
place. Immediate chemotherapy the 
majority cases would prove more 
efficacious than waiting without chemo- 
therapy. 


SIMPLE AND CHEMO- 
infections, and still the opin- 
ion that one operate, bet- 
ter far surgical and not med- 
ical procedure, the reasons for which 
will take under the heading “sinus 
infections.” middle ear and mastoid 
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infections, the drug effective 
preventing surgical procedure, 
should given the earliest possible 
moment sufficient amount insure 
optimum blood level. 
diazine available, not necessary 
wait for report culture. the 
treatment with sulfadiazine going 
successful, symptoms should subside 
within hours. they not sub- 
side, even the proper serum intro- 
duced, means, probably, that there 
localized pus the mastoid there 


the meninges. For patients who have 
properly treated outlined above, 
coming the belief that early sur- 
gical removal the offending focus 
the safest procedure. When the mastoid 
already markedly involved there 
evidence more serious complications, 
chemotherapy should started once, 
and soon the proper concentration 
the drug the blood has been ob- 
tained, immediate and thorough surgery 
should performed. Administration 
the drug these cases should not 
continued beyond ten days most drug 
reactions, such drug fever, occur 
the second week administration. 


ACUTE INFECTION THE 
such ethmoids and antra, 
with fever, elevated white blood count 
and other signs systemic invasion, 
early and adequate chemotherapy fre- 
quently all that required. would not 
think necessary use chemotherapy 
the ordinary acute cold 
chronic sinus disease.) If, however, the 
infection has involved the orbit has 
gone abscess formation, thorough 
operation indicated with the opera- 
tive site being left open for local ther- 
apy. frontal sinusitis the same holds 
true, but here, addition the actual 
sinus infection, one may dealing with 
thrombophlebitis the diploic veins 
with the constant danger osteomye- 
litis, extradural abscess, meningitis and 
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brain abscess. These veins act secon- 
dary septic foci which are not, only 
with difficulty, controlled chemother- 
apy. The treatment choice such 
cases radical surgery, removing all the 
infected tissue possible plus sulfadiazine 
therapy orally and sulfanilamide locally. 
Osteomyelitis will occur much less fre- 
quently these measures outlined are 
properly carried out. For osteomyelitis, 
the treatment choice thorough re- 
moval the infected bone, according 
the Mosher technique, and chemo- 
therapy, with without heparin, before 
and after operation sufficient concen- 
tration and for sufficient time. The lo- 
cal use the sulfa drug these cases 
has shortened the time convalescence 
and permanent repair immeasurably. 
CAVERNOUS SINUS THROMBOSIS 
drugs came into use, were almost 
universally fatal. Dr. Lyons 
five cures cavernous 
bosis with the use the sulfa drugs 
combination with heparin. While hepar- 
will not dissolve clots already formed, 
prevents formation further clots 
raising the clotting time from 
minutes. Heparin administered nor- 
mal saline constant drip method: 
1,000 units (10 mgs.) 100 sa- 
line, the rate drip controlling the clot- 
ting time the desired level. now feel 
fairly sure that patient who has strep- 
tococcus meningitis has 
chance recovery, and with the use 
sulfadiazine, feel sure that many pa- 
tients with staphylococcus and pneumo- 
coccus infections will recover. Staphylo- 
coccus infections require much longer 
periods treatment than strepto- 
coccus pneumococcus infections. 
According Dr. Lyons, continuation 
fever chills may due the drug, 
but more often they result from septic 
thrombophlebitis, and the 
group symptoms should lead one 
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suspect its presence rather than drug 
fever: 


Leukocytosis 15,000 over. 
Fever 103°. 

Chills. 

Palpably thrombosed veins. 
Pulmonary infarction. 

Positive blood culture. 


SUMMARY AND COMMENTS 

We, otolaryngologists, must 
velop our own technique the ad- 
ministration the sulfa drugs. 
problems are different those 
the internist and must dealt 
longed manner. 

With the relatively simple and quick 
method supplying antibacterial 
antibodies, our problem 


sions has become exact procedure 
immune transfusions, serum can 
substituted for whole blood 
tients who are not anemic. The use 
serum simplifies the problem 
some extent makes possible 
use donors any blood 
case infection for which there 
available specific serum, should 
used conjunction with drug 
therapy. 

Pus, present, must drained, and 
any surrounding foci thrombo- 
phlebitis must surgically removed 


Where this has been done, combi- 


nation sulfadiazine mouth, 
sufficient dosage, with without 
heparin, and the local use sulfa- 
nilamide powder lightly dusted 
the wound, the procedure 
choice. 

stated the paper written 
Lyons and failure obtain 
the desired results may due to: 

Inadequate blood concentration. 
Deficiency antibacterial anti- 

bodies. 


wal 


Toxaemia scarlet fever. 
Presence undrained pus. 

Thrombophlebitis endocarditis. 
Drug toxaemia. 
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DISCUSSION 


obvious that can add nothing this pa- 
per which has covered the 
thoroughly, and will simply attempt em- 
phasize some the points which Dr. Porter 
has ably presented. think important 
remember some the fundamentals, and 
have simply jotted down few the im- 
portant things which one must keep mind 
when employing chemotherapy. 


the first place, infection has two clinical 
components; the invasive spread the lym- 
phatics and the suppuration 
spread from septic venous thrombi. This 
very important remember sul- 
fanilamide and heparin are used for control 
infection much for venous thrombi. 


Chemotherapy also controls the invasive 
components and obscures but does not alter 
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the dangers septic phlebitis complica- 
tion suppurative 

Bear mind that otorhinolaryngological 
infections endanger life, since septic phlebitis 
Therefore, the internist, the pediatrician and 
the youthful chemotherapist (by “youthful” 
not mean years but experience both 
from the laboratory and the clinical point 
view) are not competent rule carry 
out proper treatment. think that all chemo- 
therapists who are dealing with otolaryn- 
gological problems should have fairly good 
problems the otolaryngologist. Therefore, 
say that the youthful chemotherapist lacks 
the clinical perspicacity evaluate the sul- 
fonamide-treated infections which involve 
pathways leading vital centers 
otolaryngology. 


belief that doctor’s chemothera- 
peutic competence secondary importance 
the control the course infection 
characterized 
tis. surgically trained otolaryngologist 
absolutely essential. Now, course, you all 
are meeting the competition the pediatri- 
cian and the general practitioner who are 
using chemotherapy and who have idea 
the surgical problems which otolaryn- 
gologists meet in cases of acute otitis, mas- 
toiditis, etc. Chemotherapy programs set 
new standard clinical management and 
not simply adjunct our prechemothera- 
peutic management otolaryngological sep- 
sis. 

simply present these fundamentals which 
think should definitely understood 
anyone who going use chemotherapy. 


illustration the question the 
pediatrician and the internist, find that 
great many pediatricians and internists are 
treating cases acute otitis media with 
chemotherapy, beginning the very onset 
the acute infections. Now, of course, these 
men have conception the sequelae 
which may follow any infection the middle 
ear, and consequence are often called 
later where there has been definite un- 
recognized surgical problem going owing 
the abeyance, course, all the symp- 
toms which are the text books. One very 
good illustration that the treatment 
cervical adenitis, especially the pediatri- 
cian. One sees cases cervical adenitis 
treated with chemotherapy over long period 
time. you know, there are four groups 
infection which involve cervical glands, 
and only one them helped any way 
chemotherapy, which the group one, 
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course, and yet all groups are being treated 
repeatedly with chemotherapy. 


Dr. Porter has brought the question 
evaluation. think can state very definite 
now that there place for any these 
drugs except sulfadiazine. are going 
use that the exclusion all other sul- 
fonamides without any question. 


One thing remembered the thera- 
peusis that the concentration the drug 
the blood the indicator dosage and 
not the number grains given mouth. 
With small doses, very high level, 
11.6 mg. per cent, may maintained. 
the other hand, massive dosage may 
per cent. the amount the drug given 
mouth absolutely indicator the blood 
level. Tests blood levels must made 


even better. 


every every 


M.D., Boston: Dr. Tobey, 


want thank you very much for your very 
kind 


emphasizing some the points. And long 


discussion and for bringing out and 


they let you talk about antibod 


will word two about them 


The antibody problem 
extremely important, and and his 
workers have worked out a very easy wiv to 
deficient. These can supplied very quick 
ly. This extremely important, 
the synergistic action the drug with anti 
bodies. Frequently the drug will 
without the antibodies without 


cial supply antibodies 


postoperative results for the relief 
glaucoma are rarely seen the 
laboratory that histologic studies the 
material the New York and 
were made determine the 
causes failure. Approximately 100 
globes were examined, and attempt 
was made select representative sec 
tions showing the common operations 
for the relief increased 
intraocular tension. The operations 
cluded posterior sclerot 
omies, iridectomies, iris inclusions and 
trephines. 

The findings the globes 
studied were similar that was often 
tell what operation opera- 
standing feature exhibited 
cimens was the failure reduce the 
extent the anterior peripheral 
echiae surgery. all the 
sections showed operative 
wounds were far anterior the nor 
mal angle the iris that basal iridec- 
tomies were impossible. Many the 
wounds contained remnants the iris 
and ciliary processes, 
the crystalline lens occurred times. 
The remaining uveal tissue was often 
replaced by dense keloid-like connectiv Cc 
tissue. Most all the wounds were sealed 
fibrous tissue, which evidence 
inflammatory reaction remained. Col- 
with congested blood vessels 
calized edema contributed the general 
picture the line incision. 

Presented the Forty-Sixth Annual Session the 


American Academy Ophthalmology and Otolaryn 
gology, October 19 to 23, 1941, Chicago. 
From the Department Pathology the New York 
Eye and Ear Infirmary with the aid the New 
York University-Bellevue Medical School 
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brief deseription microscopic 
findings specimens representing the 
common operations fer 


lows: 


Paracentesis was performed 
many the cases special attention 
was given the globes. 


Fic. Section showing line paracentesis 
incision; “C’ cataractous lens; “*S’’ broad anterior 


peripheral synechiae. 


Specimen The globe, 
which was enucleated after paracentesis, 
hyperopic type and sectioned 
one side the optic nerve. The erystal- 
line lens cataractous, the pupil 
lated, and broad anterior peripheral 
echia are present. linear incision 
anterior the limbus and parallel 
the plane the iris extends through 
the cornea, The anterior chamber has 
normal depth but contains fibrin and al- 
buminous fluid. 

Most the corneal epithelium lost 
bleb formation. The patches epi- 
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thelium remaining show edematous and 
hemorrhagic changes. Bowman’s mem- 
brane replaced the periphery 
inflammatory changes and beginning de- 
generative pannus. The stroma the 
cornea characterized interstitial in- 
flammation and fibrotic changes. The 
line incision clearly outlined 
lymphocytic infiltration, small congested 
blood vessels and degenerated uveal pig- 
ment. Descemet’s membrane 
and barely dimpled the wound. Flakes 
pigment cover the incision the en- 


Fic. Section shows enlargement the crystal- 

line lens and pathologic cupping the optic nerve; 

“S” broad anterior peripheral synechiae; hy- 
phema. 


dothelium and are diffused over its sur- 
face. The anterior chamber filled with 
albuminous fluid containing fibrin. 
There are broad peripheral adhesions 
the iris the posterior surface the 
cornea which close the drainage chan- 
nels. The iris atrophic, showing com- 
plete destruction the chromatophores 
and migration degenerated pigment 
cells. The ciliary body portrays general- 
ized atrophic changes with destruction 
the epithelium, hyalinization the 
ciliary processes, congestion the blood 
vessels, fibrous replacement the mus- 
cle and generalized lymphocytic infiltra- 
tion. The choroid demonstrates essen- 
tially the same changes seen the 


iris and ciliary body. The pigment 
thelium shows signs disintegration. 
The retina, though comparatively well 
preserved, presents congested blood ves 
ganglion cells and 


sels, destruction 
generalized edema with hemorrhage 
its inner surface. The crystalline lens 
shows cortical vacuoles 
sclerosis, which changes are often seen 
when diabetes mellitus present. 


Specimen No. The second 
men myopic type, with the cornea 
collapsed fixation. characterized 
enlargement the crystalline lens, 
hemorrhage into the anterior chamber, 
broad anterior synechiae and pathologi 
cal cupping the optic nerve. The sec 
tions fail include the operative wound. 

edema the epithelium with some de- 
nuded areas exposing Bowman’s mem 
brane. Degenerative pannus progres- 
sing from the limbal region. The stroma 
thinner than normal, but shows little 
inflammatory change, and the endotheli- 
covered with fibrin and hemor- 
rhage, which contains pigment. The 
hyphema fills the lower part the an- 
terior chamber and extends into the ob- 
literated pectinate spaces. The anterior 
adhesions the iris completely block 
any approach the canal Schlemm, 
and membrane beginning form 
the anterior surface the iris and 
extending over the surface the crys- 
talline lens behind thin mantle red 
blood cells and pigment. The iris 
slightly thinner than normal and ad- 
herent the lens capsule below. Such 
atrophic changes destruction chro- 
matophores, migration particles from 
the pigment layers and diffuse infiltra- 
tion with lymphocytes are present the 
iris and ciliary body. The ciliary pro- 
cesses show hyalin changes. The choroid 
compressed fixatives. The retina 
generally atrophic with the loss many 
ganglion cells. The optic nerve deeply 
cupped with glial membrane lining the 


Pid 
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cavity. The stalk the nerve shows 
marked atrophic changes. The crystal- 
line lens swollen and sclerosed. The 
vitreous body detached and contains 
many cellular masses and some red blood 
cells. 

glaucoma, complicated diabetes mel- 
litus, which the eves have been lost 
after paracentesis operations. 
the cases treated 
shows that filtration not restored, 
tory changes may necessitate enuclea- 
tion, 


POSTERIOR SCLEROTOMY 


Specimen shows complete detachment 
the retina with subretinal hemorrhage; 
retinal hemorrhage; complete 


echiae; swollen crystalline lens. 


Only one specimen, representing 
posterior sclerotomy, needed show 
most the complications which may 
occur result the operation. The 
globe negroid hyperopic type, with 
the entire retina detached and the iris 
completely adherent the cornea. 
Preretinal and subretinal hemorrhages 
are present, and the crystalline lens 
swollen. 

The cornea characterized edema 
and loss epithelium. Pannus and in- 
terstitial inflammation extend from the 
periphery. Descemet’s membrane pre- 


served, but the endothelium hidden 
complete adhesion the iris the 
cornea. The iris contains degenerated 
blood and pigment granules well 
diffuse lymphocytes. The ciliary body 
undergoing atrophy with degeneration 
the epithelium, hyalinization the 
processes and fibrous replacement the 
muscle fibres. The blood vessels are 
congested, and diffuse in- 
filtration extends back into the choroid, 
which compressed pressure and 
fixation. The retina completely de- 
tached and forms cone filled with glial 
and connective tissue serve cush- 
ion for the posterior the crys- 
talline lens. Hemorrhage, serum and 
albuminous fluid separate 
from the choroid. The retina pulls the 
optic papilla forward form the apex 
the cone. The optic nerve the 
stage advanced atrophy with old hem- 
orrhage patch glial spaces 
occupied nerve fibres. 
island lymphocytes extends from the 
pia mater into the nerve bundles one 
side. The lens swollen and 
shows cortical and nuclear changes. 
maintains its position resting 
bed organized connective and glial 
tissue and forming the base the re- 
tinal cone. 

obvious that there was little 
gained from this operation and enuclea- 
tion should have been performed the 


beginning. 


many the cases studied that three 

were selected demonstrate the causes 
failure. 


Specimen No. 1.— The specimen 
slightly larger than normal size and 
shape and characterized large 
bulla the cornea, iridectomy, enlarge- 
ment the crystalline lens and patho- 
logical cupping the optic nerve. Mi- 
examination the region 
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Fic. 4 
stump; 


iridectomy 
synechia. 


Photomicrograph showing 
bulla; broad anterior 


the operation shows edema and diffuse 


round-cell infiltration. The cornea 
somewhat thinner than normal, and the 
epithelium forms large bulla over the 
apex. Bowman’s membrane intact ex- 
cept the region the limbus, where 
pannus beginning form. The cor- 
neal stroma shows changes induced 
tension. Descemet’s membrane extends 
over the anterior surface the iris, and 
the endothelium covered with thin 
layer round cells, fibrin and pigment 
particles. The sclera thinner than nor- 
mal and shows little importance. The 
iris characterized atrophy, broad 
anterior peripheral synechiae and patho- 
logical ectropion the uvea. The iris 


stump extends far anterior the filtra 
tion angle which has been closed 
hesions. The membrane extending over 
the anterior surface the iris, and con 
tributing the ectropion, 
sealed any possible connection with the 
lower drainage spaces. The ciliary body 
shows atrophic changes, and the choroid 
and fixation. The optic nerve atrophic 
mantle separates the vitreous body from 
the optic cup. The retina shows destruc- 
tion the ganglion cells and edema, 
the macular area. The crys- 
talline lens has posterior cortical changes 
with nuclear sclerosis. fragment 
iris remains the anterior surface 
the lens and forming capsular cata 


pressure 


282 
Fic. Photomicrograph with “I” herniation 


Fi ( Section shows raw ede of the iris “I” 

severed 
ract. Careful study this specimen in- 
dicates that the iridectomy failed cre- 
ate new drainage channel and the syn- 
echiae were undisturbed. The presence 
bulla contributed the loss the 

No, The second speci- 
men characterized generalized 
thinning the fibrous tunic, dislocation 
and herniation the crystalline lens, 
hemorrhage into the anterior chamber 
and pathological excavation the optic 
nerve. 

the cornea shows con- 
siderable thinning the vicinity the 
wound, with the crystalline 
lens bulging into its lips. Pannus sepa- 
rates the epithelium from 
nembrane. The stroma uneven 
hickness and shows depositions 

lood pigment. Descemet’s membrane 
oins the lens capsule the operative 
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wound and covers the iris the oppo- 
site side. The endothelium obscured 
hemorrhage, fibrin and 
posits. The iris atrophic and adherent 
both the cornea and the lens. The 
ciliary body and choroid show atrophic 
changes with some diffuse round-cell 
filtration. The retinal changes are char- 
cell degeneration. The optic nerve ex- 
cavated and atrophic. Hemorrhage into 
the cortex with cataractous changes are 
seen the ectopic lens. 


The was lost through herniation 
the lens and intraocular hemorrhage. 


Specimen No. The third globe 
marked enlargement the crystalline 
lens, shallow anterior chamber, opera 
tive coloboma and pathological cupping 
the optic nerve. 


The cornea thinner the center 
than the periphery. The epithelium 
absent over the apex and edematous and 
undermined hemorrhage the lim- 
bus. Degenerative pannus beginning, 
and the external sulcus filled with 
loose edematous connective tissue, which 
contains congested blood 
lymphocytic infiltration. Diffuse periph- 
eral interstitial inflammation evident. 
Descemet’s membrane preserved, but 
layer red blood cells, fibrin and de- 
generated pigment. The filtration angle 
hesions, and hemorrhage fills the pseu- 
do-angle the lower side. The iridec- 
tomy left raw, exposed stump the 
iris, failed include the base and gave 
relief the synechia. The iris dif- 
fusely infiltrated with lymphocytes and 
plasma cells. There disturbance 
the pigmented elements with beginning 
atrophy. Remnants pigment the an- 
terior surface the lens indicates pos- 
terior adhesions the iris. The ciliary 
body and choroid are undergoing sim- 
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ilar degenerative changes. The retina 
shows marked cystic degeneration and 
evidence thrombosis the central 
vein. deep excavation the optic 
nerve with the columns nuclei dis- 
organized indicate advanced atrophy. 
The central vessels are replaced 
fibrous tissue. The crystalline lens 
generally swollen and the nucleus 
sclerosed. 


This specimen was removed because 
the pressure was not relieved the 
operation, and the iridectomy failed 
include the base the iris. 


IRIS INCLUSION OPERATIONS 
Iris inclusion operations were repre- 
sented two globes which were lost 


Fic. Specimen showing iris inclusion; 


cortical cataract. 


filtration channels were 
established. crystalline 
caused pressure the lips the opera- 
tive wounds both globes. 


the first globe, enucleated after iris 
inclusion operation, shows the crystal- 
line lens greatly swollen and im- 
pinging the operative wound. The 
anterior chamber practically replaced 
with lens and iris. hemorrhage sepa- 
rates the macular area the retina from 
the pigment epithelium. 


The filtration wound shows ede- 
matous bleb, filled with loose connective 
tissue, permeated congested blood 
vessels and infiltrated with 
Diffuse hemorrhage has occurred and 
cyst, lining the pigment layer the 


Photomicrograph showing iris inclu- 
sion with herniation the crystalline lens. 
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iris, lies close the surface. Ciliary 
processes and part the iris limit the 
inner margins the wound, and the 
crystalline lens moulded against the 
iris from the margin the wound 
the pupillary border, replacing the an- 
terior chamber this area. The corneal 
epithelium well preserved and pannus 
absent, but some interstitial inflamma- 
tion present. Descemet’s membrane 
intact, but the endothelium disappears 
the adhesions and covered hemor- 
rhage and pigment the central region. 
The iris atrophic and prolapsed into 
the wound. Broad anterior and posterior 
synechiae are present. The hemorrhagic 
condition the iris extends back into 
the ciliary body, and the choroid con- 
gested. pyramidal hemorrhage sepa- 
rates the macular area the retina from 
the pigment epithelium and the choroid. 
The optic nerve not included the 
sections. The crystalline lens swollen 
and undergoing cortical cataractous 
changes. The equator and anterior sur- 
face the lens form part the inner- 
most lip the wound. 

The eve was lost spite new 
filteration channel created surgery. 
The prolapse the iris and ciliary pro- 
cesses with the ectopic lens were incom- 
patible with preservation the globe. 


Specimen No. The second speci- 
men representing iris inclusion oper- 
ation shows generalized enlargement 
the globe with considerable thinning 
the fibrous tunic. The equator ec- 
topic lens fills the inner surface the 
wound. extensive anterior synechia 
includes most the remaining iris. Pa- 
thological cupping the optic nerve 
present. The microscopic findings the 
region the operative wound show 
edematous connective tissue, permeated 
congested vessels and infiltrated with 
lvmphocytes. epithelial lined 
cyst appears near the surface. The inner 
itrophic layer the iris which pressed 


forward lens cortex. part the 
lens capsule included densely or- 
ganized area the posterior surface 
the cornea. The corneal changes resem- 
ble those the preceding specimen. The 
iris atrophic and adherent the 
cornea, but separated from the lens 
the operation. Other changes the globe 
are typical advanced glaucoma. 

ectopic cataractous lens filling the 
mouth the wound played impor- 
tant part the loss the eye. The acci- 
dental rupture the lens capsule may 
have contributed cyst formation the 
wound and the anterior chamber. 


TREPHINE OPERATIONS 
Trephine operations for the relief 
glaucoma presented general picture il- 
lustrated the specimen de- 
scribed. 
The globe hyperopic type and 


chamber, swollen cataractous lens and 
deep pathological excavation the optic 


nerve. The cornea irregular thick- 
ness. The epithelium well preserved 
but slightly undermined new blood 
vessels and connective tissue the lim- 
bus. The stroma moderately infiltrat- 
the periphery. Descemet’s mem- 
brane curled itself near the opera- 
tive wound, and the endothelium cov- 
ered with hemorrhage and fibrin. The 
operative wound closed dense con- 
nective tissue containing fragments 
pigment, lymphocytes and 
vessels. The filtering cicatrix contains 
fresh hemorrhage. The iris atrophic 
and closely adherent the cornea 
the unoperated side. peripheral iridec- 
tomy has been performed shown 
part the iris lying apposition 
the crystalline lens. The ciliary body and 
the choroid show atrophic changes with 
congestion the blood vessels. The ret- 
ina undergoing degenerative changes 
with diffuse hemorrhage its innermost 
layers. The optic nerve excavated and 
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wound; hyphema. 


atrophic. The crystalline lens shows cor- 
tical cataractous changes with nuclear 
sclerosis. The lens capsule close re- 
lation the filtration wound. 

Tight closure the wound with 
dense fibrous tissue, swollen cata- 


ractous lens and intraocular hemor- 


rhage undoubtedly caused the loss the 
eye. 


CONCLUSIONS 
tions for glaucoma appears hopeless 
the face the cases just described. 
would seem from the findings that any 
type operation would doomed 
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failure. However, must remem- 
bered that these globes 
ures, and despite the fact that there 
entirely satisfactory operation for glau- 
coma, there some hope the choice 
surgical procedure. reviewing this 
material, which accumulated over 
riod years, was noted that most 
enucleations followed paracenteses, pos 
terior sclerotomies and The 
number enucleations performed after 
iris inclusion operations, 
tomies and trephines amounted less 
than per cent the total. From the 
viewpoint the pathologist 
that some form corneosclerectomy 


the operation choice. 


DISCUSSION 

M.D., Chicago: Being 
stickler for scientific terms, should first 
like point out that the title which Dr. 
Payne has chosen for his paper does not 
justice the work which his presentation 
based. Evaluation glaucoma operations 
from the standpoint the clinician some- 
thing that all greater lesser ex- 
tent. Dr. Payne has studied the effect 
antiglaucomatous operations from 
point view and very unusual material 
has endeavored determine what factors 
are entailed antiglaucomatous operati 
that may lead enucleation. 

Probably for very good reasons Dr. Payne 
has omitted from his paper all and any 
formation pertaining the history and 
clinical findings his cases. may, however, 
presumed that the enucleations were done 
because the presence intolerable state 
decompensation that had not been relieved 
even had been aggravated brought 
antiglaucomatous operation. Thus the 
operations which had been performed the 
eyes Dr. Payne’s patients not only failed 
reduce the intraocular tension but also 
failed bring about state fair ocular 
comfort. The pathologic examination 
eyes may, therefore, expected show 
why they remained painful and irritated, 
addition showing why new channels 
outflow for intraocular fluid were estab 
lished. 

Now let’s turn the individual operations 
which Dr. Payne has mentioned here. Al- 
though have advocated paracentesis 
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glaucoma and therapeutic procedure 
others, have advised against the therapeutic 
use paracenteses acute uncompensated 
and chronic compensated glaucoma because 
the marked hypertensive reaction which 
set these eyes paracentesis tends 
the existing condition. suppose 
that the two mentioned Dr. Payne 
(the two eyes which enucleation became 
necessary after paracentesis) this 
group 


his case glaucoma which 
the central vein was asscciated, 
Payne comments that the eye 
moved because the pressure was not relieved 
the operation and because the iridectomy 


failed include the base the iri 


shown that the tension elevated 
fore peripheral anterior synechia 
Removal some that synechia would, 
therefore, not guarantee return the ten 
sion normal. other words, rather 
suspect that this instance was again 
lealing with case which the peripheral 


anterior synechia was probably not the cause 
but the result glaucoma. 

discussing iridencleisis, Dr. Payne deals 
with one the most typical reasons for re- 
moval eye after antiglaucomatous 
operation, namely, inclusion ciliary pro- 
cesses and portion the lens into the 
operative wound. believe that the mechan- 
ism this inclusion most instances re- 
sults too rapid decompression the time 
the operation. Such thing, 
happens more easily the intraocular pres- 
sure high the time the operation. 
the surgeon exerts pressure the with 
the fixation forceps and with the instrument 
that uses cut through the sclera cor- 


place very rapidly, prolapse the ciliary 


and especially the decompression takes 


and the lens into the wound 


likely to take place. 


Is 


summary, while the advent the gonio- 
scope has made the clinical evaluation 
glaucoma operations infinitely more accurate, 
there still great deal learned from 
pathological studies the type that have 
heen described this afternoon. 
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Introspection 


the passing Dr. Wherry 
the Academy suffers the loss far- 
leader and able executive offi- 
His interest organized medicine 
was established early his professional 
life and his leadership continuation 
medical education was known his own 
community before was selected aid 
struction function the Academy. 
His broad viewpoint was the rock bot- 
tom understanding the health 
requirements the people and the ex- 
tent which the facilities our educa- 
tional institutions could provide doctors 
with the training necessary for adequate 
medical service those people. While 
was mindful the excellence sci- 
entific proficiency attained few stu- 
dents and the necessity have such 
trained men teachers never lost 
sight the local doctor nor the need 
keep urging those, who were situated 
that was not possible maintain 
standard high professional attain- 
ment their own practice, pool their 
experiences common forum for dis- 
cussion. Education Doctor Wherry 
Was versatile, vital and dynamic. re- 
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ceived and given any individual re- 
gardless his scholastic attainments. 
Those who had received most could give 
most and were under social and moral 
obligation so. understood and 
took advantage the fact that those 
best prepared teach were anxious and 
willing even moderate ex- 
pense themselves and that members 
the Academy were most appreciative 
the privilege learning from men 
whom they respected and admired. 

Under Doctor Wherry’s leadership 
the functions the Academy have been 
entirely educational, planned Board 
Secretaries, each whom has as- 
sumed direct charge the execution 
certain portion the plans. The pre- 
sentation scientific papers has been 
continued and the visual presentation 
means motion pictures has shown 
steady growth. The instructional course 
has developed into one the most out- 
standing activities postgraduate medi- 
cal education our time. 

Doctor Wherry looked education 
from all angles. was teacher, 
practitioner, student, and could enter- 
tain layman’s viewpoint. His mind 
gathered ideas from all sources, sorted 
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them and made them into thoughts 
practical usefulness. Yet refrained 
from calling them his own. had the 
knack making useful things desirable 
and the ability make desirable things 
available. This synthesis, while not pe- 
culiar Doctor Wherry, was indeed de- 
veloped him remarkable degree 
and went make those attributes 
him that were spoken collectively 
“ability.” was his custom size 
the present situation and appraise the 
needs the future. wanted the 


Academy assume its full share the 
obligations medical science and prac- 
tice the future frequentty called 
attention the “expectancies” our 
social body. wanted most all 
share this challenge with others. 


How could best convey his feelings 
message his colleagues? The at- 
tempt was made publication The 
Bulletin. His expression was personal 
column which called /ntrospection. 
That column was personal only that 
Doctor Wherry wrote it. The column 
was his train thought and his digest 
manner pointing the way. The col- 
umn was continued the new series 
the TRANSACTIONS and was read 
his many friends. That name for that 
column was Bill Wherry’s. 
fit anyone else. /ntrospection will left 
sacred the memory him who cre- 
ated it. 

M.D. 
Editor 


morial article Dr. Wherry for this 
issue the had the 
choice the usual formal obituary no- 
tice writing something more intimate. 
chose the latter. For the past five 
least, Dr. Wherry and have corre- 
sponded weekly letters almost like 
school girls. first his letters were re- 
strained and savored business corre- 
spondence but soon they became chatty 
response the foolish things mine. 
More than once the frequency the in- 
terchange thought might bore 
burden him and tried lengthen the 
interval between letters but always 
objected. Naturally, this pleased be- 
cause Were very opposite character 
and bringing up. never our long 
acquaintance called each other our 
first Nevertheless, 
ship became firmer the passed, 
and this occurred spite the fact 
that never play cards, and spite 
the further fact that nothwithstanding 
his coaching roulette, always lost 
the few ventured the 
while he, well known, generally 
won. 


lames, 


game, 


Dr. Wherry listing the next 
few paragraphs the positions which 
held, and naming the honors re- 
ceived through the years culminating 
the Presidency the Nebraska State 
Medical Society, and the degree Doc- 
tor Science conferred upon him two 
years ago Wayne University. one 
prouder his attainments than am, 
but purpose this article pic- 
ture him from the human side, leave 
most the superlatives others, and 
give his colorful boyhood and youth. 


WILLIAM WHERRY, Sc.D. 


Harris M.D. 


When Dr. Wherry became President 
the Nebraska State Medical Society 
(1941), the Nebraska State Medical 
Journal the May issue published the 
following biography 

Dr. Wherry was born Omaha, June 
16, 1880, the son William and Alice 
(Cliff) Wherry, natives Cornwall, 
England. Dr. Wherry attended grade 
school and Central High School Oma- 
ha, and graduated from the University 
Nebraska College Medicine 
1903. October 25, 1904, was mar- 
ried Miss Eugenie Van Epp Cata- 
three children, Dr. Walter J., 
sociated with his father, Mrs. Perdita 
Wherry Carr, and son Robert, now 
student the University Nebraska. 


who as- 


Dr. Wherry was member the Om- 
aha Athletic Club, the Omaha Club, the 
Omaha Field Club, and the University 
Club Chicago. Aside from being 
active member local county and state 
societies, and the American Medical As- 
sociation, holds many important ap- 
pointive positions, well 
positions numerous special societies. 

American College Surgeons. 

American Academy Ophthalmology 
and Otolaryngology, 1910 date (be- 
came life member, January 1940). 

American Otological Society (Active 

American Laryngological Association 
(Active Fellow 1924 date. 

American Laryngological, Rhinolog- 
ical and Otological Society (Fellow) 
1924 date. 

American Board Otolaryngology 
—Diplomate 1925. 

American Editors’ and Authors’ As- 


sociation. 
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Phi Rho Sigma Fraternity. 

Council Medical dele- 
gate from Nebraska 1936 date. 

Mid-West Clinical Society, 
Treasurer, 1933 date. 


ELECTIVE OFFICES 

County Medical So- 
President 1917. 

American Medical Association 
man, Section Otolaryngology, 1934. 

Professor and Chairman the De- 
partment Oto-rhinolaryngology, the 
University Nebraska College Med- 
icine, 

American Academy Ophthalmol- 
and Secretary, 
Section Instruction, 1920-1926; First 
Vice-President, 1924; Executive Secre- 
tary-Treasurer, 1926 date; Editor, 
Transactions and Bulletin, 1930 date. 

American Board Otolaryngology 
Secretary-Treasurer, 1927 date. 

American Laryngological Association 
First Vice-President, 1936. 

Medical Society the Missouri Val- 
ley: President, 1932. 

Advisory Board for the Medical Spe- 
cialties, Vice-President, 1934 date. 

Nebraska State Medical 
President 1942. 

HONORARY DEGREE 

Doctor Science, Wayne University, 


1941. 
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Society, 


Dr. Wherry’s term office presi- 
dent the State Society used much 
his waning strength, because for two 
years had suffered from coronary 
trouble. The first marked signs this 
came New York two years ago 
examination. The climax also 
came Board examination, this time 
returned home acutely ill, and died few 
days later June 13, 1942. Since the 
first appearance his trouble all his 
friends had been acutely worried about 
him, and tried vain have him 
slow down. have bit consolation, 
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however, the fact that died 
would have wished “with his boots 

During his illness the past two 
when could not sleep, would 
work his desk play solitaire. When 
last saw him alive, which was 
adelphia Sunday, the day after the 
Board examination, and were both 
waiting for the night train home, 
said me, when dropped into his 
tel parlor, that had been plaving 
twice the night before and was then 
plaving again. Evidently his final illness 
had started, but his adversary this time 
was death. 

one would expect, the attendance 
the funeral was very large. was 
very high ranking Mason but the family 
(wishing simplicity) chose the 
pal burial service. The minister gave 
short which every one thought 
was unusually well phrased. The nurses 
from St. Catherine’s Hospital, with 
which Dr. Wherry had been connected 
for years and which died, were 


present almost body and were 
striking their blue black uniforms. All 
the florist shops Omaha were stripped 
for the funeral. 


The funeral arrangements were most 
carefully prepared and faultlessly car 
ried out. The number officers the 
Academy and members the Board 
was striking. Mrs. Wherry had thought- 
fully arranged the Athletic Club both 
breakfast and luncheon for the visi- 
tors. Most were met the train 
the plane. Mr. Rollo Dull got train 
transportation for many back 
home. This was very welcome, because 
transportation not easy secure these 
days. 

The following list those the 

Dr. William Benedict, 
Minn., Academy 

Dr. Carmody, Denver, Board 

Collison, Chicago, Palmer 
House 


Rochester, 


EDITORIAL 


Mrs. 


Board 


Fenton, Portland, 


Harry Gradle, Chicago, Academy 

Mrs. Erling Hansen, Minnea- 
polis, Academy 

Large, Cleveland, Academy 

Mrs. Lierle, lowa City, 
Board 

John 


Rochester, Minn., Board 
Kansas City, Mo., 


Frank Novak, Chicago, Board 
Ruedemann, Cleveland, Acad 
Board 

Walter Theobald, Chicago, Acad- 
emy 


Sevdell, Wichita, 


Kansas City, Mo. 

Vice 
Bausch and Lomb Optical Co. 

Mosher, Marblehead, Mass., 
Board 

Mrs. Burt 
Mich.., Board 


Baird, President 


Shurly, Detroit, 

Horace Minneapolis, 

Heine, Fremont, Neb., 
Board 


Dr. Wherry became President the 
Nebraska State Medical Society 1941- 
42, the last many honors conferred 
upon His 
would expect, was fruitful, especially 


him. term office, one 


state law and regulating the 
practice surgery osteopathy. His 
the legislative maneuvers 
which this was accomplished was, 
put mildly, highly dramatic. wish 
had thought wise allow get into 


print. 

Life was hard for Dr. Wherry his 
His father died when was too 
young for him remember him and his 
mother when was six. Then lived 
with married sister. great measure 
had fend for himself. 


For two summers had 
concession travelling show called 
“Cornell Concert Company Under Can- 
said him that “his genial 
personality along with his red coat and 
brass buttons made him great favorite 
not only with his peanut customers, but 
with his fellow workers. also carried 
the flag the nightly 
opened the Once when 
the cook was fired took his place. 

Another youthful occupation was act- 
ing usher the Boyd Opera House, 
has yet come light that any 
the activities which undertook did 
not manage get pleasure. 

Like all normal boys was enthu- 
baseball, and had 
knowledge famous players for forty 


over 


back, especially members his 
home team. lad was only sand 
lot player since could never join 
team because ran two paper routes. 
used say that the largest amount 
money ever made with papers was 
selling extras the night the Logan 
train wreck, which thirty-eight people 
were killed the return trip the 
members the annual picnic the em- 
the Union Pacific. Logan 

son the Omaha National Bank dated 
July last, gives details Dr. Wher- 
newspaper carrying, and describes 
some the happenings his life high 
school. quote: both started 
high school 1895. About that time, 
both started carry newspaper routes 
for the Omaha Bee and continued 
until were graduated from high 
school. earned from $2.50 $3.00 
per week, Out that goodly part went 
into the family purse, and the rest was 
guarded most carefully for the purchase 
shoes and other necessities, with 
occasional nickel dime for pleasure. 
When went anywhere, never oc- 
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was always walk, but walking was hard 
shoes, and shoes cost $2.50 per pair, 
and $2.50 was lot money, and 
the soles were not always the best 
condition, even when the uppers looked 
pretty good account the home 
shines that they got daily. 

“In high school Bill made good rec- 
ord his studies, not outstanding, but 
better than average. His father and 
mother had died before knew him, and 
lived with married sister about four 
miles from school, and each day, 
matter what sort weather, walked 
school. After school walked his 
paper route, and then walked home after 
finished delivering his papers. Much 
the time would study his lessons 
while walked around his route. 

lived about two miles nearer town 
than did, every Saturday night 
would stay with that could get 
early start for our Sunday morning 
routes. the winter-time, Saturday 
nights, mother would make plate 
sandwiches and wrap them dish 
towel and put pot coffee the back 
the hard coal burner that could 
have snack before started out 
Sunday morning about 3:30. Bill never 
forgot mother’s kindness him and, 
after she left Omaha live Califor- 
nia, wrote her regularly until she 
died. 

“When started high school 
made many friends, but and three 
more formed more close friend- 
ship. all carried papers, and were 
always together. went every place 
together. were sort Four Mus- 
keteers and were finally, through our 
high school days, called the ‘Happy 
Four.’ four, like the postman 
his holiday who took long walk, would 
finish delivering our Sunday papers and 
then, with lunches packed, would start 
long hikes which would last all day. 
‘explored’ the country for fifteen 


twenty miles every direction from 
Omaha, and got particular pleasure 
the Bluffs the river 
where would make annual trip 
and try find the empty sardine cans 
which had buried the before. 
had great experiences with snakes, 
and farmers’ dogs, and bulls these 


jaunts. Once, hike the Bluffs, 
came isolated house, near which 
was well. were very thirsty, and 
was welcome sight. was 
sitting the door, and called him 
asking might have drink. ‘Sure,’ 
said, ‘help but this the 
pest had drink, and 
wasted time further conversation. 

“Even Bill was popular 
with everyone and well liked the 
teachers, and that popularity grew each 
year. always had marvelous time 
all the school parties. loved 
dance and had the reputation being 
one the best dancers school. 
was also noted for his line chatter 
with the girls and his ability get them 
make fudge for him. 

was always collector many 
things. kept the tickets and programs 
all the high school affairs and put 
them scrap book called his ‘mem- 
ory Not more than year ago 
spent hilarious evening going through 
it. During his high school days began 
collecting stamps, and this grew 
one his greatest hobbies and devel- 
oped into one the outstanding collec- 
tions the country. 

have never known anyone 
valued friendships more than 

Football also interested Dr. Wherry 
greatly and there was annual wordy 
battle between him and Dr. Day, 
the respective merits the Nebraska 
and Pittsburgh elevens. Both men often 
attended games Omaha Pittsburgh 
when their elevens were playing. During 
Board meetings there happened 
big league ball game the city, Dr. 


who 
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Wherry often got tickets through the 
hotel manager for himself and many 
his friends wished go. one 
begrudged him this relaxation because 
was the hardest working member 
the Board, not only the examination, 
but before and after it. 

Cards and games chance were an- 
other acute relaxation. had what 
called “card and often said 
“Lady Fortune” was generally good 
him games chance. Nearly every 
Board meetings when work was 
over, and was not too late, even 
times when was really too late, four- 
hand game cards would started. 
late years, was generally rummy, 
plaved for small stakes. With Dr. Joe 
Beck, however, played 

Dr. Wherry, early date, Mr. 
Alvison just said his letter, became 
terested stamps, and trading them 
in, paid his way through medical school. 
once told that medicine ever 
failed him felt that could again 
support himself this way. had 
been president one two important 
stamp societies. All his life kept 
touch with stamp auctions 
and New York, and 
ing bids for certain issues both cities. 
his death his collection was valued 
the thousands. 

was trader not only stamps 
but all forms trade. This explains 
his for auctions, especially 
those Atlantic City. After meeting 
the Academy the Board 
never left the hotel without reviewing 
the bill with the hotel manager, except 
once and that was the last Board 
meeting Philadelphia. was leave 
Sunday and could not get his bill for 
the accommodations used the Board 
because the auditor the hotel, accord- 
ing local custom, was out town 
over Sunday and had left his records 
locked up. Dr. Wherry 
about this, saying that the bill would 


probably pretty large, and proved 
be. 

high school, mathematics came 
easy but hard. 
however, became ready writer and 
facile speaker. His method writing 
was mull over his subject for some 
time and then write out what had 
say top speed and one sitting. 
Not few writers feel that they 
their best work this way, but most 
the men know have the harder, 
slower way. 

When the Academy changed from 
single volume transactions the six 
magazine issues the Bulletin, Dr. 
Wherry contributed each issue sec- 
tion which called “Introspection.” 
the was not one, but 
this small matter. this section 
had his say all Academy activities: 
past, present, and future; big and little. 
his comments there was 
usually what was really editorial. 
used tease him calling some the 
editorials sermons for they often read 
like one. The editorials showed his in- 
tense interest education, espe- 
cially graduate education Otolaryn- 
gology. They were the result much 
thought, and made clear that was 
always looking ahead. 

this point should like interject 
few descriptive sentences and quote 
from another friend Dr. Wherry who 
gives lively account him during 
medical school days. 

Dr. Wherry was big man physically, 
and radiated vitality. always greeted 
you enthusiastically. made friends 
easily and had the ability hold them. 
was characteristic him “that 
did things big way.” 

Dr. Burt Christie, Omaha, writes 
Dr. Wherry follows: 

first association with Dr. Wherry 
was medical school, where became 
very active aggressive factor. be- 
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came integral part medical fra- 
ternity and was one the factors its 
great success. 

“My most direct contact with him 
was with the medical college paper, 
which was student publication. was 
Editor-in-Chief and was the Business 
Manager. Well— did well, the 
college took the paper from out the 
students’ hands because they thought 
had made too much money. The pa- 
per called the ‘Pulse’ did not merit this 
because the editorials the scientific 
articles, but because the preeminent 
success ‘Bill’ Wherry getting ad- 
vertisements. 

“Besides his genius medicine, 
had, did Will Mayo, extraordinary 
ability salesman and legitimate 
promoter. attribute much the suc- 
cess our collegiate fraternity chapter 
the energy and continuous efforts 
days, gave each and every one 
nickname, and, because his great 
ability disposing all kinds sand- 
wiches, greeted him affectionately 
‘Sandwich Bill.’ 

“In after life whenever had 
meeting plan for, whether program 
scientific matters one for entertain- 
ment, was always willing and suc- 
cessful putting such 
across. was always the first and the 
last come across with the cheery en- 
ergy and with his share the money 
make the affair success. 


“Recently, that is, shortly after his 
death, attended dinner where our 
genial ‘Bill’ had been alive, would 
have been the moving spirit. Nothing 
was said, but all knew that missed 
him much that almost made the af- 
fair failure. There never was anyone 
just like him.” 

Years ago when the railroads were 


experimenting with the efficiency the 
various track signals, Dr. Wherry, who 
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for many was ophthalmologist for 
the Union Pacific Railroad, made some 
the pioneer and fundamental obser- 
vations. this work had chance 
carry out the dream every full-blood- 
boy, namely ride with the engineer 
the train his cab. remember 
rightly, found necessary for his 
experiments ride more than once 
the cow catcher. 

kept his interest locomotives 
all his life, and was during the last 
time saw him that remarked that 
liked take the train, was 
that evening, North 
thing which most dislike. 
joved the maze railroad tracks there, 
and the constant stream trains coming 
and going all directions. leaving 
for train for trip wanted 
the station least half hour 
ahead time. trips felt 
this was necessary because was his 
custom stand the ticket gate and 
check off the members the Board 
they were sheep, which comparison 
him, were. 

When think Dr. Wherry think 
him chiefly terms the Academy 
and the American Board Otolaryn- 
gology. knew, course, that was 
very successful practitioner and that 
was often swamped his remunera- 
tive practice. These things, however, 
not consider major importance 
trying describe his life. asso- 
ciation with him the Board, got very 
close him. For fifteen the seventeen 
years the life the Board was 
During this time 
was President, but usually happens 
when organization has capable and 
energetic secretary, the president real- 
understudy for the secretary, and 
this was, and was contented be. 

Dr. Wherry actually made career 
the Academy and the Board. 
left it, the Academy with its three thou- 
sand five hundred members stands 
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the largest special society the coun 
through its instruction courses, offers 
more its members than any other 
ciety out the specialtv. The 
American Board was 
one the pioneers the certification 
specialists, and ranks high 
with the Academy its attainments. 


the greater part this article, 
learned association with him 
the Board. 

any one ever carried his work 
home with him was Dr. Wherry. His 
desk was piled high with the applica- 
tions candidates for the American 
Board, and they never ceased coming. 
they arrived assigned each candi- 


Dr. Wherry the American Board 


MUELLER 


“Your please.” This was Dr. 
mary greeting candidate. Union Pacific official 
said that “this smile never wore 


Although the Academy has been very 
kind me, and mostly feel the 
instigation Dr. Wherry, got closer 
him the two yearly meetings the 
Board. Therefore, the rather intimate 
things which have chosen say 
memory Dr. Wherry and which make 


date the different members the 
Board for the various parts the ex- 
amination. Each card had the half hour 
periods checked which the can- 
didate was appear before the exam- 
iners. Carrying out the minutiae all 
this assigning and doing endlessly 
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through the year, with seldom mistake, 
always excited admiration. 

asking for information about 
candidate, Dr. Wherry’s country-wide 
acquaintance with physicians and out 
the specialty made easy for him 
ask the right man for the desired infor- 
mation. estimating from his creden- 
tials the worth candidate quali- 
fied specialist was almost uncanny. 


simply hunch with him; the 
cold figures examination results 
prove this judgment. 

record that Dr. Wherry always in- 
sisted careful review all the ex- 
aminations where the candidates’ marks 
made doubtful whether should pass. 
This was one the most tedious jobs 
already tired Board, but was 
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Time out for cigarette. 


Any candidate who had been out ten 
years and was still practicing his spe- 
cialty with only his graduation knowl- 
edge, who read little nothing and nev- 
went medical meetings, got off 
poor start with Dr. Wherry. This at- 
titude Dr. Wherry’s part was not 


never omitted. these reviews the ex- 
aminer who gave below passing marks 
had justify his questions the whole 
Board, prove that was not riding 
hobby. 

was fond making graphs like 
most men mathematical turn 
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mind. even went far make 
graph the efficiency the members 
had some the conceit taken out 
us. know did, and some others should 
have. 

What not generally known about 
Dr. Wherry, not known even some 
members the Board, was his shep- 
herding the men who failed the 
Board examinations and who asked for 
advice about coming second time, 
ves, even third time. 


Many such repeaters passed the sec- 
ond trial, and Dr. Wherry valued highly 
should, the letters thanks which 
these men wrote him for his kindly 
help. was quietly very proud be- 
ing able help them. 

Dr. Wherry was especially anxious 
that the standard the Board examina- 
tion should not lowered account 
the war. 

medical classmate the University 
Nebraska, and for some time past Dean 
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work again 


had flock these lame ducks, 
and carried extensive correspond- 
ence with them, telling them where they 
failed were weak, and advising them 
showing next time. All the members 
the Board naturally were sympathetic 
with such men when they reappeared, 
and secret that leniency might 
times have been shown them they 
really had worked better themselves. 


the Nebraska State Medical School, 
had the entree the annual dinners 
the American Associations Deans 
Medical Schools. From these meet- 
ings, often came dripping with new 
ideas medical education which some- 
times had difficulty keeping him 
from trying the Board. branded 
out-of-date and non-progressive. 
answer was that was contented 
remain 
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the early days the American 
Board, number examinations were 
held distant cities like San Francisco 
and Dallas. Through Dr. Wherry’s rail- 
road connections the Board always trav- 
elled private car. While going 
coming some these trips, little 
sight seeing was possible. One trip in- 
cluded the Grand Canyon, another Yel- 
lowstone Park. Dr. Wherry saw 
that all our wants and they differed 
with some the members the Board 
were minutely cared for. supplied 
generously with fruit and candy, the 
candy ostensibly being for the wives 
there were often many six seven 
along. Those who know the members 
the Board will not surprised when 
say that each one carried his own liquor, 
and that there never was any acute 
shortage which can recall. Every trip 
abounded examples his generosity. 
Only once was known stingy. 
This was when Mrs. Mosher tried sal- 
vage rubber band which she saw lying 
the floor the car. She failed 
cause Dr. Wherry took away from 
her, saying that had lost from his 
papers and could not spare it. 
tour was ever more personally 
conducted than these Board trips. 
never seemed grow tired planning 
for the comfort others. 


the Bermuda trip, after one the 
Board examinations, Mr. Rollo Dull 
the Northwestern Railroad relieved him 
all traffic details, and helped out 
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many the other trips. Mr. Dull took 
the whole Bermuda trip with the Board. 
man ever had more punning name, 
one which was more inappropriate. 
Dr. Wherry had dream European 
trip for the Board some day. 
ately this never came off. would have 
been trip luxe with Dr. Wherry 
manager. 

When you attempt visualize Dr. 
Wherry you sense the activities 
his youth the making strong man 
and see his maturity the many ac- 
tion. One recognizes colorful and very 
human life. Dr. Wherry’s most striking 
ability was organization, and 
easy mastery detail. Two medical so- 
cieties, the Academy and the American 
Board Otolaryngology, reached their 
present high position mainly through his 
efforts and foresight. physician 
was much broader than his specialty. 
intensely interested and continually 
occupied with the betterment medical 
structive and had the forward look. His 
life sums one large attainment, 
rare life its widespread intluence, 


lasting. 
greatly indebted Miss Clare 


for getting the details Dr. 
early life, and Dr. Werner Muel 
ler for the candid photographs taken recent 
Board 


127 Front Street 
Marblehead, Massachusetts 


Thankful 


Wherry intimately for thirty 


and that had the privilege work with 
and under him the major part that 
time. grateful for the opportunity 
having seen his genius its best and 
having learned from him. proud 
having been associated with him 
much the work that will carry his 
name down through the ages. And now 
that gone, still thankful for 
the memories that has left with me. 
Bill Wherry and became members 
the Academy the same day the Fall 
1911 Indianapolis, and for the fol- 
lowing vears sat quietly each annual 
meeting. But 1920, under the inspira- 
tion Secord Large, the Section 
struction was initiated and Bill was ap- 


pointed the first Secretary. His genius 
for organization became immediately 
apparent, when Hanau Loeb, Meyer 
Wiener, Bill, and held our first Com- 
mittee meeting home Chicago. 
was the only dissolute member, for 
none the others either 
drank, and Bill always accused 
bringing about his downfall. that 
may, the beginning his downfall 
was coincidental with the beginning 
his rise into national prominence. That 
rise was based upon sheer ability and not 
upon attempts personal aggrandize- 
ment, for nobody the medical world 
was more modest than Bill. fact, 
little boy from the would 
Heaven had more like him. 
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Bill loved golf which played with 
maddening accuracy. The best games 
life were “Ophthalmology versus 
Otolaryngology”; wit, Bill Benedict 
and against Bill Mullin and Bill Wher- 
ry. The fact that Otolaryngology was al- 
ways victorious was due his deadly 
accuracy approaching and not his 
deadly aim with the pencil Bill Wherry 
invariably kept score), although the 
finish his partner was likely owe him 
only few less dimes than his oppo- 
nents. 

Bill was primarily physician. But 
all his extra-curricular activities, the 
Academy was his first and major love. 
was most unselfish love, and the 
fame that accrued him was spon- 
taneous tribute his genius and ability 
was not his seeking. Nor was one 
who tried manipulate wires from be- 
hind the scenes. All his moves were 
the open, bare discussion pro and con, 
and his subsequent actions were based 
upon the opinion the majority, not 
upon his own. But rule, those opin- 
ions coincided. course, did like 
talk about the large number letters 
received upon any given controversial 
point, which, when pinned down ac- 
tualities, would amount three four. 
But knew that knew that weak 
point, and knew that 
everybody was happy. matter how 
intense was the discussion and diversity 
opinion upon some subject among the 
Secretarial Group that Bill headed, the 
matter never was left hanging the air, 
but was decided the majority then 
and there. Personalities never entered 
into such discussions, thanks the in- 
fluence the leader, for Bill believed 
that harmony led successful accom- 
plishment. 


During the numerous trips made nec- 
essary the Academy and Board ac- 
tivities, there was bound least 
one card game and sometimes more. 
started out with “Hearts,” but later 
Bill favored Frisch,” 
highly intelligent show-down 
quired more mental activity than 
“gimme three.” gave him mental let- 
down and permitted him look prob- 
lems from all sides, and result the 
game was frequently interrupted while 
the participants threshed out some pe- 
culiarly knotty problem that Bill would 
pull out thin air. When was settled 
the satisfaction all, the game would 
resumed and the discussion dropped. 

Bill made friends easily, but withheld 
intimate friendship until had probed 
the other person his heart’s satisfac- 
tion. was intensely loyal his pro- 
fession, his ideals and his friends, 
which list included not only his medi- 
cal and social friends, but also his em- 
The intense and unselfish loyal- 
those who worked for Bill it- 
self one the highest tributes that any 
man can hope have. One the few 
times ever saw him real honest-to- 
goodness mad was when medico from 
the East, now completely discredited, 
fortunately, was insultingly rude the 
girls Bill had brought help the 
Academy Convention. That man doesn’t 
know yet how narrowly 
physical annihilation. 

miss Bill terribly, but thankful 
for the years that had with him. The 
memory those thirty years com- 
panionship helps soften the loss. But 
even more, the memory his ability and 
devotion will help carry toward 
the achievement the ideals which 
were represented Bill Wherry. 

Harry 


THE CONVENTION 


Wherever turn today the conduct the affairs the Academy, the long 


view and the sure sight our revered Wherry evident. 


not purpose write obituary now that will better done 
some those who labored with him for many years transform the Academy 
from society specialists one the most important medical organizations 
the country. The supervision and examination entrants into our group 
specialists dates from 1915; post graduate instruction from 1922. are fortunate 
having with yet some the men who enlisted this altruistic effort and who 
still give their time and advice. addition his important part shaping this 
program and making effective, our Executive Secretary built wise business 
policy and attracted our service exceptional group professional and busi- 


ness men and women. 


Months before his departure into the unknown, except faith, proposed 
that the social side the next convention laid aside, the program condensed and 
the scientific instruction made paramount. understand that can also 
service the medical men the armed forces and are preparing adapt our 
courses the officer appearing. The convention planned for October 11th, 12th, 
13th, and 14th the Palmer House Chicago. are prepared lay aside our 


ideas any time will facilitate the nation’s march victory. Since feel 
that can render distinct service the public, the profession, and humble 
way, the doctors the armed services, the machinery our organization 


work make this coming event truly scientific effort with broader usefulness 


than ever. 


RALPH LLOYD, M.D. 
President 
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OFFICIAL NOTICES 
FORTY-SEVENTH ANNUAL CONVENTION 


American Academy Ophthalmology and Otolaryngology 


Convention Call 


Under the authority the Constitu- 
tion and pursuant the wishes the 
Council herewith proclaim the forty- 
seventh annual convention the Amer- 
ican Academy Ophthalmology and 
Otolaryngology will convene the Pal- 
mer House, Chicago, Sunday, October 
11, through Wednesday, October 14, 
1942. 

M.D. 
President 
M.D. 
Executive Secretary-Treasurer 


Local Committees 


General Chairman 


Reception Committee 


Frank Brawley, M.D., Chairman 


John Delph, M.D. 
George Jordan ,M.D. 
Henry Mundt, M.D. 
Arthur Geiger, M.D. 
Harry Woodruff, M.D. 
Thomas Allen, M.D. 
Clement, M.D. 

Findlay, M.D. 

Hoffman, M.D. 
Philip O’Connor, M.D. 
Orcutt, M.D. 

Pearlman, M.D. 
John Theobald, M.D. 
Carl Cristoph, M.D. 
Richard Gamble, M.D. 


OCTOBER 11TH 
Palmer House 


Chicago, 


1942 


Beulah Cushman, 
George Shambaugh, M.D 
Thomas Galloway, M.D 

Lyons, 


Committee Arrangements 


Frank Novak, M.D., Chairman 
Irving Barnett, M.D 

Alice Hall, M.D. 

Robert von der M.D 

John Bellows, M.D 

Earl Fowler, M.D. 

Samuel Meyer, M.D 

Strauss, M.D. 

Glenn Greenwood, M.D. 

Samuel Salinger, 


Assistants Secretaries 
NGOLOGY 
Lawrence Lawson, 636 Church 
Evanston, 
Carl Cristoph, M.D., North Michigan 


Avenue, Chicago, 


Riser, M.D., 120 Main St., Park Ridge, 
Illinois 
Daniel Snydacker, M.D., 
St., Chicago, 


Scientific Exhibit Committee 
Van Alyea, M.D., Chairman 
Georgiana M.D., Consul- 
tant 
Coombs, M.D. 
George Guibor, M.D. 
Noah Fabricant, M.D. 
Sanford Gifford, M.D. 


Ladies’ Committee 


Mrs. Harry Gradle, Chairman 
Mrs. Frank Brawley, Co-Chairman 


Election 
Executive Secretary-Treasurer 

Because the sudden demise our 
esteemed Executive Secretary-Treasur- 
er, Doctor William Wherry, the 
the Academy was summoned 
special meeting the Palmer 
House, Chicago, June 28, 1942, fill 
the directed the Constitu 
tion and By-Laws. The meeting was 
called order and the Executive Com 
mittee, under the Chairmanship Doc 
tor Coates, retired select 
tor Council action. The Execu 
tive Committee unanimously 
Council directed its Senior Member, 
Doctor Secord Large, cast the bal- 
lot the Doctors Harry 
Gradle and Dean Lierle were ap- 
pointed committee prepare letter 
sympathy, signed each mem- 
ber the Council, Mrs. William 
Wherry. Doctors Harry Gradle, Dean 
Lierle and Derrick Vail were select- 
Wherry Memorial. 

After September 1942, all corre- 
spondence should directed the 
ecutive Offices, One Hundred First Ave- 
nue Building, Rochester, Minnesota. 

M.D. 
President 


Council Meetings 

The Council the American Acad- 
emy Ophthalmology and 
gology will convene o’clock, Sunday 
morning, October 11, the Executive 
Office, Palmer House, Chicago, and will 
meet Monday, Tuesday and Wednes- 
day mornings that week from :30 
may come before it. Members desiring 
heard present business will 
confer with the Secretary for 
appointments. 


M.D. 
President 
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Publicity 
Contributors the scientific program 

are requested send re- 
garding their contribution Doctor 
ling Hansen, Medical Arts Building, 
Minneapolis, Minnesota, Secretary for 
Public Relations, the earliest possible 
moment. 
should send the copy the paper 
should send description the exhibit 
indicating the important features the 
exhibit. 

M.D. 

President 

Attest: 
M.D. 


Secretary-Treasurer 


Examination the American 
Board Otolaryngology 

The next examination the 
can Board Otolaryngology will 
Didactic subjects will given 
the Palmer House, clinical examinations 
the University Illinois College 
Medicine, 1853 Polk Street. 

further applications can ac- 
The class was definitely closed 
with acceptance one hundred and fifty 
registrants. 


Examination the 
American Board Ophthalmology 
oral examination for specially as- 
signed candidates will held the Pal- 
mer House Wednesday and Thurs- 
day, October and The practical and 
clinical examination will held the 
and Ear Infirmary, Friday, 
October and Northwestern 
versity, Saturday, October 10. 
Joun Green, M.D., Secretary 
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Because the emergency and the many 
applications, will necessary limit the 
number candidates for the Chicago ex- 
aminations the American Board Oph- 
thalmology October and 10. 

Preference will given the candidates 
from the Armed Services who wish ap- 
pear and those who have previously taken 
the written examination and presented case 
reports. 

For the convenience all candidates, the 
Board announces the 

New York City— 
date announced later.) 

Los Angeles—about January the 
time the Mid-Winter Course Ophthal- 
mology the demand warrants such special 
examination. Otherwise, 

San Francisco, June, 1943, the time 
the meeting the American Medical As- 
sociation. 

(Definite decision Los Angeles-San Fran- 
cisco can probably reached December 
Ist, possibly earlier.) 


Program the Second Annual 


Meeting the American 
Association Orthoptic 
Technicians 


Palmer House 
Monday, October 12th 


Period: 
logical Optics 
Mr. Frederick Jobe, Rochester, 
New York 
a.m.—Paper: The Use Prisms 
Orthoptics 
Miss Clara Burri, Chicago, 


Period: 
Orthoptic Accessories 

2:00 p.m.—Symposium Orthoptics, 
arranged The American 
Orthoptic Council 


The Parents’ Role Orth- 
optic Training 
Miss Frances Walraven, Atlanta 


Discussion 
burgh, Pa. 


The Relation Orthoptic 
Treatment Surgery 
Dr. Prangen, Rochester, 
Minn. 
Discussion 
Miss Marjorie Enos, New York 


Evaluation Orthoptic 
Instruments 

Miss Elizabeth Stark, New York 
Discussion 

Dr. John Hitz, Milwaukee, Wis. 


Treatment 
Dr. Bruce Fralick, Ann Arbor 
| discussion 


Mrs. Anne Adler, Ann Arbor 
Meeting 


Tuesday, October 13th 
a.m.— Lecture Period: Resume 
phorias 
Dr. Ernest Sheppard, Washington, 


Table: 
Treatment the 
phorias and Hypertropias 
Discussion Leader: 

Miss Louisa Wells, Washington, 


Orthoptics for the 
Infant Squinter One 

Four Years Old 
Miss Edith Roth, Milwaukee, Wis. 


for Members 


N.B.—The program arranged the 
American Orthoptic Council open 
members the Academy, guests the 
Academy and Certified Orthoptic 
Technicians. All other sessions are open 
only members the American Asso- 
ciation Orthoptic Technicians. 


Registration 
Miss McGovern, Registrar 
Advance 


tickets will filled for only mem 


orders for conference 


bers whose 1942 dues have been 


tickets the meeting, must present 
card for current dues. Mem- 
without cards will required 
procure duplicates the general 
registration desk. 

Instructional tickets will 
sold only those registered and 


w 


with badge. 
facilitate the registration mem- 
bers and guests and the transaction 
the registration desk, sections will 
provided for: 
Duplicate Receipt Card. 
Orders. 
and 
for election this meet- 
ing (exempt from fee). 
Candidates whose applications 
were received too late for listing 
TRANSACTIONS and non-mem- 
bers. Fee $5. 
Instructional 
(alumni, 
Purchase instructional supplies 
(abstracts, covers, indexes, 
Controversies, Miss MeGovern. 
Main Registration Desk the Technical 


Hall Fourth Floor 


The Regulation Badge 
tial for admittance all activities. 

Please Note.— Badge will issued 
time registration upon presentation 
membership card (your pocket card). 
eliminate confusion, please present receipt 
for 1942 dues. Members who fail bring 
receipt card Chicago will required 
obtain duplicate card previous registra- 
tion 


essen- 
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Residents Registering Guests 
obviate unpleasant misunderstand- 
ings where Residents, unknown the 
Academy Registrar, register guests, 
the Council passed the following resolu- 


tion: 

“Men training 
those now completing full academic 
(nine months) basic study registering 
guests during the Academy convention period 
relieved paying guest only 
where the Department Head 
cially requests this favor least days 
prior the opening date the convention.” 


accepted residencies 


will be 


Bound Volumes Transactions 

fore the Academy Chicago 1941 
have been bound the same form and 
size TRANSACTIONS former 

This plan was devised for those wish- 
ing continue their set bound vol- 
umes. Five hundred forms volume 
41-42 have been printed for 
pose. 

the supply lasts. Cost volume $4.00. 
Send 
Office, Rochester, Minn. 


check 


New Business 
Proposals for new activities often are 
presented too late during the Academy 
Session afford time for deliberation. 
Therefore, new items requiring Council 
Action should presented writing 
the Executive Secretary early that the 
Committee concerned may have op- 
portunity study the matter prior 

presentation the Council. 


Candidates for Membership 

Candidates eligible for membership 
this meeting are urged report the 
Office immediately after reg- 
istering. 

candidate’s special badge will 
provided that the members may have 
the privilege personally identifying 
the 
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New Members 

The Academy interested electing 
its membership those who 
their medical work exclusively the 
eve, ear, nose and throat, who practice 
ethical medicine, are good moral char- 
acter, and have been certificated one 
either for 
ophthalmology for otolaryngology. 


the Examining Boards 


The secretary will pleased 
furnish the necessary application 
blank upon request. 

cordial invitation extended all 
those who have applied for membership 
attend the Chicago meeting. 

Candidates whose applications are 
time permit listing their 
names the August TRANSACTIONS and 
who hold certificates from the 
American Board Ophthalmology 
from the American Board 
gology will voted upon this meet- 
ing. 

requisite that all must certi- 
before becoming members, 
those not holding certificates are urged 
make arrangements take the exam- 
ination soon possible. 

Board candidates appearing before 
either the Examining Boards just 
prior this convention are cordially in- 
vited attend the Academy meeting. 

Registration fee will five dollars 
for all non-members except 
those Academy candidates whose names 
TIONS. 


Guests 

Physicians are welcome attend the 
meeting the Academy, and partici- 
pate all the activities. All guests, 
however, will required register and 
fee five dollars will charged. 
Academy candidates whose applications 
are filed previous August Ist and 
whose names are published the July- 
August TRANSACTIONS will exempt 
from paying this $5.00 registration fee. 
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Advance Sale, Instructional Tickets 

Members are urged contract for 
instructional tickets advance mail or- 
ders. Please note instructions for reserv- 
ing tickets page and 
insert. Orders for tickets will filled 
for members only whose 1942 dues have 
been paid. 


Ladies’ Registration 
The wives lady 
guests are urged register 
Ladies’ Headquarters 
Room No. 18. Club 


Dues 
REMINDER 

\re 1942 dues paid? Because 
the second-class mail regulations, 
TRANSACTIONS can sent only mem 
bers good standing, and orders for 
conference tickets will filled 
1942 dues are 

Those who have not paid 
1942 are requested send check for 
$10.00 Dr. Benedict, 100 First 
Avenue Building, Rochester, Minnesota. 


Certificate Membership 

Acceptable the many requests and 
pursuant instruction from the Coun 
cil, membership certificate the 
Academy available. 

This certificate the same size that 
furnished the Examining Boards and 
sent free each elected mem- 
ber. 

Old members may secure certificate 
sending request the Executive Sec- 
retary, stating how they their 
names imprinted, together with vear 
election Academy membership. The 
certificate will signed the present 
President and Executive Secretary. 
The cost members will one dollar. 

Both new and old members may have 
certificate Order blank ap- 
pears advertising section, page 


Roster Residencies, Graduate 
and Refresher Courses 

graduate courses and 
has been issued 
four The list does not bear the 
approval the Academy rep 
resents merely voluntary compilation. 
information derived therefrom was used 
without confirmation its authen 
first list 


ticity. Since publication of the 


changes and additions have been 


. 
mace, Phere re received each vear 
many requests from un ler tes an | 

luates for information the 


ophthalmic 


of 
such compilement must 
worth while 

The Council has approved the contin 


1 


ot 1s listing md ton ke avail 


able suitable budget 


Constitutional Changes 
Membership Status 


Members 
KASPAR PISCHEL, M.D. 
SAN FRANCISCO, CALIFORNIA 


EDWARD ELLETT, M.D. 


MEMPHIS, TENNESSEI 


Honor Society 


New members announced luncheon. 


Classes 1942 
(Provided current dues are paid full 
of S« pte mber 1.) 


Life Membership 


Brust, Syracuse, New York 


NOTICES 


Crisp, William Henr: 
Davies, Alexander 
Duntley, 
Edwards, 
Faweett, 

Foster, H... 
Haskin, 
Henning 
Jacobs, 
Johnson, 


| Cary ville 
hkoff, 
(au H H 
| I a\ | 
\ han. | 
\\ 


Wurtz, 


Denver, ( olorado 
Toronto, Canada 
\lacom!| Mlinwis 


.Wheeling, West Va 
Houston, Texas 

New York, 
Pasadena, California 

New York, 
Fairmont, West 
Massachusetts 


Pittsburgh, Pennsylvania 


1 


New Hampshire 


\ Philadelphia, ra 


Clintor \lass 
Provide 


Senior Members 


\tkinson, 


Edwards, Slocomb R.. 


Gale, Jean. 


George, Henry W..... 


Halsted, Fred S..... 


Henton., George 


Johnston, Wilson..... 
Kress, George 


| | 

N \ 
San Antonio, Texas 
Kansas 


..Grand Junction, Colo 


Seattle. Wash. 
Kansas City, Missouri 
Sioux 
Fl Centro, Calif. 


leo 


Denver, Colorado 


Pa. 


Miss 


Denve Colorado 
Portland, Oregon 


\lamosa, Calif. 


Miami, Florida 
Angeles, Calif. 
Portland, Oregon 
Francisco, Calif. 
...Los Angeles, Calif. 


MeDiarmid, Oliver..Brandon, Man., Can. 
Maiden, Sydner Council Bluffs, 
Neeper, Edward R...Colorado Springs, Colo. 
Nisselson, Max............New York, 


O’Connor, Roderic P.. 
Post, Hayward.... 


Francisco, Calif. 


x 
8 
Jones, 
Pensacola, Florida 
Winchester, 
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pilation accurate and informative Bever, Louis Buffalo, 
|? Hox Ir Balt n re 
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Ralston, William W......... Houston, this group has been for 

Scarlett, Hunter Philadelphia, House, Sunday, October p.m. 
Schiller, Noah.......... New York, subcommittee hopes that Acad- 
E...........Columbus, members will present. The room 

ace ate than thousand 
Sturges, Leigh New York, 


11TH 


Joint Session 

The Joint Session will called or- 
der with the opening the Scientific 
Program promptly 2:00 p.m.—Grand 
Ball Room. 

Members are requested register 
and complete other items business 
the Registration Desk early, that 
the important Joint Session will not 
interrupted. 


President’s Reception 
Sunday Afternoon 
Red Lacquer Room 
President Ralph Lloyd and Mrs. 
Lloyd will appreciate the presence 
all members honoring Dr. Kaspar Pisch- 
el, Dr. and Mrs. Edward Ellett and 
the Officers the Academy. 


8:00 p.m.—Conservation Hearing 
Scientific Section 
Red Lacquer Room 


Committee 
Conservation Hearing 

This year definite place the pro- 
gram the October meeting the 
Academy has been given the committee 
believed that 
will interested the papers given 
subcommittee members Detec- 
tion and Prevention Hearing Impair- 
ment School Children,” problem 


previous years the Committee 
Conservation Hearing has had limited 
space the Academy program. Dr. 
Wherry recognized this fact 
the group should work more actively 
meeting and helping solve problems 
concerned with the hard hearing. 
Consequently subcommittee was ap- 
research and study. Members 
subcommittee are Dr. Horace Newhart, 
Dr. Grove, Dr. Babbitt, Dr. 
and Dr. Appoint- 
serve advisory capacities were 
Reger, Mr. Carter and Dr. Lierle. 
They chose their problem 
tection and Prevention Hearing 
pairment School Children,” 
sults their study will reported 
the October meeting. 

This committee since its inception has 
had the privilege changing its person- 
nel subject the approval the Presi- 
dent and the Executive-Secretary. 
With the approval Dr. Frank 
Spencer and Dr. Wherry and 
after consultation with majority the 
committee, the following Fellows were 
members, all whom graciously ac- 
cepted. 

Dr. Brown, Los Angeles 

Dr. Norton Canfield, New Haven 

Dr. Edmund Fowler, Jr., New York 

Dr. Charles Kinney, Cleveland 

Dr. Carl Indianapolis 

Dr. Frank Spencer, Boulder 

Horace M.D. 
Chairman 


12:45 
Honor Society 

The members the Honor Society 
will meet 12:45 Monday for lunch 
eon, Dining Room No. 

Honor Society headquarters will 
the suite the President, Dr. Harris 
will held this parlor. 


12:45 
Local and National Secretaries 
Luncheon Meeting 
M.D 
Indianapolis 
Dining Room No. 


Secretary, KENNETH 


6:30 
Alumni Dinners 

The pleased offer its 
facilities and assist arranging for 
and other group dinners, Mon- 
day evening, October 12, 6:30 p.m. (See 
special list that follows. 

Tickets may purchased the reg- 
istration desk from the secretary 
each group. 


Plate Dinner and Keno Party 
Red Lacquer Room 
Members and ladies not otherwise en- 
gaged are invited attend this “No 
Host” function. Procure tickets Reg- 
istration Desk, $1.50. 


12:30 Noon 
Faculty Luncheon 

The President, Ralph Lloyd, and 
the other officers invite all those present- 
ing papers the Scientific Sections, 
Instructional Conferences, 
and participants the Motion Picture 


leaders 
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Sections their guests luncheon, 
Tuesday noon twelve-thirty 
vate Dining Room No. 14. 


Business Meeting 
Crystal Room 


All members are requested attend. 


6:30 
Service 
Menu Dinner 
Red Lacquer Room 
Procure Tickets Registration Desk. 
Meet Your Fighting Forces 
Grand Ball Room 
Badge absolutely neces- 
sary for admittance. This applies both 
members and guests. 


14TH 
10:00 


Diversion Club 
Members the Diversion Club will 
leave the Chicago Eastern 
(Monan Route) for Lick 
Springs, Indiana. 


Ladies’ Program 


Ladies’ Committee 
Mrs. Harry Gradle, 
Mrs. Frank Brawley, Co-Chairman 
Ladies are requested register upon 
arrival. Information desired 
available the Ladies’ Headquarters, 
Room 18, Club Floor. 
PROGRAM 
SUNDAY, 
a.m.— Registration 
Headquarters Room 
p.m.—President’s Reception 
Red Lacquer Room 


in? 


on 
ty 
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Bellevue Hospital Alumni 
Headquarters Room Truman Secretary 
654 Madison Avenue, New York City 


p.m.—Plate Dinner and Keno Party 


Red Lacquer Room Brooklyn Eye and Ear Hospital Alumni 
Room No. 
Croll, M.D., Secretary 
Maccabee Bldg., Detroit, Mich. 


TUESDAY, 


Headquarters Room 
6:30 Service Menu Din- County Alumni, Wards 20-21 


ner Room Club Building Oval Room 
vour Fighting Forces Carl Schaub. M.D.. 
Grand Ball Room North State Street, Chicago 


Group) 
Room No. 795 
Sterling Mengel, M.D., Secretary 
612 West Market St., Pottsville, Pa. 


a.m.—Registration 
Headquarters Room 


sion Club will leave via Chi- 


Eastern George Washington University Postgradu- 
Route) for French Lick ate Ophthalmology 
Springs, Indiana Club Building Dining Room 
Miss Louisa Wells, Secretary 
927 17th St. N.W., Washington, 


Alumni Dinners per Hospital Alumni 
$3.00 William Gonne, M.D., Secretary 


David Whitney Bldg., Detroit, Mich. 


The facilities the Academy manage- 
ment are placed the disposal Eye and Ear Infirmary 
and other special groups. Tickets may 

Room No. 


secured the General Registration Desk. 

may necessary make some changes Whitsell, M.D., Secretary 
room schedules. Therefore, check bulletin 826 East Street, Chicago, 
board Tuesday afternoon. 


Mayo Clinic, Residents and Ex-Residents 
Northeast corner lobby floor Club Build- 
Harold Goss, M.D., Secretary 


ing. 
1305 Fourth Avenue, Seattle, Wash. 


Michigan Joint Alumni Group 
Canfield Society Parker Club 


Barnhill Students 
Room No. 
McCaskey, M.D., Secretary 
Guaranty Building, Indianapolis, Ind. 


Room 


James Maxwell, M.D., Secretary 
Canfield Society 


Dr. Joseph Alumni Ist Nat’l Bank Bldg., Ann Arbor, Mich. 
Room No. Ralph Rychener, Secretary 
M.D., Secretary Parker Club 


Fisher Building, Detroit, Mich. 130 Madison Avenue, Memphis, Tenn. 


University Minnesota 
Department Ophthalmology 
and 


Room No. 
Clayton Montgomery, Ala. 


Mosher Alumni 
House Surgeons Course Group 


Room 
Huguenot New Rochelle, 


New York Eye and Ear Infirmary Alumni 
Room No. 9 

896 Madison Avenue, New York City 


Now York Post-Graduate 
Room 

James Smith, M.D., Secretary 

1016 Fifth Avenue, New York City 
Institute Ophthalmology and 
Presbyterian Hospital, New York 
Room No. 793 

Charles Perera, Secretary 
66th New York City 
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Tennessee 


May 1942 
Willoughby 
May 29, 1942 


Aubrey 


Lexington, 


Raymond Ryan...........Milwaukee, Wisconsin 


June 1942 


George Washington Carr.......... Englewood, New Jerse, 


July 1942 
Herbert Stanley Birkett...... 
July 19, 1942 


Montreal, Canada 


Tulane Post-Graduate Alumni 
Room 
Margaret Alexander, M.D., Secretary 
Taylor, Texas 
University Pennsylvania 
Ophthalmology 
Crystal Room 
Fry, M.D., Secretary 
1819 Chestnut St., Philadelphia, Pa. 


University Pennsylvania 
Otolaryngology 
Club Building 
Oram M.D., Secretary 
514 Cooper Street, Camden, 


Room No. 
Merkel, M.D., Secretary 
Street, Des Moines, lowa 


(All who have worked with Doctor 


Dean lowa City and/or Doctor 
Dean 


Washington University, St. Louis, Mo. 
Ophthalmology and Otolaryngology 


Room No. 
Lawrence Post, M.D., Secretary 
Kingshighway, St. Louis, Mo. 


Greenville, South 


= 
April 25, 1942 
May 31, 1942 
June 1942 
June 17, 1942 


SCIENTIFIC EXHIBITS 


Van Alyea, M.D., Chairman 
Chicago, Illinois 


American Medical Association, Council 
Physical Therapy, Chicago 
Exhibitor: 

HOWARD CARTER 
BY INVITATION 
Physics Hearing Aid 

means simple apparatus, phy- 
sical principles dealing with the action, 
vacuum tube hearing aid will demon- 
strated. Knock-down models hearing 
aids will wired that each part will 
stand out and its specific function demon- 
strated. 

Supplementary the demonstration 
will explanation the recently 
adopted method for estimating percentage 
loss useful hearing. Charts and posters 
will also used part the instruc- 
tional material. 

American Society for the Hard Hearing, 
Washington, 


HEARING PROBLEMS 


This exhibit where 
information will given hearing tests 
for children and adults, lip reading in- 
struction, hearing aids, vocational and re- 
habilitation problems, 
hearing program schools, individual 
problems hard hearing persons, and 
local organizations for persons with im- 
paired hearing. 


Biological Photographic Association, Inc. 
St. Louis 
Medical Photography 


The exhibit includes examples med- 


ical photography special interest 
authors and teachers, points out the 
requirements and the means available for 
the preparation illustrative materials 
used journals and classrooms. The 
photographs are the work experts 
their various fields. 

Emory University School Medicine 

Atlanta, Georgia 
Exhibitor: 
ALTON HALLUM, M.D. 
Dacryocystorhinostomy 

The technic the operation commonly 

known that Dupuy-Dutemps il- 


Georgiana M.D., Consultant 
Chicago, 
parent diagrams. similar series trans- 
parent kodachrome photographs illustrate 
the various stages actual operation. 


Episcopal Ear, Eye and Throat Hospital 
Washington, 
Exhibitor: 

IRVIN HANTMAN, M.D. 
Diseases the Ear and Throat Shown 
Photographic Studies Natural Color 

This exhibit consists further studies 
various normal and pathological states 
the tympanic membrane 
portions the ear and throat cavities, 
shown photographie transparencies 
photographing the ear drum-head, upon 
which special emphasis laid, fully ex- 
plained together with further refinements 
technic and apparatus. Many new con- 
ditions interest have been added this 
collection. 


Exhibitor: 


HILDING, M.D. 
Duluth, Minnesota 
Relation Ciliary Failure Diseases 
The Lungs 

demonstrate the absence injury 
ciliated epithelium asthma, tracheo- 
bronchitis, influenzal pneumonia, and 
bronchial pneumonia. Demonstration 
immediate cause death asthma. 
Demonstration metamorphosis cili- 
ated epithelium into secreting type 
epithelium. 


Indiana University School Medicine 
Indianapolis 
Exhibitor: 
KENT LEASURE, M.D. 
Co-exhibitors: 
Department Otorhinolaryngology 
Prepared Temporal Bones 
The exhibit consists temporal bones 
dissected such way expose the 
membranous labyrinth. far possible 
the membranous labyrinth has been pre- 
served and left intact. means magni- 
fication and transillumination, inter- 


esting study available. The 
various relations well comparative 
size, which difficult display 
photograph, may observed. 


Exhibitor: 


DONALD M.D. 
Cincinnati, Ohio 
Neuro-Ophthalmology 

lationships 
senting anatomical specimens 
trations; case histories with ret- 
inal photographs, X-rays, fields, and 
pathologists’ reports biopsies 
ropsies, demonstrating specimens. 


Massachusettes Eye and Ear Infirmary 
Exhibitor: 

TERRY, M.D. 
Anomalous Eye Development Related 
Prematurity 

This new syndrome, for which the term 
has been suggested, 
lated persistence the hyaloid artery 
system including the vasculosa 
lentis with the pupilary membrane. 
overgrowth connective tissue 
and maintenance the fibrillar 
ture the vitreous characteristic. 
Stages the development and regression 
the hyaloid system are shown three- 
dimensional reconstructions, and the re- 
lation persistence this system the 
lateral eye anomalies nine infants born 
prematurely and similar unilateral ano- 
malies full-term infants are illustrated 
with other conditions also related 
partial persistence this vascular system. 


Mount Sinai Hospital, New York 


Exhibitor: 

ABRAHAM KORNZWEIG, M.D. 
The Embryological Development the 
Cornea, Sclera and 
Corneoscleral Junction 

This exhibit will show the development 
the fibrous coats the eye from the 
age one month term. The different 
important stages will shown and em- 
graphs. Several new conceptions the 
importance the corneoscleral junction 
are demonstrated. Congenital anomalies 
these structures will also shown 
photographs. 


SCIENTIFIC EXHIBITS 


National Society for the Prevention 
Blindness 
ISOBEL JANOWICH 
and 

ELEANOR BROWN MERRILL 

Some War-Time Eye Problems 
Consists three panels describing (1) 
war-time rules for glaucoma patients; (2) 
eye faetors industrial pro- 
duction; and (3) war injuries the eye. 
Exhibit will illustrative charts 
and photographs, and material for distri- 
bution. 


Committee Glaucoma, National Society 
For the Prevention Blindness 
MARK SCHOENBERG, M.D., and 
ADOLPH POSNER, M.D. 
Prevention Blindness from Glaucoma, 
And Tonometer Testing 

The exhibit will consist some wall 
displays and the full equipment for test- 
ing tonometers; the exhibitors will dem- 
onstrate the method testing tonometers 
and will available for conference. 

National Society for the Prevention 

Blindness, Ine., New York City 
Exhibitor: 
ISOBEL JANOWICH 


RY INVITATION 
The Ophthalmologist 
Sight Conservation 

Will present the topie Ophthal- 
mologist Sight use 
wall illustrations; will show means 
large wall map the sight conservation 
committees local medical societies; will 
present graphically ways which the 
N.S.P.B. offers its services the medical 
profession; will present automo- 
tion projector excerpt from popular 
which available for loan the 
medical profession, and other visual edu- 
cation material. 


Exhibitor: 
ADOLPH POSNER, M.D., New York 


Standardization and Checking 
Schiotz Tonometers 


Since the manufacture domestic 
tonometers has recently become very ac- 
tive there need for the establishment 
and adherence standard specifica- 
tions the construction tono- 
meters. This exhibit model checking 
station for Schiotz tonometers which 
serves check the accuracy the in- 
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struments and certify those that are 
used the checking station well 
diagrams, charts, photographs and sam- 
ples the various models tonometers. 


University California, San Francisco 
Exhibitor: 
FREDERICK CORDES, M.D. 
MICHAEL HOGAN, M.D. 


YIUNVI ‘ 
Dysostosis Multiplex 
The exhibit consists the photographs 
multiplex, to- 


six eases dysostosis 

gether with photographs 
X-ray findings and description the 
typical findings. addition, the 
exhibit description the 


pathological examination the cornea 


one the cases. 


The University Illinois 
College Medicine, Chicago 
Exhibitor: 
MAURICE SNITMAN, M.D. 
Coexhibitor: 

IRWIN M.D. 
Histopathology the Ear, 
Nose and Throat 


This exhibit will represent the normal 
and pathologie histology the ear, nose 
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and throat. Microscopie slides the more 
common types inflammatory and neo- 
diseases will viewed means 

microscopes. addition, illustrative 

charts and lantern slide projections will 
form important phase this presen 


tation. 


Washington University, St. Louis, Mo. 


Exhibitor: 
HANSEL, 
Allergy Otolaryngology 


The exhibit will consist outline 
the principles diagnosis and treatment 
allergy 
few the most 
common hay fever will shown. 


new cell stain for the 


related 


speclImens 


The technie or 
secretions will 


sinus be demon 


nasal and 
strated. 


LT. COL. ASH 
HELEN CAMPBELL WILDER 


Army Medical 


INVITATI 


The Registry War 


and path 


ology from ilitary personnel. 
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Technical Exhibitors 


Grateful appreciation expressed the Technical Exhibitors 


Dictograph Sales 
Corp., New York, Booth No, 
Acousticon will exhibit practical an- 
swer the National Health find- 
ing 9,000 deaf persons. From the of- 
ficial Acousticon engineers 
have perfected new and advanced instru- 
ment, Symphonie 
the performance will 
demonstrated this Convention Booth. 
The exhibit will contain charts hearing 
loss patterns typical males and females 
for the three stages partial deafness 
based the National Health Survey, and 
the gain with the new Symphonie 
There will also distributed 
booket entitled Patterns 
Their Relationship Aid Design 
pared for the profession the 
Research Laboratory 


American Optical Company, Southbridge, 
the convention the Amer- 
ican Academy Ophthalmology and Oto- 
bridge, Mass., will exhibit its complete 
line instruments specifically 
designed for eye, ear, nose and throat 
instrument division, Spencer Lens Com- 
pany Buffalo, will display microscopes, 
ments worth. Visitors the booth 
will company representa- 
tives who will glad explain the 
merits the various instruments 
exhibit. 


Barnett Laboratories, Chicago, 
Booth 
The Barnett Laboratories will feature 
their clinical eve camera unit which in- 
corporates the novel dim-high synchro- 
nized photoflood lighting system. Also 
display will the Copeland Super-Viewer 
for 35mm and Bantam size Kodachromes 
and the new model recently developed 
accept film you have never 
seen this viewer, not fail ask fora 
demonstration. 


Lomb Optical Co., Rochester, 
a. me Booths No. 60, 61 & 63 


Bausch Lomb is, usual, 
hibitor the convention. However, the 
large commitments made this company 
for the production the specialized op- 
tical instruments war demand the com- 
plete attention executives and work- 
men. Elaborate displays products have 
been eliminated for the duration; friends 
and customers are whole-heartedly sup- 
port this even the slight 
which preparation such ex- 
avoided. 

The Bauseh Lomb exhibit consists 
lettered creed, pledge Bausch 
Lomb, war-ery which might 
adopted the entire optical industry. 
Quoted its whole, follows: ‘‘To- 
day the optical industry faces two-fold 
obligation. must provide the materials 
for conserving the vision America’s in- 
dustrial and civilian army. must build 
the multitude precision optical instru- 
ments that are fundamental 
modern warfare. 

“To these obligations Lomb 
pledges its every Nothing else 
important America today win- 
ning the 


The Bausch and Lomb Affiliated Group 
Colonial Optical Company 
Magee and Brown Co. 
Optical Company 
Southeastern Optical Company 
White-Haines Optical Company 

new instrument known the Wot- 
tring Trophoscope will featured this 
strument modification and improve- 
ment the English-type Major Amblyo- 
popular this country. Mr. Wot- 
tring will present demonstrate this 
new device. 

There will also display the 
Bausch Lomb Luxe Refracting Unit 
equipped with Greens’ Refractor and 
Binocular together with 
the Clason Visual Acuity Meter. This 
model Refracting setup will arranged 
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TRANSACTIONS 


such way that practical instrument 
demonstrations can made. 

Instructions the use the Copeland 
Refractascope will given Mr. Cope- 
land during several evening sessions. Ar- 
rangements for attending 
meetings the Streak Retinoscope can 
made our Exhibit. 

The Mumey Aeronautical Visual Acuity 
and Depth Perception Apparatus now 
used the armed forces will also 
display. 

Belgard, Inc., Chicago, 
Booths No. and 

You are invited visit our exhibit. 


Cameron Surgical Specialty Company, 
Chicago, Booth No. 
Introducing the new Cameron Bron- 
Instruments. Also see the new 
Cameron Binocular Prism Loupe, Color- 
Flash Clinical Camera, the Mirrolite and 
latest developments electrically lighted 
and Operating instruments for 
all parts the body. You will also 
interested our Radio Frequency Knives, 
Coagulators and Electrified Snares. 


Davis Co., Philadelphia, Pa. 
Booth No. 
assume, course, that every mem- 
ber the association will want see and 
examine the newest and best medical pub- 
lications interest the Ophthalmolo- 
gist and Otolaryngologist. We, therefore, 
welcome you visit booth No. where 
you will find such books display. 


The DeVilbiss Company, Toledo, Ohio 
Booth 


complete line atomizers for the 
scientific treatment nose and throat in- 
fection, will display space No. 
41. 

The latest addition the line all- 
glass atomizer having four outstanding 
features that are important home ap- 
plication nose and solutions. 
Ask the DeVilbiss representative dem- 
onstrate the all-glass atomizer, well 
the many other instruments that will 
charge the exhibit. 

Graybar Electric Co., Inc., New York 
Booth No. 

the Academy Convention held 
Chicago October 11th 14th, Graybar 
will display the latest types Western 
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Hearing Aids associated 
equipment designed the Bell Telephone 
Laboratories, manufactured the Wes- 
through more than the 
throughout the United States. 

Featured the exhibit will Western 
latest Vacuum Tube Hearing 
Aid which has been 
claimed many users throughout the 
nation. Also display will the 
tern Carbon Type Aid 
and the Western Audiometer. 


Guild Prescription Opticians 
America, Inc., Philadelphia, Pa. 
Booth No, 


What the guild optician does for the 
eye physician: will enumerate the 
various things that the Guild 
tion Opticians does for the patients the 
Eye Physicians. One the points which 
will emphasized the accurate filling 
the prescription, and when the patient 
requires re-examination, that re- 
turned the Eye Physicians. Among oth- 
things will emphasized the fact that 
order serve their country, many Eye 
Physicians are risking the loss their 
practices which had been built long 
years study and diligent effort and 
very often this makes the optician the 
sentinel the home front for the absent 
Eye Physician. Every Guild Member can, 
therefore, depended upon his ut- 
most protect and keep the patronage 
the Eye Physicians intact until their 
return. 


Keystone View Co., Meadville, Pa. 
Booth 
Especial attention will given this 
year recent improvements Home 
Training devices for asthenopia 
and for the later stages strabismus; 
transparencies for Synoptiphore, Synopti- 
scope, and Orthoptoscope; the interpreta- 
tion visual screening tests, especially 
those used industry; and the various 
phases training for which the 
Telebinocular and Tel-EYE-Trainer 
best adapted. 
Lea and Febiger, Philadelphia, Pa. 
Booth 


space No. Lea and Febiger will 
exhibit Gray’s Anatomy, 
Sur- 


gery,”’ “Extra-Ocular 


and 
“Nose, Throat and and Ballenger’s 
Rhinol- 
and other new standard 
works. 


The Macmillan Co., New York, 
Booth 
Dr. Chevalier Jackson and his son, Dr. 
Chevalier Jackson, have prpared new 
edition Larynx and Its 
entitled and Injuries the 
and published The 
Company. One its features com- 
pletely new chapter war surgery the 
larynx. will display the Mac- 
millan exhibit, together with ‘‘The Life 
Chevalier You are invited 


9° 


stop Booth see them. 


Mager Gougelman, Chicago, 
Booths No. and 
New perfected plastic prostheses 
system making possible for eye physi- 
cians make molds and take orders for 
plastie artificial eyes will demon- 
strated. prostheses are indicated 
chemical other burns, deformed lids 
orbits, and trauma war and in- 
dustrial implants and 
plastic interim prostheses. 


causes. 


The Maico Co., Inc., Minneapolis, Minn. 
Booth No. 
Maico Co., Minneapolis, Minne- 
sota, Booth 33, offers: 
every otologist new Hearing 
Disability and Percentage Loss Cal- 
culator. 


struction, new manuals, techniques. 
Latest midget vacuum 
achievements including the new In- 
stantaneous Automatic Volume Con- 
trol Maico Tone-Adjusted Hearing 
Aid. 


Medical Film Guild, New York, 
Booth No. 
The Medical Film Guild will demon- 
strate their exhibition 
tions instructional films. The series 
films ear, nose, and throat disease sup- 
plement each other and make 
tion picture film text book. 


EXHIBITORS 


Through grant for instruction, these 
films are available your local medical 
society charge. the producer, 
Joseph Hackel Medical Film Guild, 
personnally arrange for you ex- 
hibition the following films your lo- 
convention medical group, your 
problems medical photugraphy can also 
discussed here. 


Film subjects particular interest 
exhibited are: 
Clinie Sigmoid Sinus Thrombosis 
Non-Operative Treatment Paranasal 

Sinusitis 

Clinie Acute Mastoiditis 
Otoscopy the Inflammations 
Clinie Petrositis with Meningitis 

great interest surgeons will the 
new surgical instrument. While 
there are literally hundreds applica- 
tions, its use demonstrated film 
“INGUINAL HERNIOPLASTY.” 

Visit Guild, Booths Nos. 


Meyrowitz Surgical Instruments Co., 
Inc., New York, 
Booth Nos. and 
gical Instruments Company will display 
American made apparatus 
ments superior quality. Doctors are in- 
vited visit the display and ask see 
the new, improved Schweigger Perimeter, 
Schiotz Tonometer, Army regulation Vi- 
sion Test Set, Friedman Transilluminator, 
Jaeger 
Charts, the 
Plates, and the Army regulation Holm- 
gren Wool Test. Besides these, there will 
display spheres, lid retrac- 
tors, globe retractors and other plastic ap- 
paratus. 


The Mosby Co., St. Louis, Missouri 
Booth No, 


Doctors attending this year’s meeting 
the American Academy Ophthalmol- 
ogy and Otolaryngology are cordially in- 
vited visit Booth No. 22, where the 
Mosby Company will display, among 
others, the new Tassman ‘‘Eye Manifesta- 
tions Internal Diseases,’’ new edition 
and 
popular Duke-Elder Oph- 
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TRANSACTIONS 
Mueller and Co., Chicago, 
Booth Nos, 51-57 

Among the many interesting items 
the Mueller and Company (Chicago) 
exhibit, the new Mueller Plexiglas instru- 
ments for ocular surgery are expected 
attract much attention. These new devel- 
opments have proved most satisfactory for 
retinal detachment work and for use with 
the eye magnet, they are non-conduc- 
tive electricity and non-magnetic. Ex- 
tremely light weight, yet practically 
unbreakable normal use, the new in- 
struments include the Arruga Protector, 
Kronfeld Lid Retractors, Berens Spat- 
ulae, Berens Expressors and Micropin Re- 
movers, and others. 

The complete display will include also 
the regular line fine Mueller instru- 
ments for eye, ear, nose and throat sur- 
gery, well the improved Herb-Muel- 
ler Ether-Vapor and Vacuum Unit and 
other Mueller-made equipment. 


New Jersey Optical Co., Irvington, 
Booth No. 

The dominating theme the display 
the New Jersey Optical Company the 
50/1000 Fine Gold Content shown 
the Chicago convention October, Not 
only has this manufacturer always guar- 
anteed plus value over and above the 
minimum required law they now as- 
sure that will continued during 
the present emergency. 

addition, two feature 
duced this company are shown 
Wils-edge, the mounting which suspends 
lenses from above without either holes 
screws, and holds them securely the 
long, firm grip grooved top piece 
mounting which provides point suspen- 
sion, combine beauty with assured 
practicality and continued satisfaction. 

Models their complete line quality 
frames and mountings will display. 


Obrig Laboratories, Inc., New York, 
Booth 

interesting and timely display 
contact lenses may seen the Obrig 
exhibit. These 
feather light lenses are made from cast- 
ings individual eyes, and constructed 
entirely plastic. Various 
lenses, and such additional requirements 
suction holders, plastic hooks, contact 
trial sets and plastic molding shells are 
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contact 


offered. Information 
lenses and instruction 
nique are available. 


Panoptik Company, Inc., New York, 
Booth No. 
Panoptik Company will show new 
hibit with background maroon and 
blue and presenting the Panoptik bifocal 
and alternately flashing white 
and absorptive glass. new inlaid lino 
leum floor depicting two the popular 
Panoptik together the 
Panoptik name will also shown. 


Philip Morris end Co., Ltd., New York 
Booth 
Philip Morris and Company will dem- 
onstrate the method which was 
found that Philip Morris Cigarettes, 
which diethylene used the 
hygroscopic agent, are less irritating than 
other cigarettes. Their representative will 
happy discuss researches this 
subject, and problems the physiologi- 
effets smoking. 


The George Pilling and Son Co., Phila- 

delphia, Pa. Booth and 
development 
experimental 


war, 
and all 


Because the 
new instruments 
work curtailed considerably. 
Nevertheless the George Pilling and 
Son Company will provide exhibit 
eye, ear, nose and throat instruments and 
bronchoscopic equipment that will repay 
inspection. 

Subject governmental demands, 
will have our booth Pilling-made 
instruments knives, 
knife needles, currettes, variety 
ear instruments and recent additions 
our rhinological and laryngeal catalog. 

always there will also the stan- 
dard item, many them special models, 
which continue receive favorable atten- 
tion. mention few items Sweet eye 
magnet for direct alternating current, 
folding Beebe binocular loupe, Vienna eye 
mask, new type Schwartz 
postnasal sponge forceps, new antrum ir- 
rigating apparatus and the ever popular 
Kasper headlight. 

Reynolds Co., New York 
Booths No. and 

used 


CAMEL Cigarettes will exhibit 
detailed photographs equipment 
comparative tests the five largest- 


TECHNICAL EXHIBITORS 


selling brands cigarettes. These tests 
proved that CAMELS burn slower and 
less nicotine the smoke than 
other cigarettes. Representatives will 
available discuss this research. See for 
the first time the visualization 
smoke the human tract. 
Keep the minute international 
news with the CAMEL Cigarette Trans- 
Lux while you enjoy 
supply slow-burning CAMEL Cigar- 


ettes. 


Ritter Company, Rochester, 
One the larger exhibits will that 
the Ritter Company which has made 
arrangements show its complete line 
Ear, Nose and Throat equipment well 
its other articles manufacture. Fea- 
tured will the Ritter Ear, Nose and 
Throat Unit and Motor Chair, addition 
Sterilizers, Fluorescent Lights, Bone 
Surgery Engines, Stools, X-Rays and Sur- 
gical Cuspidors. 


Shuron Optical Company, Inc., Geneva, 


The Shuron Optical Company, 
Geneva, New York, 


Quality Beyond Question pro- 
ducts since 1864 will have its representa- 
tives present welcome old friends and 
make new ones. The Shuron booth will 
designed attractive living room for 
the convenience ophthalmologists, op- 
and manufacturers. 


Corporation, Chicago, 
Booth No, 
You are cordially invited visit the 
S.M.A. exhibit Booth No. where 
clinical deficiency diseases affecting the 
eye will illustrated life-size wax 
moulages. SMACO nutritional biochemi- 
cals interest the ophthalmologists 
will featured. 


Smith, Kline and French Laboratories, 
Philadelphia, Pa. Booth No, 
The four products displayed this ex- 
hibit are backed more than 100 years 
service the Profession, They are, 
moreover, special significance the 
ophthalmological and the nose and throat 


tas 


fraternities. fact, there hardly mem- 
ber the Academy who does not use 
least one them routinely. These pro- 
ducts are Paredrine Hydrobromide Aque- 
ous, Paredrine Hydrobromide Ophthalmic 
with Borie Acid, Benzedrine Inhaler 
and Benzedrine Sulfate Tablets. Visit 
Booth and let tell you their new- 
uses for example, how the method 
refracting with Ophthal- 
will help you meet the present 
critical shortage atropine and homatro- 
pine. 
Mr. Lewis Lang charge. 


Lens Co., Inc., New York, 
Booth Nos. and 
Ophthaimologists inereasing num- 
bers find that the neutral absorption af- 
forded Soft-Lite Lenses gives patients 
greater comfort when their refraction in- 
dicates the need protection from nat- 
ural artificial over-brightness. Soft-Lite 
Lenses are available five densities 
the finest single vision and bifocal forms 
all made Bausch and Lomb exclu- 
sively for the Soft-Lite Lens Company, 
New York, Toronto, London. 


Frederick Stearns and Co., Detroit, Mich. 
Booth No, 

Doctors are cordially invited visit our 
attractive convention booth view and 
discuss outstanding 
medical science developed the Scientific 
Laboratories Frederick Stearns and 
Company. 

Our professional representatives will 
pleased supply all possible information 
the use such outstanding products 
Neo-Synephrin Hydrochloride for in- 
tranasal use, Amino Acids for parenteral 
protein feeding, Mucilose for bulk and 
lubrication, Ferrous Gluconate, Potassi- 
Gluconate, Mucin, Susto, Tri- 
max, Appella Apple Powder, Nebulator 
with Nebulin and our complete line 
Vitamin products. 


Storz Instrument Co., St. Louis, Missouri 
Booth Nos. and 

Keeping precision Pace with 
tion. 

thought uppermost our minds. 

But making surgical instruments with- 
out precision wasteful thought 
never forget. 
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Today, ever, Storz Instruments are 
offered with the assurance that they are 
made with exceptional skill and 

Booths and attendance: Mrs. 
Storz Mr. Fred Watson. 


Uhlemann Optical Company, Chicago, 
Booth No. 


Exhibit PHYSICIAN’S QUALITY 
GLASSES, First serve the Ophthal- 


mologist exclusively. Let tell the 
service which have offer. 


The Univis Lens Co., Dayton, Ohio 
Booth No. 


patient’s complaint light reflections 
spectacle lenses, The Univis Lens Com- 
pany will display pair spectacles hav- 
ing non-reflecting (or, anti-glare) coat- 
ing metallic fluoride evaporated the 
lens surfaces. 
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The Williams and Wilkins Co., Baltimore, 
Maryland Booth No. 


The Williams and Wilkins Company 
will exhibit Dr. Noah Fabricant’s new 
book, ‘‘Nasal well Van 
and the second 
the Head and They will also 
show sample color plates Grant’s new 
Atlas Anatomy, the first all-American 
Atlas Anatomy. 

Doho Chemical Corporation, New 
York, Montreal, London 
Booth No. 


The Auralgan Exhibit 
model the human auricle four feet high 
together with series twenty-four three 
dimensional ear drums, modelled under 
the supervision outstanding otologists. 
Each these drums depict different 
pathologic condition based upon actual 
case observation, and prepared, insofar 
possible, with strict scientific accuracy 
all 


(The Academy proudly presents selected group Technical Exhibitors who have 
demonstrated their trustworthiness and have manifested their interest the educa- 
tional attainments this society. You are urged show your 
visiting the technical exhibits every opportunity and making the acquaintance 
the representative charge.) 


Associate Guest Honor 


EDWARD COLEMAN ELLETT, M.D. 


Graduate University Fellow American 
Surgeons; Member Memphis and Shelby County Medical Society (Past 
President) Tennessee State Medical Society (Past American 
\cademy Ophthalmology and Otolaryngology (Past President) Ameri- 
can Ophthalmological Society (Former Formerly Chairman: 
Section Eye and Ear, Southern Medical Society; Section Ophthal- 
mology, American Medical Association; Lt. Col. Base Hospital No. 
115, during World War Professor Ophthalmology University 
Tennessee Member Staff: Memphis City Hospital, St. Joseph 
Hospital, Methodist Hospital, Baptist Hospital, 
Hospital, Memphis Eve, Ear, Nose and Throat Hospital. 1939 Dr. 
was given the Leslie Medal for service the Prevention Blindness 
1942 was made honorary Southwestern University. 
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PROGRAM BRIEF 


1942 Meeting Chicago 


ACTIVITIES 


WEDNESDAY, OCTOBER 
American Board Otolaryngology 
p.m.—Board Meeting 


p.m.—Dinner Palmer House Room 


No. 6 


THURSDAY, OCTOBER 
American Board Ophthalmology 


signed candidates) Palmer House 


6:30 p.m.—Dinner with Associates Palmer 


House 


9:00 p.m.—Executive Session—Palmer House 


American Board Otolaryngology 


a.m.—Didactic Examination Palmer 


House, Seventh Floor 


Palmer House, Room 


No. 


FRIDAY, OCTOBER 
American Board Ophthalmology 


Illinois Eye and 


Ear Infirmary 


6:30 p.m.—Executive Session—Palmer House 


American Board Otolaryngology 


a.m.—Clinical Examination, Research 


Hospital 


No. 


House, 


SATURDAY, OCTOBER 
American Board Ophthalmology 


Clinic 
Palmer House 


p.m.—Executive Session 


American Board Otolaryngology 
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Meeting 
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Room No. leave for French Lick Springs 


SCIENTIFIC SECTIONS 


Joint Session 
GRAND Room 
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Otolaryngology 
John Myers, M.D. 


Call Order The President 
Ralph Lloyd, M.D., Brooklyn, 


General Chairman 
Van Alyea, M.D., Chicago, 
Introduction Special Guests 


President’s Address 
Ralph Lloyd, M.D., 


Scientific Papers 
Chemotherapy 


Ophthalmologist John 
Chicago, 

Otolaryngologist 
Mass. 


delphia, Pa. (by invitation) 


Otolaryngology Scientific Papers Grand 
Room 
Presiding Officer: Walter Theobald, M.D. 
Secretary: John Myers, M.D. 
Ophthalmology Motion Red 
Lacquer Room 
Presiding Officer: President Ralph Lloyd, 


M.D. 


Ophthalmology Scientific Papers Grand 
Room 
Presiding Officer: Ralph Lloyd, M.D. 
Secretary: Benedict, M.D. 
Otolaryngology Motion Pictures Red 
Lacquer Room 
Presiding Officer: Walter Theobald, M.D. 


Porter, M.D., 


WEDNESDAY, OcTOBER 14, P.M. 


Otolaryngology Scientific Papers Red 
Lacquer Room 

Presiding Officer: Walter H. Theobald, M.1) 

John Myers, M.D. 


Secretary 


Ophthalmology Scientific Grand 
Ball Room 
Presiding Officer: Ralph Lloyd, 


Secretary: Benedict, M.D. 


Please Note 
instruments 
Appointments for showing 
new instruments must made the 
proper Secretary. order that proper pub- 
licity may given, members showing new 
instrument should prepare brief description 
that instrument and hand this the Sec 
retary charge, who will see that 
turned over the Editorial Board for pub- 
lication the Transactions. 

(B) Exhibitors showing films 
quaint the operator with instructions prior 
the time for exhibiting. 


(A) New 


Authors Papers 
pers the recorder immediately 
lowing presentation. 
There will discussion papers 
presented scientific 
Monday, Tuesday and Wednesday. 


sections 
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MONDAY, OCTOBER 12, p.m. 
GRAND BALL ROOM 


Presiding 
Secretary 
Joun Myers, M.D. 


Introductory Remarks the 
Vice-President 
WALTER THEOBALD, M.D., Chicago 


The Autonomic Nervous System 
Health and Disease 
MARVIN JONES, M.D., New York 
Discussers: 
GROVE, 
Wisconsin 
DAVID HIGBEE, 
California 


M.D., Milwaukee, 


M.D., San Diego, 


SCIENTIFIC SECTION 


Cricopharyngeal Spasm 
LOUIS M.D., Philadelphia, Pa. 
and 
JOHNSON PUTNEY, M.D. 
RY INVITATION 
Philadelphia, Pa. 
Discussers: 
BEATTY, 
Ohio 
SAMUEL IGLAUER, 
nati, Ohio 
MOSHER, 
Massachusetts 


M.D., Columbus, 


M.D., Cincin- 


M.D., Marblehead, 


The term cricopharyngeal spasm often 
used synomymously with funetional 
hysterical dysphagia esophageal 
neurosis. Difficulty swallowing often re- 
common complaint and may symptom 
any the neuroses. also observed 
foreign body benign stenotic lesions 
the esophagus hypopharynx. 

The anatomy and physiology the 
cricopharyngeus will presented. Its 
function known diseases, toxic 
states, during instrumentation and the 
neuroses will discussed. 


The Relation Ciliary Insufficiency 
Death from Asthma and Other 
Respiratory Diseases 
M.D. 
Duluth, Minnesota 
Discussers: 
PROETZ, M.D., St. Louis, Mo. 
LYMAN RICHARDS, M.D., Boston, 
Massachusetts 
THEODORE WALSH, 
Louis, Mo. 


status as- 
nec- 


asphyxiated. 
ropsy often found that the entire 
bronchial tree filled with viscid, 
mucinous secretion that very much like 
cast. this accumulation which has 
caused the asphyxia. has been assumed 
that the occurs because the 
secretion too heavy for the tract lift 
and remove. Experiment has shown that 
this viscid type secretion which 
the ciliary mechanism disposes most 
should removed easily. 

this study has been learned that 
the bronchial epithelium has undergone 
metamorphosis, and that the normal 
columnar ciliated epithelium has been re- 


who 
become 


Patients 
thmaticus 


placed goblet cells which bear cilia. 
Large portions the epithelium are de- 
void cilia. consequence the mecha- 
nism for removing the secretion 
come insufficient, and the secretion ac- 
cumulates. 

difficulty obtains 


factor which aggravates the 
because the erstwhile 
ciliated cells have become producers 
secretion. The secretion thus formed 
these surface cells frequently does not be- 
come entirely extruded from the cells 
which produce it. becomes partially ex- 
truded and fuses with the general mass 
secretion the lumen and yet remains 
attached within the secreting cell. This 
connection apparently acts restrain- 
ing anchor upon the mucinous mass. The 
presence myriads such restraints 
further aggravates the difficulty empty- 
ing the bronchial tract. 

The ciliary mechanism more 
less completely incapacitated broncho- 
pneumonia, bronchiectasis, and influenzal 
pneumonia. twelve fatal cases the 
latter, which were reviewed, almost every 
ciliated epithelium 
destroyed. Loss ciliary function 
doubtless important factor 
progress these diseases. 


vestige 


From the Department Pathology, University 


Minnesota. 


The Effect Noises and Explosives 
the Acoustic Apparatus 
PERLMAN, M.D., Chicago, 
Discusser: 
MOSHER, 
Massachusetts 


M.D., Marblehead, 


Loud sustained sound injures the per- 


ceptive mechanism producing temporary 
and permanent deafness characterized 
abrupt high tone loss localized 
high tone loss the audiogram. This type 
acoustic trauma quite 
thoroughly studied civilian practice 
and finds its counterpart military prac- 
tice. However, the effect explosives 
the the perceptive mecha- 
nism, not well understood. analysis 
the physical phenomena initiated 
explosion reveals the which 
enables produce localized stimulus 
the auditory mechanism. The peculiar 
blast wave initiated explosion 
called Its shape, dura- 
tion, velocity and pressure are factors 
which determine the sensation 
and the character and the 
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trauma the ear. The physical properties 
the conducting mechanism must 
considered because they alter the shock 
pulse before reaches the cochlea. The 
latent period the middle ear muscle re- 
flex much longer than the oscillation 
the conducting mechanism induced the 
shock pulse. Therefore, the muscles can- 
not protect the ear from such disturban- 
ces. Other factors which influence the in- 
tensity the shock pulse the ear are 
the shielding effect the head, distance 
from the source the explosion and the 
exact position the exposed auditory 
canal with respect the source. The 
character shock pulses developed 
gun fire and distribution their pres- 
sures around the gun are considered sepa- 
rately. Well known gross injuries the 
shock pulse the conducting mechanism 
are mentioned. 
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Congenital Ptosis: The Variables Present 


Which Indicate the Necessity for 
Varied Surgical Procedures 


EDMUND SPAETH, M.D., 
Philadelphia, Pa. 


Discusser: BERNARD LARKIN, M.D. 
Indianapolis, Ind. 


Congenital ptosis has outstanding 
characteristic marked differences the 
following factors: 


(a) The degree levator involvement, 
(b) unilaterality and bilaterality the 
condition, (c) the presence and degree 
accompanying superior 
ment, (d) the ideal age for surgery 
conditions connected with the age the 
patient when appears for surgery, (e) 
the more extensive complications such 
the presence jaw-winking reflex ard 
retraction syndrome. 

These factors, when considered, illus- 
trate quite conclusively that single 
operative procedure can correct more than 
one group conditions present. The fact 
that many operations have been devised 


1 


for ptosis the proof this, 


not 


indication general dissatisfaction with 
all forms ptosis surgery has been re- 
peatedly stated. The mechanical difficul- 
ties connected with elevating ptotic lid 
cannot solved any single operation. 
Success means that the patient must have 
good functioning lid, must lift 
satisfactorily and close normally, and 
downward gaze the lid margin must fol- 
low along with the cornea. The winking 
reflex must normal, and the patient 
must have good orbito-palpebral fold. 
These requirements can approximated 
most closely only with careful individual 
study each case. The surgical procedure 
which best meets the most important 
single group requirements for the case 
under consideration the one used. 


Management Lridocyclitic Secondary 
Glaucoma 
BRUCE FRALICK, M.D. 
and 
JAMES COOPER, M.D. 
RICHARD ARMSTRONG, M.D. 


BY INVITATION 
Ann Arbor, Michigan 


Discusser: PETER KRONFELD, M.D. 
Chicago, 

survey 1,282 consecutive cases 
iridocyclitis revealed that 261, per 
cent, had secondary glaucoma de- 
veloped the condition while under obser- 
vation. The ratio female male the 
glaucoma group was approximately two 
one. The highest age incidence fell the 
sixth decade; the mean age was years, 
the youngest years, and the oldest 
years. 

The etiology the iridocyclitis the 
glaucoma group was not definitely proven 
any patient but over one-half the 
patients definite focus infection was 
found. 

the 261 eyes that had secondary 
glaucoma were treated medically 
primary procedure. This type treatment 
was carried out over sufficient period 
time enable evaluation the results. 
Miotics were tried eyes showing 
more less quiescent How- 
ever, the tension was reduced normal 
only eyes. Homatropine atropine 
was used eyes showing acute sub- 
acute uveitis and the tension was reduced 
normal only instances. The ten- 
sion eyes was not normalized with 
either atropine pilocarpine. 


Paracentesis was performed eyes 
showing some degree active uveitis. 
was surprising find that only eyes 
normal tension was obtained without more 
radical surgery. only this 
was paracentesis repeated 
more than once where was the only 
operation necessary. This might suggest 

other procedure might better 


eyes 


that some 
utilized paracentesis fails two oc- 
casions. 

tomies done initially finally, was 
found that 43, 71.6 per cent, were suc- 
cessful and 17, 28.3 per cent, were fail- 
ures. the whole, very gratifying results 
secondary primary iridocy- 
clitis are obtained iridectomy when 
therapy the conservative operation 
paracentesis. 

single trephine operation was done 
The intraocular tension was re- 
duced normal these eyes, and 
none showed any activation the iridocy- 
clitis. Trephine was the initial operation 
used instances and was successful 
The trephine had been preceded 
single multiple operations other 
types the eyes where apparent- 
controlled the tension. Four the 
trephines were preceded iridectomy and 
one paracentesis. 

Miscellaneous operations were done 
eyes having very poor prognosis after 
other operations had failed. were 
much surprised find that collectively 
this group there resulted successes 
and failures. There were quiescent 
eyes operated cyclodialysis and 
the tension was reduced normal during 
the period observation. Two transfixions 
the iris for iris bombe were successful 
and one failed. Twelve combined extrac- 
tions complicated cataract with 
glaucoma resulted normal tension 
eyes. Iridencleisis the primary pro- 
cedure was successful eyes and 
failure following trephine. 

Sixty-seven eyes this series were 
enucleated. Thirty-five were considered 
hopelessly lost and enucleated the pri- 
mary procedure. Eight additional eyes 
were considered hopelessly lost but the 
request the patients, medical therapy 
was tried unsuccessfully for short period 
before The remaining eyes 
had one procedures 
carried out before they were given 
hopeless. 
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Postoperative Exotropia With Limitation 
Adduction 


Results the Transplantation 
Capsule 


CONRAD BERENS, M.D. 
and 
HUNTER ROMAINE, 


BY INVITATION 


New York, 


M.D. 


Discusser: AVERY PRANGEN, M.D. 
Rochester, Minnesota 


tween the muscle and the scleral ad- 
hesions, although previously published,’ 
will discussed the light added 


operative experience. 


one patient operated upon one 
(C. B.), the first operation was 
failure, and the operation had re- 
peated for postoperative exotropia follow- 
ing retroplacement. This was done with 
excellent result after consulting Dr. 
Kirby and Dr. White. The result one 
patient was that the exotropia was worse 
after transplanting the capsule; the un- 
favorable result seemed caused 
reaction from buried catgut. The results 
the other cases operated upon one 
author (C. B.) were fair good. the 
majority cases one more operations 
had been performed correct the second- 
ary deviation before capsule was 
transplanted. 


postoperative exotropia, after freeing 
the muscle from underlying adhesions 
has usually been found advisable resect 
piece the muscle and advance 
about millimeter anterior the original 
insertion. Although the results are not 
ideal, better methods handling the 
capsule grafts prevent refor- 
mation adhesions between the muscle 
and sclera may devised other ma- 
terial, which will increase the effective- 
ness the operation, may prove 
more satisfactory. 


Experimental studies have 
formed rabbits directed toward im- 
proving technic, clarifying clinical findings 
and possibly obtaining better substance 
for the graft. 


Patients with postoperative exotropia 
(caused adhesion) are disfigured 
that any operation which offers hope for 
some improvement seems worthy trial 
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especially view the generally unsatis- 
factory results conventional operations. 


Berens, C.: Tenon’s Capsule Transplants Sur- 
gery the Ocular Muscles with Especial Refer- 
ence Postoperative Deviations with Adhesions 
between the Muscles and the Eyeball, Am. 
21:536, 1938. 


Melanomas the Uveal Tract 


FRANK BURCH, M.D. 
St. Paul, Minn. 


and 
WALTER CAMP, M.D. 
Minneapolis, Minn. 


Discusser: COLONEL ASH, Medical 


The statement has often been made 
that irradiation malignant melanomas 
the uveal tract useless. conclusive 
proof has accumulated commend 
condemn this means therapy means 
destroying the neo- 
plasm, preliminary enucleation. The 
employment radium after enucleation 
quite frequent where available, the 
idea being that may prevent local re- 
currence prevent metastasis. 


order afford some evidence 
the efficacy cross-fire irradiation the 
globe and orbit, and the changes the 
melanomata produced thereby, sections 
irradiated ocular melanomas were studied 
and compared with those 
treated. This study seemed worthwhile, 
view the impossibility determining 
the degree malignancy biopsy, study 
cytology, presence and degree argyro- 
philic fibres, or, most instances, prede- 
termining the probable age the tumor 
when first diagnosed. 


attempts have been made cure 
the tumor radium, although several 
patients this series refused 
enucleation until glaucoma, orbital ex- 
tension metastases developed. one 
which the affected eye was the 
only useful eye, cross-fire irradiation and 
radon were used and for time growth 
was definitely retarded. 
sequently necessitated enucleation. 


The purpose therapy cross-fire 
irradiation under highly competent direc- 
tion was determine the possibility 


safeguarding the patient against local 
systemic recurrence. 


prove that malignant 
not arrested therapy 
enucleation; that malig- 
nant melanomas the uveal tract are 
radioresistant dosage which may 
safely employed; moreover that, although 
follow evidence rapidity met- 
astatic recurrence the liver, lungs 
elsewhere difficult, lethality may in- 
preliminary irradiation therapy 


results 
melanomas are 
preliminary 


Angiomatosis 
Report The Successful Treatment 
Case 
PHILIP MERIWETHER LEWIs, 
Memphis, Tennessee 
LAWRENCE POST, M.D. 
St. Louis, Mo. 


Discusser: 


Angiomatosis the retina rare 
enough justify the reporting every 
Cordes and Hogan found 1940 
that only 135 cases had 
since 1904, when von Hippel first estab- 
lished the condition separate entity. 
Reports the treatment the disease 
are few, rather indefinite and none too 
satisfactory. 


The purpose this paper describe 
rather simple method attacking these 
tumors. they are usually located the 
periphery the retina they 
reached relatively easily. quite pos- 
sible for experienced ophthalmologist 
never have seen case and therefore 
fail recognize the condition. The diag- 
nosis must made during the early stage 
development order preserve any 
vision. hoped that this presentation 
will prove valuable those who are not 
thoroughly familiar with this interesting 
disease. 


The diagnosis, prognosis and treatment 
are discussed. case reported which 
was treated diathermy punctures, with 
destruction the angioma. has been 
followed closely for about one year since 
operation. Fundus photographs taken be- 
fore and frequent intervals since opera- 
tion will shown. 
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Observations the Use Gramicidin 
Infections the Upper Respiratory Tract 
J.R. LINDSAY, M.D. 

Chicago, 

Discussers: 


THEODORE WALSH, 
Louis, Missouri 
BOIES, M.D., Minneapolis, 
Minn. 

The highly bactericidal properties 


gramicidin for Gram-positive organisms 
has seemed indicate that this substance 
would useful local therapeutic 
measure infections the upper res- 
piratory tract, and clinical investigation 
was therefore carried out. Gramicidin was 
used the form tyrothricin, the crude 
substance isolated Dubos from 
strains soil bacilli. Tyrothricin contains 
two crystallin substances, gramicidin and 
tyrocidine, both which are bactericidal 
vitro, while gramicidin retains this 
property vivo. Owing hemolytic ac- 
tivity, tyrothricin cannot used con- 
tact with the blood stream but suitable 
for local use. The types infections in- 
vestigated were follows: 

Acute infections the upper respira- 
tory tract, acute suppurative maxillary 
sinusitis, 
and maxillary sinusitis and chronie infec- 
tions the pharynx and nasopharynx 
noted cultures from these regions 
well clinical impressions. 

addition, this substance been 
used postoperative treatment after 
radical sinus surgery and number 
simple middle ear suppurations. 
Control cultures were made before and 
after treatment, and routine hemoglobin 


and red cell determinations were also 
The tyrothricin was used first 


strengths 1:5000 and later 1:1000 and 
1:500. 

acute infections 
pharyngeal passages 
treatment were used: shrinkage followed 
1:1000 shrinkage followed the in- 


the nasal and 
two methods 


stillation several cubie centimeters 
the solution into the nose with the patient 
the Proetz position and retained for 
three five minutes. This treatment ap- 
parently did not shorten modify the 
course these infections. 

acute and sinus suppuration 
the method used was irrigation followed 
instillation tyrothricin solution 
case ethmoiditis, shrinkage 
and introduction the material dis- 
placement. 

pharyngeal and nasopharyn- 
geal infections, treatment was adminis- 
tered swabbing the nasopharynx 
instilling the solution into the nose with 
the patient the Proetz position. 

Results cases acute maxillary 
empyema varied from apparent benefit 
effect, while sinus suppura- 
tions they were uniformly discouraging. 

pharyngeal and nasopharyn- 
geal infections showed little change 
the basis appearance and culture, but 
improvement 
claimed. 

Postoperative use radical sinus sur- 
gerv seemed result less infection. 
the results obtained with 
local use this material the upper 
nuses has been discouraging. 


general, 


The Surgical Management 
Carcinoma the Thoracic Esophagus 
RICHARD SWEET, M.D. 


BY INVITATION 
Boston, Massachusetts 


Discussers: 
PHEMISTER, M.D., Chicago 


BY INVITATION 
WOODWARD, 
ville, Va. 

From the standpoint surgical treat- 
ment carcinoma the esophagus presents 
special problems which have with 
(1) the pathology the disease and (2) 
the and physiological relations 
the esophagus. this paper knowledge 
gained from series approximately 
twenty-five cases concerning the patho- 
logical behavior these growths, espe- 
cially lymph node metastases, reviewed. 
The bulk the paper will deal with the 
aspects the problem sur- 
gical removal carcinoma the mid and 
lower thoracic esophagus. The technical 
details the operation will thorough- 
dealt with. Much attention will 
given the various practical methods 
managing the alimentation these pa- 
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tients after operation. This will include 
report experiences with the construc- 
tion esophagus, using 
either the lower end esophagus 
Beck-Jianu gastrostomy and skin tube 
been found necessary vary 
nique this plastic procedure 
conform with the indications each in- 
dividual case. 


Malignant Tumors the 

Middle Ear and the Mastoid Process 
FREDERICK FIGI, M.D. 
Section Laryngology, 
Oral and Plastic Surgery 
and 
BERT HEMPSTEAD, M.D. 
Section Otolaryngology and Rhinology 

Mayo Clinic, Rochester, Minnesota 


Discussers: 
FRANK SPENCER, M.D., Bould- 
er, Colorado 
FURSTENBERG, M.D., Ann 
Arbor, Michigan 
SCHALL, M.D., Boston, Mass. 


Malignant tumors the middle ear and 
the mastoid process occur less rarely than 
the medical literature would lead one 
believe. Moreover, the condition rec- 
ognized reasonably early and dealt with 
adequately, the prognosis more satisfac- 
tory than generally supposed. This 
study based group thirty-eight 
this type treated the Mayo 
Clinic during period twenty years. 
twenty-five the thirty-eight cases, 
the tumors originated the tympanic 
cavity, mastoid deep the external 
auditory canal; the remaining thirteen 
cases, the malignant process developed 
primarily the outer portion the audi- 
tory canal, the pinna adjacent struc- 
tures and involved the middle ear and 
mastoid secondarily. The symptomatol- 
ogy, clinical and 
ings, methods treatment and results 
are discussed. Although the disease was 
well advanced number the cases, 
and two the patients could not 
traced, more than third the entire 
group lived three years more and ten 
patients lived least seven years follow- 
ing treatment; three patients lived over 
ten years. 

Influence Weather Changes 
Otolaryngological Diseases 
PETERSEN, Ph.D., Chicago, 


BY INVITATION 
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Why Glaucoma Clinic? 
HARRY GRADLE, M.D. 
and 
ISABELLE McGARRY, M.D. 
RY INVITATION 
Chicago, 
Discusser: MARK SCHOENBERG, M.D. 
New York, 

The Glaucoma the Illinois Eye 
and Ear Infirmary was 
cause was believed that constant super- 
vision patients suffering from glaucoma 
would result marked decrease 
blindness due that disease. prove 
the validity that belief the following 
paper presents analysis eyes affected 
primary glaucoma that were seen 
the Clinic during the first year its exist- 
ence and that have been under continuous 
observation ever since. The analysis 
based upon visual acuity, visual fields and 
tension after six, twelve, eighteen and 
twenty-four months, compared with 
those factors the time admission. 
The series comprises all cases primary 
glaucoma, not merely selected cases, but 
does not any case which the 
etiological factors the hypertension 
proven clinically. 

The statistics are evidence that the 
Glaucoma Clinic, functioning supple- 
ment the regular ophthalmic services 
the Illinois Eye and Ear Infirmary, has 
more than proven its value the preser- 
vation visual function and the pre- 
vention blindness cases primary 
glaucoma. 


Differential Diagnosis Paresis 
the Obliques and the 
Superior and Inferior Recti Muscles 
WILLIAM THORNWALL DAVIS, M.D. 
Washington, 
SANFORD GIFFORD, M.D. 
Chicago, Illinois 


Discusser: 


Bielschowsky states far the most 
frequent type paralysis single ver- 
tical motor anomaly trochlear 


SCIENTIFIC SECTION 


The most striking sign palsy the 
oblique muscles, both superior and infer- 
ior, habitual torticollis. Tilting the 
head does not occur with palsy the ver- 
tical recti. Until formulated 
the differential diagnostic signs between 
palsy the superior and inferior recti, 
and the obliques, paresis the vertically 
acting recti and the obliques frequent- 
was confused. 

The outstanding differential diagnostic 
sign follows: palsy the right 
superior oblique the left superior 
rectus, when the patient looks and 


the left there high degree right 
hyperphoria, due overaction the 
right inferior oblique. the 


right superior oblique the head tip- 
ped the right shoulder the maximum 
vertical deviation occurs. the head 
tipped the left shoulder there little 
vertical deviation. there palsy 
the right superior rectus there 
ping the head either the right left 
shoulder. 

There are other signs which 
will briefly but the above 
mentioned indication the most easily 
observed and the most important. re- 
quires paraphenalia. 

When there palsy the right in- 
ferior oblique, the same difficulty obtains 
distinguishing from palsy the left 
inferior rectus. When the eyes are rotated 
the left the right eye turns strongly 
down and in. This caused over-action 
the right superior oblique, the antago- 
nist the right inferior oblique. 

The simplest and most dependable 
sign tipping the head, When 
the head tipped the right shoulder, 
the side upon which the 
there will slight vertical devia- 
tion the eyes. the head tipped 
the left shoulder the maximum vertical 
deviation occurs. This directly opposite 
that which oecurs palsy the right 


discussed 


superior oblique where the maximum 
vertical deviation occurs tipping the 


head the side the lesion. palsy 
the inferior oblique the maximum devia- 
tion tipping the head the side 
opposite the lesion. the left inferior 
rectus paralyzed there difference 
the vertical deviation tipping the 
head either shoulder. 


The Central Corneal Light Reflexes 
Aid Binocular Investigation 


EMANUEL KRIMSKY, M.D. 
Brooklyn, New York 


Hanover, 

The aim this paper interpret 
binocular responses objectively means 
the centralized corneal light reflexes. 
The normal positions these reflexes cor- 
responding bimacular and monocular 
fixation will analyzed order ex- 


plain ocular deviation well func- 
tional imbalances, such diplopia and 
abnormal retinal correspondence. 


The author will introduce prism- re- 
flex test simplify the measurement 
ocular deviation the basis artificial 
centralization the corneal light reflexes, 
jectively prism-convergence 
divergence, and correlate this test with 
the screen test well with instrumen- 
tal methods. 


The Correlation the Phenomena 
Crossed and Obliquely Crossed Cylinders 
with Cylinder Retinoscopy and 
Clinical Refraction 


CHARLES M.D. 
Minneapolis, Minnesota 


Discusser: MORRISON, M.D., 
Omaha, Nebraska 

Crossed and obliquely crossed 
may resolved into sphero-cylindrical 
equivalents which may determined 
matical formula. The phenomenon ob- 
liquely crossed cylinders the basis for 
cylinder retinoscopy well for the 
technique ascertaining the axis 
astigmatism means the 
inder. 

The only other function the crossed- 
cylinder the technique refraction 
that determining the power the cyl- 
inder based comparison diffusion 
images. 

There physiological basis for the 
use the crossed-cylinder the deter- 
mination the power the spherical ad- 
dition for presbyopia. 
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MOTION PICTURES 


Motion Pictures, Ophthalmology 


MONDAY, OCTOBER 12, p.m. 
RED LACQUER ROOM 


Presiding 
Secretary Charge: 
M.D. 


Peeling Corneal Right Eye 
GEORGE LANDEGGER, M.D. 
Los Angeles, Cal. 


The colored motion picture presents 
Meyer technique corneal peel- 
ing. horizontal and vertical incision 
made right over the center the 
cornea, forming cross. The incision goes 
about two-thirds into corneal tissue. Four 
flaps corneal tissue are formed that 
manner. Each flap lifted with 
sharp hook and then dissected off, right 
into the limbus. The flaps are snipped off 
with the scissors the limbus. Xeroform 
powder applied, and both eyes are 
bandaged. 


Cataract Surgery 
RUEDEMANN, M.D. 
Cleveland, Ohio 


This picture was designed especially 
show some the detail associated with 
cataract surgery and including the vari- 
ous phases the surgical procedure. 
attempt made select the cases. All 
surgical procedures ophthalmology 
should selected for the best surgical 
end results for the patient. 


The Surgical Correction Cicatricial 
Lagophthalmos 
EDMUND SPAETH, M.D. 
Philadelphia, Pa. 


free skin graft not effective for 
through and through laceration the lid, 
especially when complicated deform- 
ities the canthal angle deep 
cicatrices extending into the orbit and in- 
volving the levator. Such deformities must 
corrected pedicle flap. Ectropion 
the upper lid present will correct- 


with the same flap. ectropion also 
present the lower lid, can correct- 
free skin graft. 
The Cinch Operation 
RODERIC O'CONNOR, M.D. 

San Francisco, Cal. 


The Cinch Operation shown 
models and actual operations. 


The Transplantation Operation 
RODERIC O'CONNOR, M.D. 
San Francisco, Cal. 
The Transplantation Opera- 
tion shown models and actual oper- 
ations. 


Dacryocystorhinostomy 
ALTON HALLUM, M.D. 
Atlanta, Ga. 


The first portion the film shows dia- 
gramatically the individual steps the 
technic plastic dacryocystorhinostomy 
popularized Dupuy-Dutemps. The 
posterior and anterior mucus membrane 
flaps are sutured together forming new 
epithelial lined tract between the lacrimal 
sac and the nose. The second portion 
the film shows operation koda- 
chrome. 


Intracapsular Cataract Extractions 


FREDERICK DAVIS, M.D. 
Madison, Wisconsin 


This motion picture reel series 
cataract operations the method 
described the author paper pre- 
sented before the Academy 1937. 

Surgical Procedures 
RAMON CASTROVIEJO, M.D., New York 


Postoperative Cicatricial Strabismus 
Experimental and Clinical Considerations 
the Transplantation Capsule 

CONRAD BERENS, M.D., 
HUNTER ROMAINE, M.D., 
BY INVITATION 
and LUCILLE SOBACKE 


BY INVITATION 


New York, 


MOTION PICTURE SECTION 


Motion Pictures, Otolaryngology 


TUESDAY, OCTOBER 13, 
RED LACQUER ROOM 
Presiding 


First 


M.D. 
Secretary Charqe: 


Joun M.D. 


Oral Lesions 
LIERLE, M.D., lowa City, 
Kodochrome Cinamatography 
Pathological Conditions 
EUGENE DALTON, M.D. 
Atlantic City, 


The salient points history and 
findings various epipharyngeal tu- 
mors are given the following report. 
kodochrome motion picture record was 
also made these tumors. 


Cystic Degeneration Inferior Tur- 
inate 

girl with cleft palate 
complained times pain the naso- 
pharynx; also, discharge from that 
area. During these attacks, her hearing 
would become 

examination revealed markedly 
enlarged inferior right turbinate, purplish 
color, with ulcerated area the in- 
ferior surface. Below the turbinate and 
adjacent the fossae Rosenmueller 
Was polypoid growth that partly 
cluded the mouth the eustachian tube. 
This markedly improved 
times, but time did the deep purple 
color disappear from the turbinate. 


Tissue Epipharynx 

young man frequent 
colds and oceasionally abscess formation 
the Each cold would af- 
fect the hearing his right ear. 

Examination enlarged 
lymphoid ridge back the right posterior 
pillar. extended from the mesopharynx 
into the epipharynx, involving the eus- 
tachian tube. The ridge 
and infected. was removed 
means electrocoagulation. The results 
were cessation colds and abscess for- 


mation. The hearing the right ear was 
restored normal. 

Kodochrome 
made prior and during the period 
coagulation the ridge. 


Squamous Cell Carcinoma Posterior 
Pharyngeal Wall 

man, years age, complained 
sore throat for the past six months, and 
bronchial trouble for several years. 
lost pounds weight three months. 

The postpharyngeal wall was bulging 
and continuous with the posterior pillars. 
the bulging was shallow ulcer- 
ated area. would bleed slight trauma 
and was covered gray membrane ex- 
tending into the nasopharynx. The larynx 
contained ulcerated area. The cords 
were swollen but there was evidence 

The anterior right cervical glands were 
enlarged and matted together. Naso- 
pharyngeal examination revealed con- 
tinuation the uleeration into the 
epipharynx along posterior-inferior 
wall. The Wassermann reaction was neg- 
ative. Cultures revealed the presence 
streptococcus veridans, hemolyticus and 
nonhemolyticus, also Neisseria catarrhalis. 

The patient was referred the radium 
clinic. 


Nasopharyngeal Fibroma 

The patient, white male aged 
years, complained shortness breath 
which started one year ago. was com- 
pelled breath through his mouth. The 
patient was undersized and underweight. 
His body areas showed bronzed pig- 
mentation, and there were few palpable 
anterior cervical lymph glands. 

Both airways were occluded their 
posterior aspect, the left completely and 
the right nearly so. Considerable thin 
purulent material was found the left 
side. meaty type mass filled the en- 
tire nasal cavity point the mid- 
posterior nasopharynx. The septum was 
deviated the right, and the growth 
partially filled the right nasopharynx. The 
soft palate was pushed forward, and the 
hard palate showed slight bulging. The 
mass was firm and fixed. 


white female, years age, com- 
plained headaches for one year and 
thought they were due sinus con- 
dition. 
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nasopharyngeal examination 
neoplasm was noted the posterior end 
the left inferior turbinate. The tumor 
was inflamed, fungated ulcerated. 
Slight manipulation would start its bleed- 
ing. partially blocked the left nostril. 
blood-streaked, thick, purulent discharge 
drained down the postpharyngeal wall. 

carcinomatous. Seventy mgm. radium 
were implanted February 24, 1938 and 
were left insitu hours. One week later 
x-ray therapy was started and continued 
intervals until July 1938. 

Since then the patient has been symp- 
tom-free long intervals. Colored motion 
pictures were made the epipharynx 
March 10, 1942, which show extensive 
area. 


The Infant Larynx 
PAUL HOLINGER, M.D., 
ALBERT ANDREWS, Jr., 

and 

RALPH RIGBY 

BY INVITATION 
Chicago, 


This color motion picture film has been 
prepared illustrate the physiology and 
pathology the infant larynx. The prin- 
ciple features the film are series 
direct laryngoscopic views the normal 
infant larynx and second series showing 
congenital anomalies and acquired lesions 
responsible for hoarseness and dyspnea 
infants. Factors dealing with the diag- 
nosis the various lesions are outlined, 
and the problems concerned with estab- 
ling the diagnosis infants who are 
hoarse dyspneic are presented. 


Observations the Sound Conduction 
Apparatus the Human Ear 
KOBRAK, M.D., Ph.D. 
Gary, Indiana 
LINDSAY, M.D., Chicago, 


and 
PERLMAN, M.D., Chicago, 


Fresh specimens from human cadavers 
were used. The various parts the sound 
conduction apparatus were exposed and 


the vibrations during the conduction 
sound were photographed. The movements 
the ear drum seen through hole 
the anterior wall the auditory meatus 
are shown first. The ossicular chain seen 
from above and from the side demonstrat- 
ing the vibrations around the axis liga- 
ment shown next. The movements 
the round window membrane are demon- 
strated; the stapes footplate exposed from 
the vestibule the inner ear seen 
ing the oval window. stroboscopic 
illumination one sees the acoustic vibra- 
tions the ear distinct and slow move- 
ments. For the first time are able 
observe and photograph 
movements the ear drum normal 
ears and also ears patients suffering 
from deafness. 


The Technic Vestibular Tests 
KENT LEASURE, M.D. 
Indianapolis, Ind. 


This film presents the findings and the 
procedures normal case: the fork 
test, turning test, test and galvanic 
test. There are gross pictures the pro- 
cedure colored film, close ups the 
eye color showing the nystagmus, dia- 
nystagmus and diagrams the canals 
showing the direction flow. These last 
two illustrations are black and white. 


Conservation Hearing 


EDMUND FOWLER, M.D. 
New York, N.Y. 


Dry Clinic Sinus Thrombosis 

SAMUEL KOPETZKY, M.D., New York 

The film covers the entire subject 
otitic sinus thrombosis. The anatomy, 
genesis the lesion, symptomatology 
and operative therapy are presented 
they occurred actual case. The pres- 
entation augmented the use dia- 
grams, animations and models. 


INSTRUCTIONAL SECTION 


Officers 
M.D 
Secretary for Otolaryngology 
M.D 
retar for Ophthaltmotog 
SECTION PRESENTS FOR 1942: 
Thirty-three individual and fourteen 


sequential ophthalmological courses 
vith faculty seventy-six instruc 
tors and covering one hundred and 
hours 


~ 


2 Thirt five individual and tive se 
courses 


and covering ninety-five hours. 


General Information 
Conference Periods 
AND WEDNESDAY 


First Period 


Second Period. 


a.m. 12:30 p.m 


SEVENTH 


The morning will designat- 
with the following key: 


First Period 


a.m. 10:30 a.m. 


a.m. 12:30 p.m. 
Tuesday, First Period 


a.m. 10:30 a.m. 

T-2 .. Tuesday, Second Period 
First Period 
W-2.......Wednesday, Second Period 


(Familiarity with this key will helpful 


and 


General Instructions 


only who have paid their 
dues may make reservations ad- 
vance the meeting. After the session 
over that extended and 

Orders 
checks will not filled. Re- 
funds will granted only request for 
reimbursement received prior Oc- 
tober &th. 

\cademy candidates whose names ap- 
are exempt from paving registration 
however, even these are not priv- 
ileged reserve tickets advance 


11th. 


Candidates whose names not ap- 
pear this TRANSACTIONS and guests 
will required pay registration fee 
five dollars 

\ll orders for tickets will filled 
cording postmark envelope. Pre 
vious October send orders 100 
First Avenue Building, Rochester, Min- 
nesota; after October mail orders 
direct Dr. William 
Palmer House, Chicago, 


Benedict, c/o 


Requesting Conference Tickets 

the end this Section will 
found mail order page for 
tickets (vellow sheet). After deciding 
upon the courses you desire attend, 
specify preferences this sheet and 
mail the executive office. Careful fol- 
lowing instructions will better insure 
the correct filling your requests. 
courses are limited number nec- 
essary that you select more courses than 
words, list three preferences for 
each period for each day should 
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TRANSACTIONS 


given. Your order will filled order 
receipt and order listed pref- 
erences. Please note carefully the fact 
that where continuous courses are se- 
lected the additional periods open 
your schedule are necessity varied. 

you are requesting registration 
the continuous courses, please specify 
preferences for individual conferences 
substitutes—to avoid disappointment 
should the special courses filled when 
order received. 


Claiming Conference Tickets 

There will Advance Order 
istration Section where members who 
have paid 1942 dues and who have sent 
advance orders will register and se- 
cure conference tickets. 

Please Note: This year only members 
good standing will thus accommo- 
dated. Members delinquent dues must 
make selection courses Chicago. 


Synopsis Courses 

synopsis each course for which 
ticket was purchased will supplied. 
Please check your assignments time 
registration see that the proper 
synopses are your envelope. Regis- 
trants are requested read each syn- 
opsis carefully previous the time 
the conference. usual, complete sets 
synopses abstracts covering all 
courses presented may purchased 
the General Registration Desk. 


Conference Attendance 

There will special attendant 
the door each conference room col- 
lect tickets. order protect those 
who have purchased tickets, imper- 
ative that each registrant have proper 
ticket admittance. 

There follows the list courses and 
periods. Abstracts each subject ap- 
pear after the period assignment. 


AUGUST, 1942 


INSTRUCTIONAL PROGRAM 
COURSES 


Continuous Courses 


OPHTHALMOLOGY 


Room 781 COURSE 
WALTER LANCASTER, 
Associates: 
PAUL BOEDER, M.D. 
BY INVITATION 
HERMANN M.D. 
KENNETH ROPER, M.D. 
Hanover, 


Aniseikonia 
six period course $6.00 


Limited 


Nature aniseikonia. Effects: useful, 
spatial localization, harmful (a) abnor- 
mal spatial localization and (b) eyestrain. 
Measurement aniseikonia (a) directly 
eikonometer, (b) indirectly its ef- 
fects function. Correction anisei- 
konia, size lenses, optical 
volved. Influence heterophoria. Phe- 
nomena spatial localization resulting 
from the five types aniseikonia, illus- 
trated. How patients deal with the prob- 
lem seeing they have aniseikonia, il- 
lustrated the effects size lenses worn 
normal subjects. Demonstration the 
eikonometer (two rooms simultaneously) 
and the space eikonometer func- 
tional test (two rooms) hours 
each. Clinical significance aniseikonia. 
How select patients for the aniseikonia 
clinic. Owing the necessity giving 
doubtful cases trial, lenses have 
been prescribed good many cases with 
benefit, and have been discarded. 
Many have based their opinion anisei- 
konia such cases. Cases will cited 
both successful and unsuccessful types, 
and discussion invited. 

Room 731 COURSE 
JAMES WHITE, al. 


Anomalies the Extraocular Muscles 
six period course $6.00 


Limited 


James White, M.D., New York 
Non-Operative Treatment and the 
Relation Ametropia Motor 
Anomalies 


INSTRUCTIONAL SECTION 


Rudolf Aebli, M.D., New York 
Congenital Anomalies 

Rudolf Aebli, M.D., New York 
Physiology and Pathology the 
Extraocular Muscles 

John Dunnington, M.D., New York 
The Surgical Treatment Heter- 
ophoria and Heterotropia 

Maynard Wheeler, M.D., New York 
Tests 

Maynard Wheeler, M.D., New York 


Tests 


1—Non-Operative Treatment and the Re- 
lation Ametropia Motor Ano- 
malies 
James White, M.D., New York 
considering the various methods 
non-surgical treatment the phorias and 
tropias, definite differential diagnosis 
must made. All treatment depends 
the proper estimation the various 
points the diagnosis. Treatment will in- 
clude the use non-use glasses for the 
various types deviations and the in- 
dications for prismatic correction the 
various phorias and tropias. The principle 
the results expected from their 
use the different types anomalies. 


Anomalies 
Rudolf Aebli, M.D., New York 


The subject matter will cover the more 
usual congenital anomalies such retrac- 
tion syndrome and its variations, strabis- 
mus fixus, Gunn jaw winking 
syndrome, paralyses both elevators 
one eye with true and pseudo-ptosis and 
also congenital individual muscle ano- 
malies. 


the 


Extraocular Muscles 


and 


Rudolf Aebli, M.D., New York 
The physiological actions the ocular 
muscles are discussed. 
individual muscles 
the acts associated movements 
the acts conver- 


4—The Surgical Treatment Hetero- 
phoria and Heterotropia 
John Dunnington, M.D., 
Special emphasis placed upon the im- 
portance selecting the proper type 
operative procedure. brief review the 
methods used aid this selection 
then given, followed full discussion 
the and contra-indications 
for the different types surgical proce- 
dures. 


and 
Maynard 

York 
This will include demonstration and 
discussion the most important methods 
used the diagnosis and measurement 
muscle Particular emphasis 
will placed the test and its 

actual application routine practice. 


Wheeler, M.D., New 


COURSE 
Room 796 
HARRY GRADLE, M.D., al. 


Glaucoma 
six period course $6.00 


Limited 

Harry Gradle, M.D., Chicago 
Classification and 
Glaucoma 

Peter Kronfeld, M.D., Chicago 
Physiology the Balance Intra- 
ocular Pressure 

Georgiana Dvorak Theobald, 

Oak Park, 

The Pathology Glaucoma 

Daniel Snydacker, M.D., Chicago 
Provocative Tests Suspected 
Glaucoma 

Robert Von der Heydt, M.D., Chicago 
The Slit Lamp Picture Compen- 
sated Glaucoma 

Samuel Meyer, M.D., Chicago 
Compensated Glaucoma Clinical 
Picture 

Thomas Allen, M.D., Chicago 
The Medical Treatment Compen- 
sated Glaucoma 


gence, divergence, sursumvergence 
and rotations. 


Harry Gradle, M.D., Chicago 

The Indications for Surgical Inter- 
ference 

Hoffman, M.D., Chicago 

The Types Operations Com- 
pensated Glaucoma 


acts, the 
normal are 
method 


pathological variations from 
developed and classified, and 


differential diagnosis outlined. 
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and Incidence Com- 
pensated Glaucoma 
Harry Gradle, M.D., Chicago 

With additional 
from studies, reclassification 
glaucoma necessary. The terms 
and are completely 
discarded and are replaced 
and 

There will discussion incidence 
glaucoma according geographi- 
cal distribution, race, age, heredity and 
other influencing factors. The difficulties 
collecting this data and the lack ac- 
curacy such figures will discussed 
length. 


2—The Physiology the Balance In- 
tra-Ocular Pressure 
Peter Kronfeld, M.D., Chicago 

The peripheral mechanisms which are 
most likely take effective part the 
regulation the pressure 
under normal conditions are: the periph- 
eral vasomotor control mechanism, the 
transfer intraocular fluid out the 
eye and the formation intraocular 
fluid. these factors the transfer in- 
tra-ocular fluid out the eye appears 
the most important one. Through the 
work Friedenwald and also through 
the advent gonioscopy, the canal 
Schlemm has come into the foreground 
again and probably represents the main 
channel outflow. con- 
cept, that this outflow takes place 
virtue difference protein content 
between the normal contents the canal 
and the normal contents the anterior 
chamber, postulates steady inflow 
blood plasma into the canal through affer- 
ent blood vessels. The possibility such 
inflow has been 
Friedenwald histologically and Kron- 
feld, and Smith gonioscopically. 
3—Pathology Glaucoma 

Georgiana Dvorak-Theobald, M.D., 
Oak Park, 

The aqueous humor leaves the eye 
mainly way the pectinate ligament, 
through the canal Schlemm into the 
anterior ciliary veins. 

When this exit occluded, the intra- 
ocular fluid increased. This may occur 
some condition causing obstruction the 
flow fluid (primary glaucoma), 
some more obvious mechanical obstruc- 
tion the exit angle (secondary glau- 
coma). 


Whether the glaucoma primary 
secondary, the changes occurring the 
various tissues are similar, and are due 
edema and pressure. 


Tests 
Snydacker, M.D., Chicago 

The discussion will include the more 
the more uncommon, tests. 
Special emphasis will placed the 
lation the various tests relation 
the chamber angle depth. 


5—The Slit Lamp Picture Compensated 
Glaucoma 
Robert von der 

The discovery that lamellar exfoliation 
the senile sclerosed lens capsule the 
cause glaucoma one the most 
portant contributions microscopy 
the living eye diagnosis. 

The exfoliated capsular debris can 
easily seen the iris margins and within 
the anterior chamber. interference 
with normal ocular drainage causes in- 
crease intraocular tension. 

About per cent the cases 
glaucoma are due this condition. dis- 
closure its incipience one the many 
valuable contributions the slit lamp 
the field ocular diagnosis. 


6—Compensated Glaucoma 
Samuel Meyer, M.D., 

The various symptoms compensated 
glaucoma will elaborated the order 
their importance. Discussion the ob- 
jective findings will include colored lan- 
tern slides the nerve changes, 
technic, Methods ex- 
amining the visual field changes will 
particularly emphasized. The importance 
early diagnosis will stressed. 
Medical Treatment Compen- 

sated Glaucoma 
Thomas Allen, M.D., Chicago 

The symptom complex called glaucoma 
too casually considered the medical 
profession. The diagnosis, especially 
the compensated types, very often over- 
looked and when made, two conclusions 
are immediately drawn concerning treat- 
ment operation agents. 

Each individual case should careful- 
studied its relationship the gen- 
eral condition and the effect various 
drugs and physical agents upon it. Eserine 
and pilocarpine are longer the only 


drugs and often are not the wisest drugs 
use. The physical means reducing 
the tension and promoting better in- 
traocular health are often completely 
ignored. 

attempt will made review this 
entire subject. 


Indications for Surgical Interfer- 
ence 
Harry Gradle, M.D., Chicago 


Glaucoma 
Hoffman, M.D., Chicago 

The preparation the patient, anaes- 
thesia, selection and care instruments 
trephine and the opera 
tions are given detail, The prevention 
accidents and complications with their 
correction dwelt upon. 

The reasons for failure and expectation 
results with summary statistics 
from the literature 

Motion pictures the above mentioned 
operations are shown. 


COURSE 
Room Periods: M-1, T-1, W-1 
LEINFELDER, M.D., Towa City, 


Neuro-Ophthalmology 
three period course $3.00 


Limited 
discussion given the important 
syndromes. 
relationships 
with the various processes 
clearer understanding the clinical find- 
ings intracranial disease obtained. 
Special attention given diagnosis 
the site cerebral lesions from the effect 
these lesions the visual pathway. 
The effects trauma will considered 
more fully than the past. 
COURSE 
Room 706 Periods: M-2, T-2, W-2 
LeGRAND HARDY, M.D., al. 
Orthoptics 
three period course $3.00 


Limited 


LeGrand Hardy, M.D., New York 


INSTRUCTIONAL SECTION 


George Guibor, M.D., Chicago 
The Value Orthopties Private 
Practice 

Ernest Sheppard, M.D., Wash- 

ington, 
Selection Cases for Orthoptic 
Training 


1—Orthoptics 
LeGrand Hardy, M.D., New York 
Definition 
Orthoptie training and surgery. 
Misapplications. 
The safe approach 
Orthopties and the heterophorias. 
Subjective versus objective cures. 
Orthopties and the tropias. 
Dangers and safeguards. 
The American Orthoptie Council. 


2—The Value Orthoptics 
Practice 
George Guibor, M.D., Chicago 

orthoptie routine should consist 
and these two, the former the more 
important. 

the routine, the screen 
cover test considered the most valuable 
procedure used determining the pres- 
ence absence motility defect. This 
test, therefore, will discussed detail. 

Following the diagnosis the type 
deviation and the determination the 
etiology, the routine may in- 
clude the correction refractive errors, 
the use prisms, agents, oc- 
clusion and fusion exercises with with- 
out surgery. The cause the deviation 
found heterophorias heterotropias 
should determined possible because 
the etiology such case often suggests 
the treatment employed. 

Case histories the types strabis- 
mus seen the oculist infants, 
youths and older patients will dis- 
cussed from neurologic standpoint. 
3—The Selection Cases for Orthoptic 

Training 

Ernest Sheppard, M.D., Wash- 
ington, 


This continuation the lecture 
given last year. The intelligent selection 
cian, the technician and the patient. The 
indiscriminate use training 
wasteful and may harmful the 
patient. 
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COURSE 
Room 739 Periods: M-1, T-1, W-1 
BERNARD SAMUELS, M.D., al. 


Advanced Pathology the Eye 
three period course $3.00 


Limited 


Bernard Samuels, M.D., New York 
Pathological Changes Proptosis 
the Globe 

Theodore Terry, M.D., Boston 
Fibroblastic Overgrowth Tunica 
Vasculosa Lentis 

Georgiana Dvorak Theobald, 
Oak Park, 

Pathology Vascular Diseases 


to 


1—Pathological Changes Proptosis 

the Globe 

Bernard Samuels, M.D., New York 

The lecture illustrated with lantern 
slides anatomic preparations. Exoph- 
thalmos treated under two headings: 
first, that due pathological changes 
the orbit and second, that due patho- 
logical changes the globe. The differ- 
ence between true and false exophthalmos 
explained. Alterations the fundus 
caused pressure and change position 
the globe are described. 
2—Fibroblastic Overgrowth Tunica 

Vasculosa Lentis 

Theodore Terry, M.D., Boston 

Infants born extremely prematurely 
have tendency develop retrolental 
fibroplasia relation persistence 
tunica vasculosa lentis. Various etiologi- 
cal factors and experimental evaluation 
them are discussed addition show- 
ing the appearance the condition 
various intervals. 


Vascular Diseases 
Georgiana Dvorak-Theobald, 
Oak Park, 


M.D., 


COURSE 
Room 740 Periods: M-2, T-2, W-2 
EDMUND SPAETH, M.D., Philadelphia 


Plastic Repair 
three period $3.00 


Limited 


This continuous course covering 
ectropion and entropion, 
and ptosis, lid reconstruction for defects 
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connected with traumatisms following 
and because congenital 
colobomata, the correction congenital 
and acquired canthal defects and defor- 
mities, and reconstruction contracted 
socket. Conjunctival defects symble- 
pharon and/or lost cul-de-sae will also 
considered. 


COURSE 


Room 
AVERY PRANGEN, al. 
Refraction 
six period $6.00 


Limited 


Avery Prangen, M.D., Rochester, 


Minnesota 
Characteristics, Management and 
for Refractive 
Types 

Frederick Jobe, B.S., Bausch 
Lomb, Rochester, Y.( invitation) 
Practical Physiological Optics 

Hendrie Grant, M.D., St. Paul, 
Minn. 


Accomodation Convergence 
John Gipner, M.D., Rochester, New 
York 
The Use Drugs Refraction 
Donald M.D., Denver, 
Colo. 
Cross Cylinders and Retinoscopy 
James Regan, M.D., Boston, Mass. 
Manifest and Fogging 
Avery Prangen, M.D., Rochester, 
Minnesota 
Characteristics, Management and Pre- 
for Various Refractive Types 


1—Characteristics, Management and Pre- 
for Various Refractive Types 
Avery Prangen, M.D., Section 
Ophthalmology, the Mayo Clinic, 
Rochester, Minnesota 
Differential characteristics, manage- 
ment and prescribing for the various re- 
fractive types will discussed. This will 
include presbyopia, aphakia, hyperopia, 
myopia, mixed astigmatism, antimetropia, 
anisometropia and keratoconus, The use 
reduced astigmatic formulas will 
discussed. Lantern slides illustrating both 
the usual and unusual cases will shown. 
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2—Practical Physiological Optics 
Frederick Jobe, B.S., Rochester, 
RY INVITATION 
ametropic after correction 
still eve. The lens prism 
used for correction nothing more than 
means for optically placing physical 
object position where the 
eye can see clearly. 
standing this explains many 
the difficulties encountered particular- 
prescription high powers. Lens 
theory will discussed simple terms 
this basis well the prin- 
ciples refracting instruments. 


eve 


Accommodation Convergence 
Hendrie Grant, M.D., St. Paul, 
Minn. 


Accommodation from the 
standpoint physiology, mechanism and 
theory production, range 
modation, amplitude, 
physical accommoda- 
tion, the phenomena associated with ac- 
commodation, association convergence 
and accommodation, monocular 
ocular accommodation and the anomalies 
accommodation. 

the 
standpoint testing, the 
norms convergence, convergence near 
point and convergence adduction. The 
anomalies convergence; convergence 
excess and convergence insufficiency. The 
treatment anomalies and illus- 
trating the above are cited. Methods used 
prescribing. 


discussed 


cases 


Use Drugs Refraction 
John Gipner, M.D., Rochester, 

The action and 
the methods application; their 
dosage and relative efficiency. Indications 
for their use and choice 
The importance measuring the residual 
accomodation determine the depth and 
adequacy cycloplegia. What constitutes 
satisfactory cycloplegia? The importance 
the manifest refraction before the use 
prescribing from the test. The 
need for testing. 


5—Cross Cylinders and Retinoscopy 
Donald O’Rourke, M.D., Denver 
Crossed cylinders the subjective test- 
ing refraction are almost indispensable. 


The explanation their practical applica- 
tion will simplified that complete 
understanding their use will follow 
matter course. 

The theory and practice retinoscopy 
with cylinders will considered. The 
similarity and relationships subjective 
testing with crossed cylinders and objec- 
tive testing (retinoscopy) 
will discussed. 
6—Manifest and Fogging 

James Regan, D., Boston 

Ophthalmologists have been disposed 
regard the manifest test, carried out 
eye clinic, for the purpose deter- 
mining maximum visual acuity, the 
millenium expected subjective 
tests. long this opinion holds, care- 
ful effort measure refractive errors 
subjectively has been regarded un- 
scientific procedure sifting technique) 
accurate enough for optometrists, but not 
for ophthalmologists. 

During the period will consider the 
following: 

Accommodation reflex action 
The influence fogging 
Cyclodamia 
Astigmatism: its detection and correc- 
tion with aid dials, cross 
scope 
Management and Pre- 
scribing for Various Refractive Types 
Avery Prangen, M.D., Roches- 
ter, Minnesota 

Presbyopia, aphakia, hyperopia, myo- 
pia, mixed astigmatism, anisometropia, 
antimetropia, keratoconus. Use reduced 
astigmatic formulae. Series slides illus- 
trating the usual and the unusual cases. 


COURSE 
Room 720 Periods: M-1, T-1, W-1 
ROBERT MASTERS, M.D., al. 
Indianapolis 
Slit Lamp Microscopy Elementary 
three period course $3.00 
Limited 
Robert Masters, M.D., Indianapolis 
Everett Goar, M.D., Houston, Texas 
Harvey Thorpe, M.D., Pittsburgh 
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Elementary Course 
Slit Lamp Microscopy 

The lectures and demonstrations this 
course are planned for beginners slit 
lamp microscopy and for those registrants 
who desire review the elementary 
features biomicroscopy. 

The early part each session given 
over illustrated lecture, which 
followed longer period actual 
work with the slit lamps the members 
the class. 

The illustrated lectures cover, regu- 
lar order from day day, studies the 
normal and pathological cornea, anterior 
chamber, iris, crystalline lens 
reous humor. Special attention given 
the findings which can made with 
other instrument, and which make the 
slit lamp indispensable the routine 
practice ophthalmology. 

The demonstration period utilized 
make each class member familiar with the 
manipulation the instruments, several 
which are available the class room. 
During each demonstration period 
round table, question-and-answer discus- 
sion carried for the class members 
who are already familiar with the instru- 

COURSE 
Room 744 Periods: M-2, T-2, W-2 
ARTHUR BEDELL, M.D., Albany, 
Ophthalmoscopy 
three period $3.00 


Limited 


comprehensive review will given 
fundus changes illustrated with colored 
photographs. The demonstration will 
for all ophthalmologists interested the 
correlation fundus patterns and consti- 
tutional local diseases. The significance 
and recognition individual signs will 
form the basis the detailed exposition. 


COURSE 
Room 733 M-1 
CLARK, M.D., al. 


Cataract 
four period course $4.00 


Limited 


Preparation the Senile Patient 
for Removal Cataract 
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Watson Gailey, M.D., Bloomington, 
Illinois 
Prevention and Handling Com- 
plications Arising During and After 
Cataract Extraction 
Edward 
Tennessee 
Surgical Methods Cataract Sur- 
advantages 
Selection Types Operations for 
Cataract Surgery 


Memphis, 


the Senile Patient for 

Removal Cataract 

Clark, M.D., Indianapolis 

review will made the necessary 
procedures order examine and pre- 
pare the patient for surgery. The discus- 
sion will limited those steps that are 
taken before the patient enters the sur- 
gery. 


2—Prevention and Handling Complica- 
tions Arising During and Cata- 
ract Extraction 
Watson Gailey, M.D., 
ton, Illinois 
concise discussion will deal with the 
hazards which accompany 
gery. The lecturer will attempt de- 
scribe his manner dealing with compli- 
accompanying cataract extraction. 
will make every effort adhere 
hazardous complications and describe 
methods correction and repair which 
have been found his hands. 
3—Surgical Methods Cataract Surgery 
Their Advantages and Disadvan- 
tages 
Edward Ellett, M.D., Memphis, 
Tennessee 
The discussion will cover the questions 
the exposure the eye and the fixation 
the ball sutures and forceps, the 
question corneal conjunctival su- 
ture, the corneal section, iridectomy, pre- 
liminary iridectomy, the extraction after 
capsulotomy, the capsule, methods 
capsulotomy irrigation, and other toilet 
the wound. The question mydriatic 
agent, and the methods 
closure the eye will discussed. 
4—Selection Types Operations for 
Cataract Surgery 
Samuel Meyers, M.D., Chicago 


Clark, M.D., Indianapolis 
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COURSE 
Room 736 Periods: M-1, T-1, W-1 
JAMES WHITE, New York 


Course 
Ocular Motor 
three period $3.00 


Limited 


three periods assigned this 
physiological action the ex- 
traocular will reviewed and 
the principles the pathological varia- 
eloped. Tests will considered 


interpretations and 


In the 
course, the 


muscles 


tions 
limitations 

The and treatment 
will 


uses, 


discussed 


Room 733 Periods: 
WENDELL HUGHES, M.D. 
Hempstead, 


Surgery the Lids 
two period course $2.00 


Limited 


few the common lid conditions will 
discussed particular attention 
traumatic lacerations, ec- 
tropion, entropion and lid reconstruction. 


pay ing 
conditions, 


COURSE 
Room 754 Periods: M-1, M-2 
ALBERT SNELL, M.D., al. 


Panel Discussion 
Industrial Ophthalmology 
two period course $2.00 


Limited 


The leader this panel discussion will 


Dr. Albert Snell who will outline 
the need for more realistic ophthalmic 
service industry. 

Under the auspices the Committee 
Industrial Ophthalmology the Acad- 
emy has planned panel discussion im- 
portant the problems which 
have been presented the Committee. 
The discussion will brief sum- 
mary the investigations showing the 
need for more adequate ophthalmic 
service for industrial 
need for more and better balanced in- 
dustrial medical staffs; the importance 


battery visual tests for industrial em- 
ployees; study showing in- 
creased production due correction 
both from flying particles and 
other substances; problems the indus- 
trial medical consultant; and visual 
service which management personnel 
departments would consider adequate and 
desirable. 

The following are the persons who will 
take part and their topics: 
Hedwig Kuhn, M.D., 

Indiana 

The Importance Battery Tests 
Visual Industrial 

Joseph Tiffin, Ph.D., Professor In- 

dustrial Psychology, Purdue Univer- 

sity (by invitation), Lafayette, Ind. 

The Statisticai Approach Visual 
Problems Industry 

John Hitz, M.D., Milwaukee, Wis. 

Well-Balanced 
Staff 

Thomas Allen, M.D., Chicago, 

Injuries the from Sources 
Other Than Flying Objects 

Mr. Thomas Lane, Hammond, Ind., 

President Indiana State Personnel 

and Management Organization (by in- 

Vitation 

“The Visual 
ment Personnel 
Consider Adequate 

Mr. Cliff Boughner, Gary, Ind., Safety 

Carnegie Corporation 


program 


Hammond, 


Eyes 


Which Manage- 
Departments 


(by invitation) 
Program Eye 
Flying Substances 
Adolph Kammer, M.D., East Chica- 
Ind., Director Inland 
Steel Corporation (by invitation) 
Problems the Industrial Medical 
Director 


Protection from 


Introduction 

The problems which confront the indus- 
trial ophthalmologist are general three- 
fold: 

The first relates the use all those 
aids which are essential contribute 
efficient visual function. 

The second relates the proper em- 
ployment such degrees and qualities 
each vision after the best see- 
ing conditions have been fulfilled. 

The third concerns the conservation 
vision. This latter has two phases: 

First, the conservation vision re- 
duction the strain and stress seeing 
and the second, conservation the pre- 
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vention accidents either 
particles from any other sources. 

facts: That fifteen twenty-five per cent 
employees have degree defective 
that handicap efficient pro- 
duction, that only small proportion 
plants have adequate medical staff, 
that program for detection visual de- 
ficiencies and their correction generally 
lacking, that the protection program, 
especially the use goggles, not being 
out punctiliously, and that there 
need industries for more realistic 
service cooperation with 
management, personnel, 
staffs. 
1—The Importance Battery Tests 

Industrial Occupations 
Hedwig Kuhn, M.D., Hammond, 
Indiana 

Visual findings, other than acuity for 
distance, are now known have direct, 
and often vitally important, relationship 
Production and Efficiency well 
Health and Safety. record the mini- 
mum and basic visual data necessary 
industry should inelude (1) acuity for 
distance and near (2) corrected acuity for 
distance and near (3) defects stereop- 
sis (4) phoria measurements for distance 
and near (5) color deficiencies. The ex- 
tremes proper visual functioning de- 
manded jobs, ranging from that 
crane operator judging span 150 feet, 
close vision and inches, reveal 
the prime necessity classifying visual 
skills aptitudes along with manual and 
mental skills. Inspecting, calibrating, in- 
strument reading, blue prints, and record- 
ing often rquire extremes convergence 
and make tremendous demands the 
stability binocular function. These oc- 
fatigue reserve, and prevent accurate 
perceptual power. 

Only small proportion eyes func- 
tion perfectly all the above named 
elements visual performance. There- 
fore, the simple grouping individuals 
possessing certain visual patterns, allows 
industry set effective system 
placement applicants. also makes 
possible establish remedial program 
whereby those defects needing correction 
for occupational well clinical rea- 
son can taken care of. 

The necessity increased production, 
greater accuracy and fewer accidents (all 
factors proven directly correlated 


perfection visual performance) need 
not emphasized. the efficiency the 
present employed force skilled labor 
out the present lack skilled la- 
bor. Job training plus aptitudes including 
visual aptitudes would accomplish this. 
2—The Statistical Approach Visual 
Problems Industry 
Joseph Tiffin, Ph.D., Purdue Univ., 
Lafayette, Ind. 
RY INVITATION 

The discovery cause and effect rela- 
tionships between two variables often 
greatly facilitated through the use 
statistical procedures. Cause and effect 
relationships that can identified only 
with great difficulty, all, from 
study individual cases 
come strikingly apparent when the data 
are subjected statistical analysis. the 
job performance group employees 
known and these employees have been 
given battery visual per- 
formance tests, analysis 
the data reveals such facts (a) which 
tests the visual battery measure some- 
thing importance for 
formance the job, (b) the relative im- 
portance the several visual skills for 
successful job performance, and any 
differences between the optimal pattern 
visual skills for this job and for other 
jobs that have been subjected similar 
analyses. 

Investigations this type have been 
made number industrial jobs. The 
data, covering total over 10,000 in- 
dustrial employees who were tested dur- 
ing surveys under the medical supervision 
Dr. Hedwig Kuhn, reveal marked 
and significant differences the optimal 
pattern from one job another and point 
the way toward method articulating 
the needs industry with the services 
professional eye men manner that 
will great value modern industry. 

Slides and charts will used sum- 
marizing the research data. 


series 


Medical Staff 
John Hitz, M.D., Milwaukee, Wis. 
The whole relationship medicine 
industry politico-economic problem 
well medical one. one will deny 
that complete medical supervision the 
employee the interest. This 
should include thorough pre-employment 
prevention disease, 


Well-Balanced 


diagnosis and correction early patho- 
logical conditions and defects, and alloca- 
tion men jobs they can 
and psychologically handle. 

Part this ideal service should 
thorough ophthalmological examination. 
This work, again under ideal conditions 
the present time, however, are learn- 
ing eminently practical. 

The problem resolves itself into two 
parts: (1) How ean this work best 
done and the same time conserve the 
ophthalmologist’s time. (2) what man- 
ner should the ophthalmologists com- 
pensated. 

The obvious answer one the use 
some sort screening examination 
which will pick out the majority seri- 
ous eye defects estimated various 
general working public. trust this ex- 
amination has gone beyond sage 
merely using Snellen Chart (often not 
test. The visual examination may made 
larger plants full-time nurses; the 
nurse can trained competent co- 
operation the part the consulting 
ophthalmologists, possibly with the help 
the visiting nurses’ association. 

The economic problem one which to- 
day should not present any real difficulties 
with many plants looking for ways 
which reduce their tax burden. our 
experience plan visual conservation 
successful unless least part the 
expense the program borne the 
management. Large plants can obviously 
employ full-time ophthalmologists ad- 
vantage, Most plants are size that 
they would either prefer part-time men, 
have the whole problem placed 
individual fee basis. 

The industrial ophthalmologist must 
sufficiently interested and cooperative 
acquaint himself with the visual problems 
the individual plants and particularly 
the visual problem the individual em- 
ployee. 


the Eyes from Sources 
Other Than Flying Objects 
Thomas Allen, M.D., Chicago, 
Many years ago our attention was for- 
cibly drawn this subject the publica- 
tion series cases blindness, the 
result working large closed vats 
which were the fumes alcohol 
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(1913, Charles Baskerville 


cohol 


will, for divide the 
subject follows: 


(1) Gases and fine particles that act 
direct contact and/or inhalation. 
These vary effect 
cipally the effecting agent, but also, 
secondarily, the susceptibility the 
individual; and they may produce only 
mild tearing (as from onions), 
peremia the conjunctiva (as from am- 
monia), severe irritation burn (as 
from the fumes chlorine and bromine), 
vesiculation and even destruction 
the cornea (as from hydrofluoric acid 
vapors). Fine dust may cause merely 
foreign body conjunctivitis such 
corrosion from fine particles strong 
alkaline character. Many these gases 
and fine particles when inhaled act lo- 
irritants the lungs; others, 
smoke from tobacco, may act the 
nerves after absorption. 


(2) Fluids 

addition acting volatile gases, 
fluids may splash face, hands and body 
taken internally from unwashed 
hands. the wave trouble 
caused the use certain shoe dye; 
were being worn, occasionally caused 
syncope and amblyopia. Certain oils have 
been blamed the cause cancer. 


(3) The heavier metals 
chemicals and drugs 

Lead, copper, mercury, arsenic, thal- 
lium, quinine, iodoform, ete., and many 
the aniline dyes act upon nervous tis- 
sue after ingestion although some, such 
phenol and thallium, may enter the 
circulation through the intact skin. 


(4) Infections 

These may air borne (droplet dis- 
semination from sneezer) families 
(towels, handkerchiefs, tools, 
direct contact. Ultraviolet light and in- 
dividual cleanliness are the best means 
avoiding infections. 


(5) Radiant energy 

Radiant energy certainly the cause 
serveral types eye injuries, but 
also blamed unjustly for other types. The 
and the types lesions 
will differentiated and the different 
opinions discussed. 
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(6) 

Insufficient illumination may one 
cause nystagmus and probably contrib- 
utes youth progressive myopia. 
also tends hide dirt and infection and 
reduces the mental and emotional alert- 
ness the workers which should warn 
them (a) keep clean and (b) avoid 
dangerous tools. (Certainly individuals 
work better, more happily and more effi- 
ciently when given plenty light, pleas- 
ant surroundings, little 
and variation intensity illumina- 
tion.) 

each these subdivisions should 
subject extended debate, can ob- 
viously undertake only the most impor- 


tant aspects this round table discus- 
sion, referring you for 


study the bibliography appended the 
published discussion. 


Visual Which Manage- 
ment Personnel Departments Con- 
sider Adequate 
Mr. Thomas Lane, Hammond, In- 
diana, President Indiana State 
Personnel and Management 
ization (by invitation) 
6—A Program Eye Protection from 
Flying Substances 
Mr. Cliff Boughner, Gary, Indiana, 


Safety Engineer Carnegie Cor- 
poration (by invitation) 
All management recognizes the need 


industrial eye protection. The Eye ex- 

perience Industry may divided 

roughly into five groups. 

Those resulting from 
mechanical injuries. 

Those resulting from exposure in- 
jurious radiant energies such in- 
tense light heat rays. 

Those resulting from the use cer- 
tain chemicals other sub- 
stances. 

improper lighting and other abnormal 
working conditions. 

Those resulting from communicable 
diseases, which, while not directly 
caused industrial processes, may 
nevertheless, spread unsanitary 
conditions working places. 


Since the beginning the Safety Move- 
ment, Industry has been well aware the 
first two these groups, and has con- 
cerned itself with protection against them 
almost much with other accident 


accidents 
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prevention. This was chiefly for two 
reasons. First, the first two groups 


diseases, cause and effects were more 


readily apparent than they were the 
last three named groups, 
permanent disability resulting 


first two groups eye diseases was com- 
pensible under some the earliest work- 


men's compensation laws. 


program eye protection from flying 


substances might follows: 


Management must realize that eye in- 
juries can prevented and must 
erally determine how prevent 

Managment will willing and must 
have the courage issue the adminis- 


trative orders that will insure 


equal determination the part 
their supervisors 
and foremen prevent eye acci- 
dents. 


safe, and goggles and masks and other 
vided wherever needed. Too 
even now, eyes are lost simply because 
the failure install guard which 
may cost few dollars, and provide 


often, 


pair goggles. is, however, not 
enough simply supply and 
install safety devices. Provision must 


made for proper maintenance 
safety quipment and proper fitting and 
re-fitting continuously. 

There must continuous, sincere, 
and well planned program educat- 
ing workers and supervisors concern- 
ing the hazards industrial oc- 
cupations, and the real causes and the 
methods elimination counter- 


acting them. Without such 
tinuous program, safety rules and 


safety equipment are largely ineffec- 
tive. 

Finally, complete cooperation the 
workers themselves also necessary 
the program for eye protection 
industry. 


great deal can said for and against 
mandatory goggle rules and effort will 
made this speaker discuss it. 
the short time allotted, the remarks must 
general. There also economic 
problem involving payment compensa- 
tion and possible blindness. 

The eyes the American working man 
are vital National Defense the 
building armament and the training 
men use defense equipment. 
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Medical 

Director 

Ind., 


Steel 


Industrial 
Kammer, M.D., East Chi- 
Director In- 
Corporation (by invita- 


land 
tion) 


placed they can comfortably, 
efficiently and safely. The last 
safety for fellow workers well self. 
Proper advice can only flow 
from job knowledge plus fairly complete 
physical examination. Thus, 
probably ean not with safety exposed 
much red radiation non-diabetic 
(radiation cataract). Consideration 
needs the normal 
Those selected for 


jobs 


placement 


given 
promotion. 
inferior positions should have the physical 
required the jobs into 
advancement expected. The vis- 
required the success- 
ful applicant for job should set the 
lowest acceptable level, particularly dur- 
ing periods worker shortage. pos- 
sible then retain 
the individual whole; and rejec- 
tions may made for 
many them more important than visual 
defects with production effici- 
ency, sickness absenteeism, and capacity 


also 


sequence 


which 
ual performance 


proper perspective 


other 


to do the job. 


Health Maintenance, main- 
tenance visual efficiency normal for the 
individual. complete physical ex- 
aminations including visual acuity deter- 
minations and 
should either provided the employ- 
er, failing this, the plant health officer 
should persuade the employes have ap- 
praisals made periodically 
sonal physicians. Ophthalmol- 
ogists should make least superficial ex- 
aminations eye grounds and determine 
visual acuity all workers treated for 
foreign Significant findings thus 
discovered may with propriety 
ported patient, his own doctor, and 
the plant’s medical director, resulting 
sizable contribution preventive medi- 
cine. The ophthalmologist should know 
the physical and chemical agents the 
work environment which may cause oph- 
thalmie injury. Plant walks, leisurely 
made and often repeated, are the essential 
background for competence the field. 
Suggestions for elimination hazards 
personal protection for workers must 
many cases originate with the ophthal- 
mologist. 


eye 


bodies. 


TION 


Claim Defense boils down accurate 
opinions based thorough work, techni- 


eal knowledge, and good records. 


Continuous Courses 


OTOLARY NGOLOGY 


COURSE 
Room 710 Periods: M-2, T-2,W-2 
SAMUEL KOPETZKY, M.D., New York 
What Can Done for the Deafened 
three period course $3.00 
Limited 
The first hour will devoted con- 
sideration the physiology hearing, 
the the ear and the 
basis for the tests for hearing. 
will laid the different 
which the tests 


cate- 
the 


Stress 
into 
patients. 

The lecture 
with the selection cases and the 
indications for specific therapy, and the 
why the specific therapy might 
reasonably expected improve the 
hearing. The management the deafened 
patient, from early childhood advanced 
age, will and the necessity 
for managing addition 
therapeutically will 
brought out. 

The third lecture will embrace the sub- 
ject surgical therapy, with review 
the various techniques which have been 
advocated date. The advantages and dis- 
advantages which each type surgery 
tainable from various techniques will also 
covered. Then the lecture will conclude 
with general summation the answer 
the question what can done for 
the 


separate 


second will concerned 


reasons 


discussed, 
the case 
handling 


COURSE 
Room 750 Periods: M-2, T-2 
Physiology the Ear and Its Clinical 
Interpretation 
two period course $2.00 


Limited 


ear, the 
intra- 


middle 


The 


anatomy the 
the labyrinth 
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cranial connections will reviewed brief- 
but sufficient detail form ground- 
work for the better understanding the 
workings these important sense organs. 

The way which the cochlea and 
labyrinth work and the purposes they 
serve everyday life will outlined 
practical manner possible. 

The methods examining the two parts 
the internal ear, the most practical 
tests for routine examination and the 
significance the results will 
dealt with detail. This will include 
analysis the common symptoms 
deafness, nystagmus and dizziness. 


COURSE 
Room 752 Periods: M-1, T-1 
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Hearing Aids and Audiometers 
two period course $2.00 


Limited 


Audiometry 


and recording results. 

Bone conduction acuity measure- 
ment 

measurements; masking and noise 

Interpretation results 


Hearing Aids 

Types instruments 

The audiogram relation the 
fitting hearing aids; the minimum 
and maximum losses hearing 
which hearing aids cease effec- 
tive. 

Speech intelligibility and 
tion comparison tests 

Psychological factors influencing pa- 
tient reaction hearing aids. 


articula- 


COURSE 
Room 732 Periods: M-2, T-2, W-2 
FERRIS SMITH, M.D. 
Grand Rapids, Mich. 


Rhinoplastic Surgery: Cosmetic 
Reconstruction 
three period course $3.00 


Limited 


The lectures will deal with external de- 
formities which are either congenital 
acquired and with the reconstruction 
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lost areas (tip, columella, ala, lateral wali, 
bony frame-work, septal support, skin 
covering, ete.) and the total nose. 

Consideration will given appraisal 
the factors producing the disability, the 
requirements for correction, proper plan- 
ning procedure, sources the required 
materials, preparation and anesthesia, the 
various steps the surgical reconstruc- 
tion, splinting and dressings and compli- 

The limited period instruction will 
necessitate the discussions major dis- 
abilities only. The correction the minor 
cosmetic discussed, 
however, time permits. 


COURSE 
Room 752 Periods: T-2, W-2 
STRAATSMA, M.D., York 
Nasal Plastic Procedures 
two period $2.00 


Limited 
This course will consist the common 
corrective procedures used treating the 
nose, including preoperative 
operative management. Models, slides and 
movies will used connection with the 
demonstrations. 


Individual Courses 
1942 
OPHTHALMOLOGY 


COURSE 202 
Periods: M-2, T-2 
Adson, M.D. 


ied 


Room 727 


Section Neurological Surgery, 
Mayo Clinic, Rochester, Minnesota 
BY INVITATION 


The Differential Diagnosis and Treatment 
Neuralgias the Face 


The results accomplished the treat- 
ment facial pains propor- 
tion the accuracy the diagnosis and 
the appropriate treatment instituted. The 
two major neuralgias are trigeminal and 
glossopharyngeal involving the fifth and 
ninth cranial nerves respectively. The at- 
tacks pain are similar though the areas 
involved differ. Both are 
cured intracranial section the nerve 


Aleohol injections the periph- 
eral branches the fifth nerve result 
temporary relief. This procedure not 
suited for glossopharyngeal be- 
cause the close proximity the vagus 
nerve. The treatment other facial pain 
designed relieve the particular cause. 


Room 784 Period: M-2 
Room 727 Period: W-2 
CHARLES BAHN, M.D. 
New Orleans, Louisiana 
Vitamins, Hormones and Enzymes 
Ophthalmology 


Vitamins, hormones and enzymes are 
essentially catalysts. They tend form 
and correlating mechanism 
which affects ocular nutrition pre-natally 
and post-natally. The ocular evidences 
vitamin deficiencies, hormonal imbalances 
and enzymatic disfunctions will dis- 
cussed. Basic principles and their specific 
adaptations ophthalmic practice will 
presented. 

COURSE 204 
Room 716 Periods: M-2, T-2 
JUDD BEACH, M.D. 
Portland, Maine 
The Types and Values the 
Various Cycloplegias 


Two factors determine the effectiveness 
cycloplegias. One the potency the 
drug. The other, less well understood, 
the response the individual. 

accommodation tests three 
what types response can 
recognized. 

this conference will discussed the 
significance both factors practical 
refraction. 


some- 


COURSE 205 
Periods: T-1, W-1 
ALBERT BROWN, M.D. 
Cincinnati, Ohio 


~ 
‘ 


Room 


Fever and Vaccine 


The artificial production fever with 
its attendant leucocytosis and increase 
normal blood complement will 
cussed. The added factor antibody for- 
mation following injection foreign pro- 
tein great importance. The value 
stock and autogenous vaccines has not 
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been clearly defined. Their present evalua- 
tion will considered. 


COURSE 206 
Room 726 Periods: M-1, W-1 
BRUNER, M.D., Cleveland, Ohio 


Malingering Tests 
Minimum Requirements for the 
Various Armed Forces 

Definition terms. 
Simulation 
False Attribution 
Dissimulation 

The psychology malingerers. 
Important points regard meth- 
examination. 

Examine the patient alone except 
for interpreter, necessary. 

The value careful history 

The value careful records 

Routine thorough eye examination be- 
fore proceeding malingering tests. 

Differential Diagnosis. 

Hysteria 
Traumatic neurosis 

Malingerers who base their claims up- 
other symptoms than loss visual 
acuity, remembering the possibility 
self-inflicted injuries. 

Detection the malingerer who 
claims partial complete loss vi- 
sion both eyes. 

Malingerers claiming partial com- 
plete loss vision one eye. 

Tests based the use trial case 
lenses. 

Tests with prisms. 

Tests based use light only. 

Tests performed the reading dis- 


tance. 
With lenses before the good 
eye 


Cuignets’ and Harmons tests 
Falta’s approximating test 
Mirror tests 

Tests with the stereoscope 
Summary and conclusion. 


COURSE 207 
Room 716 Periods: M-1, T-1 
FRANK BURCH, M.D., St. Paul, Minn. 


End Results Retinal Detachment 
What types cases are most favorable 
for operation for retinal de- 
tachment? 


i; 
a 
ia 
a 
a 


TRANSACTIONS 


What 
one consider 
sults? 

The comparative results 
with myopia, high myopia, previous fun- 
dus pathology, post-trauma, aphakia and 
other complications will reviewed. Al- 
so, the results incident age patient 
time detachment occurs, extent de- 
tachment, various types and location 
tears holes, disinsertions, will 
discussed. 

The type operation done, variations 
technique and reasons for redetach- 
ment are considerations which affect the 


good result and what must 
failure reporting re- 


COURSE 208 
Room 721 Periods: 


FRANK CARROLL, 


T-2, W-2 
New York 


Optic Neuritis 


This course will include discussion 
the differential diagnosis neuritis 
well consideration all the 
etiological factors which have con- 
sidered. These include the common gen- 
eralized infections, intraocular inflamma- 
tions, the central nervous 
system, toxic agents, allergy, septic foci, 
vascular disease, nutritional disorders, 
hereditary diseases and blood dyscrasias. 
The treatment and prognosis the vari- 
ous types neuritis most common- 
seen will stressed. 


COURSE 209 
Room 776 Period: T-1 
Room Period: W-1 
RAMON CASTROVIEJO, M.D., New York 


- 
‘ 


Surgery the Cornea 

this course the following subjects 
will treated: 

Conjunctival keratoplasty and other 
operations for pterygium, pseudo- 
pterygium, and symblepharon; operations 
for conical cornea; tatooing the cornea; 
superficial keratectomy for the removal 
corneal superficial corneal dis- 
trophies, and pannus; surgical treatment 
corneal staphyloma, and keratoplasty. 


COURSE 210 
Room 702 Periods: M-2, T-2, W-2 
CRISP, M.D., Denver, Colorado 


Sources Error Refraction Work 
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findings with retinoscopy. Necessity 
for critical use trial case 
last wherever possible. 
method: 
stood; frequently used with inade- 
quate patience and boldness; often 
suecessful disclosing complete 
error, especially bilateral 
Superiority detailed 
test over dependence immediate 
resort cycloplegia. 
test often unnecessary; often used too 
soon, too hastily excuse 
for reducing spherical correction. 
Necessity for thorough understanding 
both the and cross 
tests for streneth; 
though cross-cylinder test for 
usually superior any other. Techni- 
que both methods. 
test for axis, not using 
letters. 

Complete success often impossible un- 
less full correction worn persistently 
Full hyperopie correction about 
the limited the 
trial-case measurements. full 
correction can usually worn with 
ultimately clear vision, persistent 
patient. 

Apparent premature 
peropia. 


accurate 


range 


less 


presbyopia com- 


COURSE 211 
Room 712 Periods: M-2, T-2 

WILLIAM THORNWALL MLD. 

Washington, 
Headaches Ocular Origin 

This subject will discussed from the 
standpoint headaches and asthenopia 
apparently caused the use the eye 
for near work. Aside from errors re- 
fraction and disturbances the ocular 
motor apparatus, there are many abnor- 
mal conditions the nervous system, 
the endocrine and metabolism 
which will produce headache after use 
the eyes for near work; however, upon 
meticulous examination the ab- 
normality found. This form asthen- 
opia and headache may difficult 
diagnose. 

Experience seems indicate that the 
most frequent causes ocular discom- 


system 


fort, which may severe in- 
capacitate the individual for use the 
eyes for near work, are migraine; scler- 
Osis the cerebral vessels indicated 
the appearance the retinal arte- 
due improper habits life, particular- 
lack exercise, insufficient 
rest and unwise eating habits; endocrine 
ovarian disease following removal 
these organs. This form functional dis- 
order the ocular apparatus often 
severe. Thyroid dysfunction may 
first become manifest ocular insuffici- 
ency; the diagnosis may difficult 
make. 

Thus the ophthalmologist does 
tion from the standpoint the doctor 
medicine. the medical phase the 
subject which will this 
course. 


COURSE 212 
Room 785 M-2, T-2 
BRUCE FRALICK, M.D. 
Ann Arbor, Michigan 

Surgical Anatomy the Eye and Orbit 

knowledge and understanding the 
anatomy the eye and orbit great aid 
any ophthalmie surgeon performing 
the various surgical procedures 
field. The will confined 
description the anatomy the areas 
involved many ophthalmic operations 
attempt rationalize them. Lantern 
slides and drawings will used exten- 
sively with the idea pointing out the 
various anatomical details which will help 
the surgeon avoiding many the com- 
plications and obtaining higher per- 
centage surgical results. 


COURSE 235 
Periods: M-1, 
FREY, M.D. 
New York, 


Room 750 


Office Practice Ophthalmology 


The art conducting ophthalmol- 
ogical practice and office not learned 
residency special courses. The 
technique and business side the profes- 
sion will discussed with specific hints 
for improved relations with patients and 
fellow practitioners. The entire period will 
informal and exchange views and 
questions will encouraged. 
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COURSE 213 
Room 754 Periods: T-2, W-2 
WATSON GAILEY, M.D. 
Bloomington, 


Problems Encountered 
Cataract Surgery 

The discussion will deal fully 
time will permit with the following prob- 
lems which frequently confront the sur- 
Selection cases for surgery. 
Preoperative, operative and postopera- 
tive which have 
posed and have proven valuable, and 
others which have been found want- 
ing. 
Complications which arise during and 

after operation and their manage- 

ment. 


t 


COURSE 214 
Room 776 Periods: M-1, W-1 
Ocular Findings Value 
Medical Diagnosis 


Suggestions are made presenta- 
tion fundus findings the internist 
fundus changes cardio-vascular renal 
disease presented. Fundus changes 
cases peripheral angiospasm are de- 
scribed. Changes diabetes, the anemias 
and certain blood 
cussed. 


COURSE 229 
Room 715 Period: T-2 
Room 716 Period: W-2 
HAROLD GIFFORD, M.D. 
Omaha, Nebraska 
Surgical Procedures the 
Lacrimal Apparatus 

This course will present review the 
affections the lacrimal apparatus, with 
special emphasis the treatment 
some the troublesome en- 
countered private practice. 

Diseased conditions will illustrated 
with slides. Many forms surgical pro- 
cedures devised re-establish drainage 
between the tear sac and the nose will 
discussed. detailed description the 
operation transplanting the tear 
will illustrated motion pictures. 
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COURSE 215 
Room 713 Periods: T-2, W-2 
OTTO GLASSER, M.D., Cleveland, Ohio 
BY INVITATION 
Color Vision Defects 
Tests and Types 

brief discussion the theories 
color vision (Newton, 1704; Young, 1807; 
Aubert, 1865; Helmholtz, 1866; Koenig, 
182; Hering, 1920; Laurens and Hamil- 
ton, 1923; Hecht, 1928; Wald, 1938; and 
others) followed history ob- 
servations defects color vision, be- 
ginning with (1774) first scien- 
tific observations and leading present 
classification various types defects 
color vision and the tests used dis- 
tinguish them. From these theories and 
practical studies can established that 
four important factors play role color 
vision and its possible defects. They are 


(2) spectrum brightness, (3) color mix- 
ture, and (4) saturation. entirely 


possible mix spectral colors from two 
monochrometers for scientific examina- 
tion color vision patient, but this 
method difficult use and has not been 
applied clinical practice. Routine tests 
not approach the accuracy spectral 
quality tests; and the practical tests 
one superior another. For 
examination, notably borderline cases, 
several tests, with fundamentally different 
principles, should used. These routine 
tests color vision, order their 
use, are: (1) pseudo-isochro- 
charts (Stilling, 1877; Ishihara, 
1923) (2) wool matching (Holmgreen, 
1877); (3) letter-number mosaic cards 
(Edridge-Green, 1912); 
matching 1941); (5) anomalos- 
cope (Nagel, 1907). 

The relative and combined efficiency 
these practical tests color vision dif- 
ferent individuals and groups are dis- 
cussed and demonstrated with special em- 
phasis war requirements. 


COURSE 216 
Room 711 Periods: T-1, W-1 


HERBERT HAESSLER, M.D. 
Milwaukee, Wisconsin 


Ocular Tuberculosis 


The fundamental knowledge infec- 
tion and resistance relation tuber- 
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understanding and evaluating the factors 
involved diagnosis and therapy. Pro- 
cedure diagnosis and treatment eyes 
with inflammatory lesions that may 
will discussed detail 
with the help drawings. 


COURSE 217 
Periods: M-1, T-1 
M.D., Detroit, Mich. 


Room 751 
PARKER HEATH, 


Ocular Therapeutics 


treating infections the conjunctiva and 
cornea, with special emphasis the sul- 
fonamides, treatment gonorrheal oph- 
glaucoma. 


218 
Room 718 Periods: M-2, 
EDWARD JACKSON, Denver 


COURSE 


T-2 


Office Practice Ophthalmology 


History taking. 

Condition eyeball and lids. 

Tension eyeball. 

Balance eye muscles. 

Pupil reactions. 

Testing visual acuity. 

Near-point accommodation. 

ophthalmoscope, skiascopy 
microscopy. 

Refraction the eye. 

10. Ophthalmometer. 

11. Tests color 
fields. 

12. Office operations and treatment. 


vision visual 


COURSE 219 
Room 710 Periods: M-1, T-1 
ARNOLD KNAPP, M.D., New York 


Evaluation Field Changes the 
Diagnosis and Treatment Glaucoma 

define the type glaucoma ques- 
tion (simple glaucoma) clinical group- 
ing glaucoma cases made. 


the signs simple glaucoma are 
principally the eyeground, they are con- 
sidered under the following headings: 

Ophthalmoscopy: making the 
diagnosis glaucomatous cup, im- 
portant remember that marginal cup 
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with abrupt bending blood vessels 
not essential. 

The type cup varies 
according the previous presence 
cup (1) its absence 
(2). 

(1) The pressure begins depressing 
area changes color. The size excava- 
tion must closely watched. 

(2) The cup shallow and flat, ‘‘de- 
and involves the entire surface 
the dise. abrupt bending the ves- 
sels occurs the dise margin. simi- 
lar excavation) occurs 
other important conditions, differen- 
tial diagnosis necessary. 

important examine eye grounds 
glaucoma possible with dilated pupil. 


Perimetry: Proper examination 
the visual field ophthalmology fre- 
quently neglected and this holds especial- 
for simple glaucoma. not correct 
wait for nasal contraction the 
field before diagnosis glau- 
coma made. the initial field changes 
simple glaucoma occur the form 
paracentral arcuate scotoma suit- 
able method examination imperative. 

Method field examination. 

Explanation field defect. 

Tonometry: 

Importance systematic testing 

tension. 

Normal daily variations ocular 

tension. 

Conditions which raise ocular ten- 

sion. 
Treatment: 

Determination strength and 

frequency drops. 

for operating. 


COURSE 220 
Room 711 Period: M-1 
Room 710 Period: W-1 


PETER KRONFELD, M.D., Chicago 
Gonioscopy 


The term implying ex- 
amination the chamber angle the 
living eye with the ophthalmoscope, was 
first mentioned the ophthalmological 
literature over thirty years ago. Gon- 
ioscopy, however, remained scientific 
hobby few investigators until about 
five ago when began transpire 


from the work Troncoso and Otto Bar- 
kan that certain clinical situations 
peek into the chamber 
findings great practical value. 
came generally known that the technique 
gonioscopy could acquired three 
four short sittings and that the cost 
necessary equipment was slight com- 
pared the value the information ob- 
tained gonioscopy. The amount time 
required for the examination one eye 
usually does not exceed five minutes and 
the inconvenience for the patient usual- 
only slightly greater than that entailed 
tonometry. 

the so-called narrow angle glaucoma 
gonioscopy reveals the actual mechanism 
the glaucoma. many forms wide 
angle glaucoma gonioscopy does not re- 
veal the cause mechanism the in- 
creased intraocular pressure. Gonioscopy 
value deciding upon the 
most suitable type surgical procedure 
and evaluating the results surgical 
procedures. 


COURSE 
Room 786 Periods: M-1, W-1 
ALBERT LEMOINE, M.D. 
Kansas City, Missouri 


Ocular Manifestations Allergy 


Discussion some the disturban- 
ces responsible for the allergic state 
some patients. 

Clinical and laboratory findings al- 
conditions the eye. 

Review the various allergic mani- 
festations the lid, conjunctiva, cor- 
nea, uveal tract, lens and retina. 

Treatment the underlying cause 
and various allergic conditions dis- 
cussed. 

COURSE 222 

Room 721 Period: M-2 

Room 776 Period: W-2 

RALPH LLOYD, M.D., Brooklyn, 

Malformations and Diseases 
the Optic Disc 
From the comes the main 
blood supply for the rapidly growing lens. 

After the seventh month these vessels and 

the mass embryonic tissue upon the 

nerve head, Bergmeister’s papilla, from 

which the artery arises, disappear. 

study the variations the development 
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and absorption the hyaloid artery not 
only interesting but valuable the diff- 
erential diagnosis pseudoglioma, de- 
tachment the retina early life and 
some forms retinitis proliferans. 

The tumors connected with the optic 
are not numerous but importance 
because enucleation seeing eye de- 
pends upon the diagnosis. Hyaline bodies 
growing from the nerve head have 
been studied the pathologist lately giv- 
ing better understanding very 
vague process. Relatively few cases 
this entire group have been examined 
microscopically, and hope able 
interest the profession getting more 
material for pathological study the fu- 
ture. 


COURSE 223 
Room 713 Period: M-2 
Room 712 Period: W-2 
RAYMOND MEEK, M.D., New York 


Anatomical Variations Eye Work 
Importance Surgery 


Surgery eye work for 
thorough knowledge anatomy. Opera- 
tions for ptosis for this anatomical 
relationship probably more than any oth- 
er. important operations glau- 
coma, detachment the retina, strabis- 
mus, entropion and ectropion, this knowl- 
edge comes into every day use. These op- 
erations will demonstrated and their 
anatomical relationships shown. 


COURSE 
Room 703 Periods: M-1, T-1 
HOWARD MORRISON, M.D. 
Omaha, Nebraska 


The Value Tinted Lenses 


Tinted lenses are being prescribed, per- 
haps, promiscuously. Too often they are 
used cover poor refraction, Then 
again the refractionist frequently suc- 
cumbs the advertising companies 
who manufacture tinted lenses pacify 
the neurotic who believes his eyes have 
lost their tolerance light. Certain 


sports, industrial work, motoring and 
aviation do, however, demand the protec- 
tion absorptive lenses. attempt will 
made develop indications for the pre- 
scribing tinted lenses. The affect 
radiant energy the eye will also dis- 
cussed. 


COURSE 225 
Room 726 Period: T-1 
Room 714 Period: W-1 


PAUL MOORE, M.D., Cleveland, Ohio 


End Results Following Removal 
Foreign Bodies 
tabulation and discussion the re- 
sults obtained the author the re- 
moval intra-ocular bodies. 


discussion the methods used 
their removal. 
When should the anterior the pos- 


terior route used their removal? 


The diagnosis, treatment and hospital- 
ization intra-ocular foregin body 


cases. 
Criticism technie and results. 
The removal superficial foreign 


bodies and the treatment the result- 
ant wounds. 


The prognosis length time 
disability, time hospitalization, and 
visual results eye accidents this 
character, 


The determination visual acuity. 


COURSE 226 
Room 786 Periods: M-2, T-2 
ALGERNON REESE, M.D. 
New York, 


The Treatment Tumors Encountered 
Ophthalmology 
The treatment the commoner tumors 
encountered ophthalmology will 
emphasized. These will include such lid 
and conjunctival tumors 


naevus, precancerous melanosis, 


nant melanoma and papilloma; such 
bital tumors hemangioma, pseudo- 
tumor, mixed tumor the lachrymal 
gland, meningioma, osteoma, retention 
cyst, dermoid and sarcoma (lymphosarco- 
and rhabdomyosarcoma); such intra- 
ocular tumors malignant melanoma 
the uvea and retinoblastoma. 

The indications for, and the important 
features in, the technique the follow- 
ing therapeutic measures will dis- 
cussed biopsy (aspiration 
eal), enucleation with and without im- 
plant, exenteration with and without 
Thiersch graft, total and partial resection 


the lid, orbital approaches (direct, 
transconjunctival, Kronlein 
cranial), irradiation, sclerosing solutions 


and dioxide snow. 


COURSE 227 
Room 728 Periods: M-1, W-1 
JAMES REGAN, M.D., Boston, Mass. 


Technique for Use Dials 


The accurate the 
amount and axis astigmatism the 
far known, deals adequately with 
the use astigmatie dials. The subject, 
seems, has been treated lightly 
ignored most writers since John Green, 
Sr. indicated their informative qualities 
(1867). They have been regarded through 
the years and unreliable 
due to: 

The the existence as- 
accommodation. There is, how- 
ever, foundation for the claim 
that accommodative effort the ciliary 
muscle deforms the lens unequally dif- 
ferent meridians (Duke-Elder). 

The confusion which arises when 
the influence accommodation not con- 
trolled. (This annoying phenomenon can 
manifest itself even when 
agent has been used.) 

The lecture will deal chiefly with the 
choice dials, and demon- 
stration simple, dependable technique 
for their use; not, however, with any in- 
tent minimize the value other re- 
liable objective and subjective methods, 
although taking pains point out com- 
parative values. 

COURSE 228 
Room 714 Periods: M-1, T-1 
M.D. 
Indianapolis, Ind. 


Diagnosis and Treatment 

Descriptions varieties the 
disease, peculiar features noted with 
principal etiological factors, complica- 
tions, secondary effects and differentiation 
from other diseases that might cause con- 
fusion will presented. Old and new 
plans management will discussed. 
Refer articles American 
Journal Ophthalmology, 1931 and 1932, 
for review. 


INSTRUCTIONAL 


SECTION 


COURSE 229 


HAROLD GIFFORD, M.D. 
Omaha, Nebraska 


Surgical Procedures the 
Lacrimal Apparatus 


(Listed Page 85) 


COURSE 252 
Room 715 Periods: M-2, W-2 
MR. STERLING 
Rochester, New York 
BY INVITATION 
Types and Selection Lenses Used 
Ophthalmology With Relative Value 


the significant optical 
the various types single vision and bi- 
focal lenses, with brief discussion the 
advantages and disadvantages each. 
Emphasis will placed upon the prac- 
tical problem establishing criteria 
which the ophthalmologist 
suitable lens types for specific cases. 


COURSE 233 
Room 728 Period: T-1 
Room 716 Period: W-1 
ARNO TOWN, M.D., New York, 
The Use Contact Glasses End Results 
Contact glasses are being recognized 
more and more valuable therapeutic 
agent keratoconus, corneal dystrophies, 
keratitis and lid conditions. This course 
covers the details the contact glass re- 
fraction, the taking the impressions and 
the making the positive from which 
the glass constructed. 
COURSE 234 
Room Period: T-2 
ROBERT VON DER HEYDT, M.D. 
Chicago, 


Corneal Dystrophies 


The Buecklers triad. 
Crumblike yellow disciform 
(Fleischer-Fehr type.) 
Lattice (Haab-Dimmer type.) 
Spotted-later nodular (Groenouw 


bo 


fig 
Merci 
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Endothelial and epithelial dystrophies. 

thelial changes (Fuch’s Epitheli- 
al), intraocular ten- 
sion. 

Vague types possibly dystrophies. 

Nummularis. 

Salzmann’s-Keratitis Tuberosa. 

Rosocea Keratitis and 

Ariboflavinosis. 


COURSE 235 


FREY, Jr., M.D., New York, 


Office Practice Ophthalmology 


(Listed Page 85) 


Individual Courses 
1942 
OTOLARYNGOLOGY 


COURSE 301 
Room 702 Periods: M-1, T-1, W-1 
BOTES, M.D., Minneapolis, Minn. 


Chronic Suppurative Otitis Media 


Definition 
Etiology 


complication of: (a) ordinary 
acute otitis media and mastoiditis 
and (b) the severe inflammations 
causing necrosis (i.e., searlet fe- 
ver.) 

From acute otitis media following 
which the mucosa has remained hy- 
perplastic. 


Classification 
Lillie’s classification useful guide 
treatment and prognosis. based 
the location the pathological change. 
Four groups. 


Diagnostic Considerations 
The character the discharge 
Appearance the ear drum and 
middle ear 
Hearing 
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X-ray studies the temporal bone 
Fistula test. Condition the laby- 
rinth 
Vertigo Pain Facial paralysis 

Conservative Treatment 
Use antiseptics 
Irrigations 
Removal granulations polyps 
Improvement drainage 
Consideration other pathology 
the upper respiratory tract 


Radical Treatment 
Choice surgery 
types operations 
Complete simple mastoidectomy 
Modified radical mastoidectomy 
Complete radical mastoidectomy 


three 


Endaural approach now popular 
Description technique 
Skin grafting 


Postoperative care 
Causes for failure 
Case Reports 


COURSE 302 
Room 718 Periods: T-1, W-1 
THOMAS CARMODY, M.D., Denver 


Diagnosis and Treatment Oral Lesions 


Examination lips and mouth. 

Complete examination teeth and 
gums. This should also include x-rays 
teeth and jaws. 

X-rays maxillary sinuses should 
studied connection with those teeth 
infection these sinuses may trans- 
mitted from the teeth and alveolus. 

Examination tongue and floor 
mouth including the ducts the salivary 
glands. 

Palpate both externally and internally 
for enlarged glands and lymph nodes. 

X-ray salivary glands for calculus. 

Note character the mucous mem- 
brane color consistancy and secre- 
tion. 

Make careful examination attach- 
ments tongue floor mouth and 
posterior structures, even the base, and 
make note entrance pharynx and 
larynx. This cannot done without 
good light and laryngeal mouth mir- 
ror. 

The palate with its attachments should 
also carefully noted. 
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COURSE 303 
Room 751 Periods: T-2, W-2 
LOUIS M.D., Philadelphia 


Bronchoscopy 
Bronchopulmonary Disease 

The accessibility the tracheobronc- 
hial tree direct inspection and the in- 
formation which may 
bronchoscopy will discussed. Supple- 
mental aids diagnosis will 
sidered. The diagnostic problems cases 
unexplained symptoms signs will 
presented. The value 
bronchopulmonary disease will 
cussed with the aid lantern slides and 
other data. 

COURSE 304 

Room 721 Periods: M-1, T-1 

CULLEN, M.D., City, 

BY INVITATION 
Anesthesia Otolaryngology 

The course will deal with certain fun- 
damentals pertaining the practical ap- 
plication anesthesia otolaryngology. 
Emphasis will placed the use pre- 
technics. There will discussion 
also all agents and technies available 
modern anesthesia with special refer- 
analysis the use intravenous barbi- 
turate anesthesia Otolaryngological sur- 
gery will made. 

Brief but specifie reference will also 
made antidotal treatment for drug re- 
actions and drug depression. 


COURSE 305 
Room 705 Periods: M-2, T-2 
FREDERICK FIGI, M.D. 
Rochester, Minnesota 


Plastic Surgery Otolaryngology 


surgery frequently required 
the field otolaryngology. Deformi- 
ties and defects the nose, ears, pharynx 
and larynx are not uncommon. They may 
congenital, acquired developmental. 
While their correction time optional, 
often essential. Many surgical 
problems arise this connection, and 
number procedures varying useful- 
ness may employed for restoring func- 


tion and approach normal appear- 
ance. 


COURSE 306 
Room 706 Periods: M-1, T-1, W-1 
FURSTENBERG, M.D. 
Ann Arbor, Michigan 


Diseases the Salivary Glands 
embryological study the salivary 
glands reveals anatomical relationships 
that are exceedingly important better 
understanding the clinical behavior 
disease within these structures. The rela- 
tion important nerves and vessels are 
emphasized and anatomical considerations 
the various parts the parotid 
gland that are affected disease pro- 
cesses. Stress placed upon the etiologi- 
eal factors the production salivary 
gland disease salivary calculi, 
neighborhood infections, trauma and de- 
hydration after prolonged surgical proce- 
dures. Various methods diagnosis are 
discussed and both medical therapy and 

surgical interference are reviewed. 


COURSE 307 

Room 728 Periods: M-2, T-2, W-2 

GILL, San Antonio, Texas 

Diseases the External Ear 

general discussion will presented 
the commoner dermatoses affecting the 
external ear which are ordinarily classi- 
fied otitis externa. The following clini- 
cal types are considered: Cellulitis, acute 
and chronic; lymphangitis; seborrheic 
dermatitis; chemical, thermal, mechanical 
and allergic types; eczema and eczematoid 
lesions; chemical dermatitis due iodine, 
phenol; contact dermatitis and dermatitis 
venenata; erysipelas; furunculosis; im- 
petigo contagiosa, and pyogenic dermati- 
tis; bacterial relationships; 
Staphylococcus, Bacillus 
pyocyaneus; importance moulds pro- 
ducing external otitis; classification 
fungi commonly 
ship infection the external ear in- 
fection other areas such the scalp 
and feet. Methods employed diagnosis 
and technique involved. Therapeutic mea- 
sures; topical and general; vaccines, fun- 
gus extracts and filtrates; trichophytin, 
and bacteriophage. Applicability radi- 
ant energy; ultra-violet rays and x-rays. 
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Sulphanilamide and related compounds. 
Recurrences and re-infection. Extension 
other structures, perichondrium, deep- 
structures the ear. Perforation 
ear Questions and answers with 
reciprocal exchange ideas discussion. 


COURSE 308 
Periods: M-1, T-1 


ROY GITTINS, M.D. 
Sioux City, lowa 


——— 


Room 


Office Practice: Routine Differential 
Diagnosis and Treatment 


General considerations 


Medicine plus Art 


Science 
Medicine 

History: Importance of, 
bilities differential diagnosis 

Local Anesthesia: Importance 
proper methods and real anesthesia 

Surgery: Conservative radical vs. 
rational advisable 


Throat Conditions 
Acute 

Tonsillitis 

Pharyngitis 

Laryngitis and bronchitis: 
cough 

Laryngotracheobronchitis: Mortality 
rate; treatment (slides) 


Chronic 
Tonsillitis: diagnosis and surgery 


control 


Pharyngitis: 
treatment 

Adenoid surgery: pitfalls and re- 
sults 


Laryngitis: malignancy; what 
private practice 


Foreign Bodies air and food 


passages: remarks concerning dif- 
ferential diagnosis (slides) 
III. Nose and Sinus Conditions 
Acute rhinitis (head cold): routine 
treatment 
Submucous resection: indications 


for and against 

Broken nose: treatment; immediate 
and delayed 

Vasomotor rhinitis: what should 
with the allergic patient? Polyps: 
surgery and after care 

Sinusitis, acute: differential diag- 

nosis; treatment: medical and sur- 

gical 


~ 


differential diag- 
and sur- 
prob- 


Sinusitis, chronic: 
nosis; treatment: 
gical; infection plus allergy; 
lems. 

IV. Headache neuralgia: 
types ambulatory patients. 

(slides) 

Differential diagnosis 
Eye types 
Nose and sinus types 
Reflex referred types 
Vasomotor types 
types 


Ear conditions 
Otitis media 
Externa; furunculosis and mycosis; 
treatment 
Acute: chemotherapy; 
cision 
Chronic inflammatory: inflation, ete. 
suppurative: 
ment; surgery; what advise 
and why 
Mastoiditis, acute 


Chemotherapy: when use and 
how long 
indications 
Intracranial complications 
Lateral sinus thrombosis: chemo- 


jugular vein 
Meningitis: chemotherapy plus sur- 
interference for removal 


focus 
Brain abscess 
Petrositis (slides) 


Progress deafness: Tinnitus; dif- 
ferential diagnosis; treatment: drug 
x-ray hearing aids. 
syndrome: 
treatment. 


Meniere’s disease and 
differential diagnosis; 


VI. Summary: slides. 


COURSE 309 
Room 732 Periods: M-1, T-1, W-1 
GLICK, M.D., St. Louis, Mo. 
Surgical Anatomy the Neck 
Otolaryngology 
brief review some the more im- 
portant operative procedures the neck 
will presented from anatomical and 
surgical Lantern slides, 
models, photographs and anatomical pre- 
parations will form the basis for this lec- 
ture demonstration. 


COURSE 310 


Periods: T-1, W-1 


Room 740 


HENRY GOODYEAR, M.D. 
Cincinnati, Ohio 


Practical Considerations the Daily 
Practice Otology 
few helpful points the treatment 
external injuries the ear. 


avoided even with rather extensive 
exostosis the external auditory 
canal. observed over years 
with and without operation. 


Cases 


The importance single landmark 
myringotomy. Errors that make myr- 
and after treatment. 

Some important factors performing 
surgery for acute mastoiditis occurring 
infants. Specimens. 

Arguments for more conservative 
type radical mastoidectomy with 
high attie perforation with cholesteat- 
oma, The preservation hearing 
these cases, especially children and 
young adults. 

word 

terior 


regarding endaural and 


incisions. 


the diag- 
dis- 


considerations 
treatment 


Practical 
nosis and 


ease. 


COURSE 311 
Room Periods: T-2, W-2 


GROVE, M.D., Milwaukee, Wis. 


Local Anesthesia Ear, Nose and Throat 


operative procedures ear, nose and 


throat surgery, anesthesia more 
frequently used than general anesthesia. 


Discussion will cover the choice either 
local general anesthesia, the local 
anesthetics common use, the advantages 
and disadvantages local anesthesia, the 
question poisoning and its treatment 
and the methods applying local ana- 
esthesia topical application, infiltration 
and nerve blocking, together with dis- 
cussion preliminary medication. 

the suecessful use local anesthesia 
requires accurate knowledge sensory 
nerve supply, slides will used illus- 
trate the sensory nerve supply the vari- 
ous regions. 


INSTRUCTION: 


SECTION 


COURSE 312 
Room 782 Periods: M-2, T-2, W-2 


FRENCH HANSEL, M.D., St. Louis 


Allergy the Nose and Paranasal Sinuses 

the this subject will 
considered the fundamental principles 
diagnosis and treatment. new rapid 
staining ocular, nasal and 
secretions will demonstrated. 
Among the various methods treatment, 
detailed consideration will given 
dust therapy. 


Room 738 Periods: T-1, W-1 
GORDON HARKNESS, M.D. 
Davenport, 


COURSE 


The Art, Economics and Practice 
Office Otolaryngology 

knowledge the practice medicine may 
depend largely the art its adminis- 
economie factors the physician and pa- 
tient individually, and their joint relation- 
ship. The art not only the phy- 
attitude individually, but also the 
environment (in other words, the office 
for the physician avoid: excessive over- 
head, legal complicaiicns security, 
planning for different types practice, 
practical record keeping and bookkeep- 
ing, office planning and efficiency, associ- 
ation with other physicians and assistants 
and partners. Also considered are 
the limitations office practice, practical 
history taking, what the patient comes for 
and what his real trouble. addition 
logical approach diagnosis and 
treatment, most physicians develop indi- 
vidual extra text-book methods, 
that have contributed their 


COURSE 314 
Room 715 Periods: M-1, T-1 
FREDERICK HILL, M.D. 
Waterville, Maine 


The Diagnosis and Treatment 
Nasopharyngeal Conditions 
The nasopharynx probably the most 
neglected region within the province 
the otolaryngologist. This may due 
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its relative inaccessibility, 
amination often far from easy. Yet the an- 
swers many problems our 
specialty frequently may found the 
thorough examination becoming more 
generally appreciated. While 
ment most nasopharyngeal conditions 
has been rather standardized, recent de- 
velopments local chemotherapy suggest 
more effective means combating acute 
infections originating this region. 

The course will consist review 
applied anatomy, consideration meth- 
ods examination and discussion the 
diagnosis and treatment acute and 
conditions, including congenital 
anomalies, and benign and malignant tu- 
mors. 


COURSE 315 
Room 704 Periods: M-1, T-1 
PAUL HOLINGER, M.D., 


Endoscopic Photography 
Otolaryngology 


This course will consist discussion 
the principles photog- 
raphy, both still and motion picture, 
they may applied photography the 
ear, nose, nasopharynx, larynx, tracheo- 
bronchial tree and esophagus. The criteria 
for practical equipment for photography 
Various types equipment for certain 
specific purposes will demonstrated, 
and the possibilities and limitations 
each will discussed. 


COURSE 316 
Room 711 Periods: M-2, T-2, W-2 
GORDON HOOPLE, M.D. 
Syracuse, 


Treatment Acute Conditions 
tthe Nose and Throat 


Some general remarks about therapy. 


bo 


agents our disposal 
treatment acute nose and throat 
conditions. 


General 
(1) Rest 
(2) Diet 
(3) Elimination 


Physical 
(1) Heat 
(2) Cold 
(3) Diathermy 
(4) Suction 
(5) X-ray 
Chemical 
Local 
(1) Vasoconstrictors 
(2) Astringents 
(3) Antiseptics 
General 
(1) Sulphonamides 
(2) Sedatives, ete. 


Biochemical 
(1) Vaccines, ete. 


Surgery 


more acute nose and throat conditions. 


COURSE 317 
Room 738 Period: M-2 
JACKSON, M.D., Philadelphia 


Current Trends the 
Technic Bronchoscopy 
and Endoscopy 


Technic Bronchoscopy (1) 


Comparative value different instru- 
ments, different modes dif- 
ferent positions the patient and differ- 
ent methods use instruments will 
The simplified technic in- 
troduction the bronchoscope without 
the preliminary use the laryngoscope 
expose the larynx will described and 
its advantages and disadvantages discus- 
sed. Speciai instruments for the extraction 
guidance will demonstrated. The tech- 
nic taking tissue for biopsy from bronc- 
hial and esophageal lesions will de- 
scribed and the relative merits different 
types biopsy forceps will pointed 
out. The injection esopha- 
geal varices will demonstrated. 


Finally, one the most important mat- 
ters for the bronchologist study today, 
namely, the applied anatomy the 
tracheobronchial tree, will described 
detail, and its practical value illus- 
trated. this connection, the indications 
and technic for the use the retrograde 
telescope will presented. 
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COURSE 318 
Room 738 Periods: T-2, W-2 
JACKSON, Philadelphia 


Diagnosis and Treatment Diseases 
Larynx with Particular Reference 
Indications and Technic 
Direct Laryngoscopy 


attempt will made present, 
this course, the anatomy and physiology 
the larynx, the means examining the 
larynx; and then the etiology, pathology, 
symptomatology and diagnosis, prophy- 
laxis and treatment laryngeal disease. 
considerable amount attention will 
given the differential indirect laryn- 
diagnosis; and then the 
tions and technie direct laryngoscopy 
will considered. Particular emphasis 
will laid the early diagnosis can- 
cer the larynx and the criteria for the 
selection methods treatment. Finally 
the current laryngofissure and 
laryngectomy will summarized. 


COURSE 319 

Room 722 Periods: M-2, T-2, W-2 

MARVIN JONES, New York 
Control Hemorrhage Otolaryngology 

Hemorrhage the one outstanding oc- 
titioners this specialty must learn 
treat with confidence that the product 
thorough knowledge. The theme 
this course effort show how situa- 
tions dealing with vascular accidents may 
under the control physician who 
stress will placed upon the methods 
control hemorrhage, and the discussion 
will include the following: 


Blood supply the head 

The tonsillar fossa 

Adenoid hemorrhage 

Hemorrhage from the septum 
The maxillary sinus hemorrhage 
Sphenoid hemorrhage 

Hemorrhage from ethmoid sinus 
Frontal sinus hemorrhage 

Aural hemorrhage 

10. Laryngeal hemorrhage 


COURSE 320 
Room 785 Periods: M-1, T-1, W-1 
LEDERER, M.D., Chicago 


Labyrinthitis Diagnosis and Treatment 


The labyrinthine involvement which oc- 
curs the course suppurative otitis 
media always secondary disease 
the structures surrounding the internal 
ear. The following topics are dis- 
cussed and their characteristics noted: 
(1) diffuse labyrinthitis acute otitis 
media, (2) labyrinthitis 
chronic otitis media, (3) diffuse labyrin- 
thitis otitis media and, (4) 
postoperative labyrinthitis. all these 
types labyrinthitis, 
the pathology and symptomatology will 
discussed. Attention will called the 
results the various methods func- 
tional tests the labyrinth these en- 
tities and their interpretation. 


Whenever are confronted with 
disease whose manifestations 
pressed terms mathematical for- 
mula, the interpretation which 
shrouded halo mysterious expres- 
sions, there immediately arises the 
mind the otologist desire shun 
speculative field. For decades the laby- 
rinth has presented just such problem, 
too complex and weighty become com- 
mon knowledge. Just its physiologic 
responses had been subjected numer- 
ous interpretations, were its disorders. 
result, the literature and its applica- 
tions have become the burial ground for 
scientific feuds well patients whose 
labyrinths histologically sought reveal 
solution the problem, and this owing 
the fact that there inherent ten- 
dency spontaneous healing. 


What favorable inventory are now 
able make the disease entity, owe 
the efforts workers the field, 
notably, Alexander, Jansen, Richards, 
Lund, Osear Beck, Bourguet, Hinsberg, 
Newman, Uffenorde and Ruttin. What- 
ever the approach the subject laby- 
rinthitis, revolves about the contribu- 
tions which these men have made the 
field plus the advances attained chemo- 
therapy. more should there exist the 
very questionable hit miss approach 
the solution the labyrinth problem. 
the main, recognition the effection 
the labyrinth entity middle ear 
suppurative disease leads the 
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sion that indications for surgical interven- 
tion the mastoid should adhered to, 
while that the labyrinth re- 
served for imminent symptoms exten- 
sion the brain and meninges the 
presence dead labyrinth. 
COURSE 321 

727 Periods: M-1, T-1, W-1 
LeJEUNE, M.D., New Orleans, La. 
The Direct and Indirect Method 

Examination the Larynx 


toom 


thorough examination the larynx 
essential for proper laryngeal diag- 
There are two methods which 
this examination may carried out. The 
indirect method used routinely the of- 
fice, rule, permits excellent visual- 
ization the laryngeal structures; 
casionally however, becomes necessary 
examine the larynx the direct meth- 
od. Both these methods will discussed, 
and various technics used the direct 
examination the larynx will consid- 
ered length. 


COURSE 322 
Room 715 Periods: 
NATHANIEL LEVIN, M.D. 
Philadelphia 


The Management 
Defects and Disorders 
Speech and Voice 


This course reviews the practical as- 
pects speech and voice disorders. The 
anatomy and physiology the normal 
speech mechanism presented motion 
pictures, slides and recordings. The more 
common speech defects are classified and 
discussed. Abnormalities and anatomic 
defects resulting defective speech are 
presented they occur 
practice. 

The management defects and disor- 
ders speech and voice, and speech 
the hard-of-hearing, outlined. The prob- 
lems peculiar singers and speakers are 
presented, and recommendations for 
treatment are suggested. Indications and 
contraindications for surgery singers 
are given special attention. The voice aft- 
various laryngeal operative procedures 
briefly considered. The laryngectomized 
patient special problem for rehabilita- 
tion. Esophageal speech considered 
from the standpoint its mechanism and 


methods teaching. The use the arti- 
ficial larynx and other appliances brief- 
discussed. 


COURSE 
Room 726 Periods: M-2, T-2, W-2 
LINDSAY, M.D., Chicago, 
Symptom Complex with Special 
Reference Diagnosis and Treatment 


> 
323 


ease into three stages: 
early but not constant stage 
which only vertigo perhaps only 
auditory symptoms appear. 


The stage vertiginous attacks 
associated with distur- 
bances 

The late stage after 


which only deafness persists in- 


creases. 


bo 


This division based upon clinical ob- 
servations and pathological examina- 
tions internal ears recent years 
which labyrinthine dropsy has been 
demonstrated occur certain cases 
advanced deafness, some which 
least have one time been typical 
disease. 

Demonstration the characteris- 
tics the auditory disturbances 
peculiar disease. 

demonstration the inner ear 
pathology, 
drops (dilatation the endolym- 
spaces), and the probable 
explanation the typical distur- 
bances function. 


The linking disease and 
certain type inner ear deafness 
along with definite pathological en- 
tity provides more stable basis for 
clinical management. 


COURSE 324 
Room 712 Periods: M-1, T-1, W-1 
M.D., Indianapolis, Ind. 
Cavernous Sinus Thrombosis 
Winslow gave the cavernous sinus its 
name, and cavernous 
was first found autopsy 
1821. The first clinical report was made 
Viglo 1839. 
The venous connections the caver- 
nous sinus are two kinds, one that car- 


a 
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ries blood and the other that carries 
blood away. 

The structure, the contents and boun- 
daries are all importance. They give 
knowledge the symptomatology 
which accompanies this condition. 

tion the eavernous sinus. rather 
complex and has with the regulation 
the venous flow within the cranium. 
well known that respiration has 
with the leaking blood this sinus. 

Two types this condition are 
considered; i.e., acute and chronic. 

Chemotherapy 

Surgical measures 

The prognosis this condition will 
discussed well complications arising 
it. 


COURSE 
Room 738 Periods: M-1 
MOSHER, Marblehead, Mass. 


Osteomyelitis the Frontal Bone 


The discussion will include 
pathology, symptoms, treatment and com- 
plications osteomyelitis the frontal 
bone. 


COURSE 326 
Room 722 Periods: M-1, T-1, W-1 
ARTHUR PROETZ, St. Louis 


Nasal Treatment Physiological Basis 


Treatment based upon anatomical and 
bacteriological foundations alone 
sufficient and sometimes detrimental. 
order restore function, knowledge 
the physiological principles essential. 
The following will discussed: 

Sense smell 

Nasal structure basis for 

tion 

Rigidity the bony framework 

Air currents 
Air pressures 
Humidification 
Heating 
Filtration 
Cilia 
10. Summary 


COURSE 328 
Room 739 Periods: M-2, T-2, W-2 
MILTON ROBB, Detroit, Mich. 


New Drugs, Physical Aids 
and Other Modalities Used 
Both Office and Operating Room 
Treatment Otolaryngology 


this course will presented meth- 
ods office diagnosis 
which, through the years, have appeared 
give satisfaction. diseussion the 
various nasal drops with their values and 
dangers will follow well the use 
histamine acid phosphate, sulfanilamide, 
mapharsen and eosin and other drugs and 
modalities that come our practices. 

the latter half the course will 
and survey different types anes- 
thesia used various procedures repre- 
sented the operative field otolaryn- 
gology. this consideration will in- 
tratracheal anesthesia and its equipment, 
the use penthothal sodium, chlo- 
ride and methods local anesthesia. 

COURSE 329 
toom 713 Periods: M-1, T-1, W-1 
RUSSEL SAGE, M.D., Indianapolis 


Diseases the Tongue 


This subject includes brief review 
the embryology and anatomy the ton- 
gue, which will illustrated motion 
picture demonstration showing embryo- 
logical growth, the muscles,and blood and 
nerve supply. Kodachrome slides vari- 
ous lesions the tongue will shown 
and discussed. 


COURSE 330 
Room 784 Periods: T-2, W-2 
LYLE SELLERS, M.D., Dallas, Texas 


Equilibrium and Vertigo 

Disturbances equilibrium apparently 
constitute difficult and complex prob- 
lem. But the difficulty and the complexity 
are more apparent This 
course designed clarify and sim- 
plify the problem and assist the oto- 
logist correctly diagnosing the under- 
lying condition conditions producing 
the symptoms. Thus effective therapeutic 
measures may applied. 
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The clinical tests the vestibular ap- 
paratus are presented, explained and 
amply illustrated. The anatomy and the 
later and more correct conceptions the 
physiology the labyrinth considered 
portion the central nervous system 
are presented such manner 
simplify and the intrepretation 
these clinical tests. Here will in- 
cluded apparently hitherto unpub- 
lished observation the different diag- 
nosis high and low lying central le- 
sions. 

illustrating both the 
simpler and the more difficult problems 
together with the solutions these prob- 
lems will presented. 


COURSE 331 
Room 734 Periods: M-2, T-2, W-2 
SEYDELL, M.D., Wichita, Kansas 


Temporomandibular Joint Syndrome 

The anatomy will demonstrated 
through diagrams, photographs ana- 
preparations and several skulls. 
The pathology the temporomandibular 
joint resulting from malocclusion will 
demonstrated slides, x-ray 
plates, ete. The symptomatology will 
discussed detail. The question treat- 
ment will discussed from the stand- 
point the patient, the otolaryngologist 
and the dentist. Methods dental recon- 
struction will shown. 


332 
Room 734 Periods: M-1, T-1, W-1 
GEORGE SHAMBAUGH, JR., M.D. 
Chicago, 


Practical Office Diagnosis 
and Management Nasal Allergy 


The best results the treatment 
chronic nasal allergy will secured when 
the allergic factors and the secondary in- 
fection often present are treated simul- 
taneously. impractical and uneco- 
nomic for the patient with nasal 
allergy and superimposed 
make repeated visits two physicians 
for his one ailment. 
should, therefore, his own allergist. 

The methods used the diagnosis and 
treatment chronic nasal allergy will 
described and carried out illustra- 
tive patient, including the taking his- 
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tory, examination the nasal 
secretions, the and interpretation 
skin tests, the use elimination diets 
and the specific treatment dust allergy. 
The results that have been secured this 
type management will summarized 
and illustrated case reports 


COURSE 333 
Room 744 Periods: T-1, W-1 
JOHN SHEA, Memphis, Tenn. 


The Management 
Fractured Bones the Face 

The management fractures the 
bones the face similar principles 
those sinus surgery. the majority 
the fractures extend into one more 
the paranasal sinuses, the most com- 
mon complication sinusitis. 

these fractures seriously 
tients will discussed. 

The making suitable appliances for 
the maintenance the correction will 
demonstrated. The indication and meth- 
ods open reduction the fractures in- 
each the sinuses will illustrated 


COURSE 334 
Room 752 Period: W-1 
VAN ALYEA, M.D., Chicago 


Treatment Acute Sinusitis 


The therapy for acute infections the 
nose and sinuses undergoing constant 
change conform with the ever increas- 
ing knowledge nasal physiology and 
pathology. 

Among rhinologists there differ- 
ence opinion worth mentioning regard- 
ing the general management the dis- 
ease. All are agreed that fluids, heat 
and anodynes are helpful. There also 
very little disagreement concerning the 
fundamentals systemic and intranasal 
medication, but some discussion 
voked cireles the tim- 
ing and certain intranasal pro- 
cedures. 

The various therapeutic methods use 
today will and attempt 
will made rationalize sinus irriga- 
tion during certain stages the 
and evaluate the various thera- 
peutic measures such as: vitamin, thermo, 
chemo and radiation therapy. 
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this course the technique sinus 
irrigation will demonstrated use 
slides and motion pictures. 


COURSE 335 
Room 703 Periods: M-2, T-2 
WHELAN, M.D., Philadelphia 
The Treatment Acute Frontal Sinusitis 
and Its Complications 


Much has been written about non-op- 
erative interference acute sinus condi- 
tion, notably the frontal sinus. taken 
too seriously, this apt lead many op- 
erators, who blindly 
nouncement these authorities, into er- 
rors. know that there are certain 
acute cases which surgery more dan- 
gerous than conservative treatment. 
the other hand, there are many fulminat- 
ing cases frontal sinusitis which re- 
quire immediate and complete drainage 
with wide exposure following operation. 
The rules which govern general surgery 
apply here with necessary allowance for 
the difference the anatomical structures 
involved. Therefore, lay down hard 
and fast rule without qualification and 
try treat all cases this rule, not fit- 
ting the rule the case, very danger- 
ous policy. Each case must evaluated 
its own merits and the patient op- 


erated upon not according the in- 
dications present. 


COURSE 336 
Room 784 Periods: M-1, T-1 
HENRY M.D. 
Rochester, Minnesota 


The Diagnosis and Treatment 
Chronic Suppurative Otitis Media 


Since the proper selection cases for 
the institution therapy the most im- 
portant procedure considered 
chronie suppuration the ear, classifi- 
cation the various types chronic run- 
ning ear from the histologic and 
roentgenologic aspects the applica- 
bility various types therapy will 
given. Medical and adjunct surgical thera- 
will described for those instances 
for which radical mastoidectomy not 
considered necessary. the for 
which radical mastoidectomy consid- 
ered necessary the factors governing the 
selection the modified radical mas- 
toidectomy the classical mastoidec- 
tomy, and the antauricular post-auricu- 
lar approach will considered. Lantern 
slides covering some points will 
presented, and moving picture dem- 
onstration radical mas- 
toidectomy the postauricular approach 
will be given. 
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The Following Are Condensed Schedules Courses Previously Described, 


Arranged for Your Convenience Days and Periods 


CONTINUOUS COURSES OPHTHALMOLOGY 


Periods Available 
for Other Subjects 


COURSE SPEAKERS TITLE PERIODS USED 
PERIODS 
Lancaster Aniseikonia and T-1 and W-1 and Non 
PERIODS 
White, Anomalies the Extra-ocular 
Muscles M-1 and 2, T-1 and 2, W-1 and 2 Not 
PERIODS 
3 Gradle, et al | Glaucoma M-1 and 2, T-1 and 2, W-1 and 2 Not 
PERIODS 
Leinfelder Neuro-Ophthalmology M-1, T-1, W-1 
PERIODS 
PERIODS 
3 PERIODS 
Spaeth Plastic Repair M-2, T-2, W-2 Thr 
PERIODS 
Masters, Slit Lamp Microscopy 
| Elementary M-1, T-1, W-1 Thr 
PERIODS 
Bedell Ophthalmoscopy M-2, T-2, W-2 Thr 
PERIODS 
White Motor Anomalies M-1, T-1, W-1 Thr 
2 PERIODS 
2 PERIODS 
| 3 PERIODS 
51 Kopetzky What to Do for the Deafened M-2, T-2, W-2 Thr 
PERIODS 
52 | McNally Physiology of the Ear M-2, T-2 Four 
| 2 PERIODS 
Reger Hearing Aids and T-1 Four 
3 PERIODS 
54 | Smith Rhinoplastic Surgery; Cosmetic 
M-2, T-2, W-2 Thr 
PERIODS 
55 Straatsma Nasal Plastic Procedures T-2, W-2 Four 


INSTRUCTIONAL SECTION 101 
SCHEDULE INDIVIDUAL COURSES 
Key: M-1 Ist Period: Key: M-1 Ist Period: a.m. 10:30 a.m. 
MONDAY MONDAY 
Ophthalmology Otolaryngology 
Course No. SPEAKER SUBJECT Course No. SPEAKER SUBJECT 
206 Bruner Malingering Test 301 Boies Chronic Otitis Media a 
207 Burch Retinal Detachment 7 304 Cullen Anesthesia—Otolaryngology 
235 Frey Office Practice Ophth 306 Furstenberg Diseases—Salivary Glands 
214 Gifford Ocular Findings E 308 Gittins Office Practice —Differential 
Diagnosis 
217 Heath Ocular Therapeutics 
309 Glick Surgical Anatomy —Neck r 
219 Knapp Field Changes—-Glaucoma 
314 Hill Nasopharyngeal Conditions = 
220 Kronfeld Gonioscopy 
. 315 Holinger Endoscopic Photography 
221 Lemoine \llergy-Ocular Otolaryngology 
224 Morrison Tinted Lenses 320 Lederer Labyrinthitis—Diagnosis and a 
Treatment 
321 LeJeune Examination of Larynx B 
228 Rutherford Irido ‘ d ua 
324 McCaskey Cavernous Sinus Thrombosis 
235 Frey Note above list under No. 207 
326 Proetz Nasa! Treatment —Physiological! 
329 Sage Diseases of Tongue 
332 Shambaugh Nasal Allergy 
333 Shea Fracture—Facial Bones 
336 Williams Otitis Media—Chronic Suppurative 
Key: M-2 2nd Period: a.m. 12:30 p.m. Key: 2nd Period: a.m. 12:30 p.m. 
MONDAY MONDAY 
Ophthalmology Otolaryngology 
Course No. SPEAKER SUBJECT Course No. SPEAKER SUBJECT 
202 Adson Neurology 305 Figi Plastic Surgery —Otolaryngology 
203 Bahn Vitamins, Hormones, Enzymes 307 Gill Diseases—External Ear 
Ophthalmolog, 
312 Hansel Allergy —Nose, Paranasal Sinuses 
204 Beach Cycloplegias 
316 Hoople Acute Conditions — Nose and Throat 
210 Crisp Refractive Errors . 
317 Jackson,C.L.(1 Bronchoscopy and Endos« opy 
211 Davis, W. T. Headaches —Ocular - - — 
319 | Jones Control Hemorrhage—Oto 
212 Fralick Surgical Anatomy — Orbit 
323 Lindsay Symptom Complex 
218 Jackson, Office Practice 
328 Robb New Drugs—Physical Aids—Oto 
222 Lloyd Diseases, Ma!formations Optic 
Dis 331 Seydell Temporomandibular Joint 
Syndrome 
335 Whelan Acute Frontal Sinusitis 
226 Reese 
232 Sterling Lenses 
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TUESDAY 


Course No. SPEAKER SUBJECT 
Burch Retinal Detachment 
209 Castroviejo Surgery 
Morrison Tinted Lenses 
Town Contact Lenses 
235 Frey Note above list under No. 209 


Key: T-2 2nd Period: a.m. 12:30 p.m. 


TUESDAY 


Ophthalmology 
Course No. SPEAKER SUBJECT 
204 Beach 
208 Carroll Optic Neuritis 
Surgical Anatomy—Orbit 
213 Surgery —Problems and 
“urrors 
Jackson, Edw. Office Practice—Ophthalmology 
Von der Heydt Corneal 


Key: T-1 Ist Period: a.m. 10:30 a.m. 
TUESDAY 
Otolaryngology 
Course No. SPEAKER SUBJECT 
301 Boies Otitis Media 
302 Carmody Oral Lesions 
303 Gittens Office Practice 
309 Glick Surgical Anatomy —Neck 
310 Goodyear Practical Considerations 
313 Harkness Art, Economics, Practice 
314 Hill Nasopharyngeal Conditions 
320 Lederer and 
lreatment 
321 LeJeune Examination Larynx 
324 McCaskey Cavernous Sinus Thrombosis 
Sage Diseases Tongu 
332 Shambaugh Nasal Allergy 
333 Shea Bones 


Key: T-2 2nd Period: a.m. 12:30 p.m. 
TUESDAY 


Otolaryngology 
Course No. SPEAKER SUBJECT 
307 Gill Diseases —External Ear 
312 Hansel Allergy —Nose, Paranasal Sinuses 
318 Jackson, 
‘A Diseases of the Larynx 
319 Jones Control 
323 Lindsay Symptom Complex 
330 Sellers Equilibrium and Vertigo 
331 Seydell Temporomandibular Joint 
Syndrome 
335 Whelan Acute Frontal Sinusiti 


INSTRUCTIONAL SECTION 103 
Key: Ist Period: a.m. Key: W-1 Period: a.m. 10:30 a.m. 
WEDNESDAY WEDNESDAY 
Ophthalmology Otolaryngology 
Course No. SPEAKER SUBJECT Course No. SPEAKER SUBJECT 
205 Brown Fever —Vaccine Therapy 301 Boies Chronic Otitis Media 
206 Bruner Malingering Tests 302 Carmody Ora! Lesions 
209 Castroviejo Surger Cornea 306 Furstenberg Diseases——-Salivary Glands 
j 214 Gifford Ocular Finding 309 Glick Surgical Anatomy — Neck 
f 216 Haessler Ocular Tuberculo: 310 Goodyear Practical Considerations—-Oto 
220 Kronfeld Gonioscop 313 Harkness Art, Economics, Practice—Oto 
Treat it 
225 Moore Foreign Bodies 
321 LeJeune Examination of Larynx 
227 Regan Tect Astigmatic Dia 
322 Levine Defects and Disorders—Speech and 
233 Town Contact Voice 
324 McCaskey Cavernous Sinus Thrombosis 
326 Proetz Nasal Treatment — Physiological 
b 333 Shea Fracture Facial Bones 
334 Van Alyea Acute Sinusitis 
Key: W-2 2nd Period: a.m. i2:30 p.m. Key: W-2 2nd Period: a.m. 12:30 p.m. 
WEDNESDAY WEDNESDAY 
Ophthalmology Otolaryngology 
Course No. SPEAKER SUBJECT Course No. SPEAKER SUBJECT 
203 Bahn Vitamins, Hormones, Enzymes 303 Clerf Bronchoscopy 
Ophthalmology 
—— — 307 Gill Diseases —External Ear 
208 Carroll Optic Neuritis 
311 Grove Local Anesthesia—E. N. T 
7 210 Crisp Refractive Errors - — 
312 Hansel Allergy —Nose, Paranasal Sinuses 
Errors 316 Hoople Acute Conditions— Throat 
229 Gifford Surgery—Lacrimal Apparatus 318 Jackson, L., 
- - i Deseases of the Larynx 
215 Glasser Color Vision - — - 
- - 319 Jones Control Hemorrhage—Oto 
323 Lindsay Symptom Complex 
223 Meek Anatomical Variations—Eye 328 Robb New Drugs, Phys. Aids—Oto. 
232 Sterling Lenses 330 Sellers Equilibrium and Vertigo 
229 Gifford Note above list under No. 213 331 Seydell Temporomandibular Joint 
Syndrome 
Trial Notes 
may helpful orienting selections, you use this trial schedule prior 
filling the order sheet the following page. 
MORNING HOURS 
(Monday) (Tuesday) (Wednesday) 
Course No. 
Course No. 
Period 
Instructor 
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Crystal Room 5:30 


Reports Standing Committees will 
read and later published the No- 
vember-December issue the 
SACTIONS. Senior Member Council 
will report Council action upon Commit- 
tee recommendations because changes 
committee reports recommended 
the Council, new business orig- 
inating from floor, must referred 
the Council for action. 
ORDER 

Order the President 
2—Report the Executive Secretary- 
Treasurer 
—Report Historian 
Senior Member Coun- 
cil 
Representatives Joint Commit- 


we 


“sa 


tees 
Business 
Business 
9—Changes Membership Classifica- 
tion 
Honorary Members 
Life Members 
Senior Members 


1942 Candidates 
Objections the election candi- 
date must filed with the Executive 
Secretary previous Sunday, October 
1942. 
CANDIDATES CERTIFICATED 
BOARDS 
Ophthalmology (Op.) 
Otolaryngology (Oto.) 
Abell, Harry Davis, Paducah, Kentucky, Op. 
Alexander, Fred William, 10515 Carnegie 
Ave., Cleveland, Ohio, Oto. 
Armentrout, Lewis Hamilton, Jr., Grace Hos- 
pital, Welch, Va., Oto. 
Arnold, Ralph A., Capt. (M.C.), 65th General 
Hospital, Fort Bragg, North Carolina, Oto. 


Austin, Fletcher, Michigan 
Ave., Chicago, Oto. 

Bacon, Lewis Heisler, 300 Mahantongo St., 
Pottsville, Op. 

Baer, Alvin Julius (Major 
erson Barracks, Missouri, 

Baldwin, Gertrude Werder, 
wealth Ave., Boston, Mass., 

Baldwin, Stephen Glidden, 
Danville, Oto. 

Barnes, Mark Hopkins, 324 East. 
New York, Y., Op., Otol 

Barone, Michael Horace, 408 Delaware Ave., 
Buftalo, New York, Oto. 

Barry, William B., Univ. Kansas Hospi- 
tals, Kansas City, Kansas, Oto 

Benkwith, Karl Burton, 
Montgomery, Alabama, 

Bertrand, George Joseph, 
Montpelier, 

Blankstein, Samuel S., Wisconsin Ave., 
Milwaukee, 

Boden, Worthey, Carl (Capt. MC), 
port Bk. Bldg., Davenport, Oto 

Summit Hill, Pa., Op. 

Bornstein, Max, Heyburn Building, 
ville, Kentucky, Oto. 

Bradish, Robert Francis (Major MC), New 
Orleans Port Embarkation, Poland and 
Dauphin New Orleans, 

Bridgett, Frank Aloysius, 3330 Chestnut St., 
Philadelphia, Oto. 

Brown, Andrew George, Pont Building, 
Miami, Florida, Op. 

Bryan, William K., 3720 Washington 
St. Louis, Missouri, Oto. 

Butler, Edmund John, Garden St., Cam- 
bridge, Mass. Oto. 

Capeles, Thomas Francis, 191 Merrimack St., 
Haverhill, Mass., Oto. 

Chandler, Arthur Cecil, Medical Arts Bldg., 
Charleston, Va., Op. 

Chenoweth, 
Building, Mason City, lowa, Oto. 

Clayton, Burns, Statesville, North 
Carolina, Oto. 

Cohen, Jerome Harry, Johnstown Bank 
Trust Bldg., Johnstown, Pa., Op. 

Collins, Braswell Elisha (Capt. M.C.), Sta- 
tion Hospital, Army Air Base Hunter Field, 

Savannah, Georgia, Oto. 

Combs, Arnold Brefoe, 200 West Second St., 
Lexington, Kentucky, Oto. 

Combs, Fielding, Nissen Building, Winston 
Salem, North Carolina, Oto. 


Daven 


Forester’s 
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Connor, Arthur Sweet Building, Fort 
Lauderdale, Florida, Oto. 

Connor, Joseph Joyce, 750 Main St., Hart- 
ford, Connecticut, Op. 

Creveling, Earle LaMont, Virginia St., 
Re no, Nevada, Oto. 

Cutler, Harold Masha, Shirley St., Old 
Town, Maine, Oto. 

Dame, Lawrence R., Federal St., Green- 
field, Mass. 

Davis, Leo Lloyd, Monaco Parkway, 
Denver, Colorado, Op. 

Decker, Phillip Harold, Third 
Pa., Oto 

Deutsch, William (Capt. MC), Station 
Hospital, Camp Barkeley, Texas, 

Diess, Robert Graham, 121 Highland Ave., 
Pittsburgh, Pa. 

Harold 405 Charles Balti 
more, Maryland, 

Sidney Harvey (Capt. MC), Camp 
Barkeley, Texas, Oto 

Dunnavan, Floyd Leighton, 
Vancouver, Washington, 

Edelman, Maurice Irwin, Michigan, 
Chicago, Oto 

Austin, Home Guards 
Van Wert, Ohio, Oto 

Evelina W., 327 So. Grange 

Louis Kenneth, 6330 Lebanon Ave., 
Philadelphia, Pa., Oto 

Ernsting, Harry Carl, West Main 
Springfield, Ohio, 

Falkson, Kurt F., 229 West New 
York, Y., Oto 

Farrior, Brown, University Hospital, Ann 
Arbor, Michigan, Oto 

Field, Homer Baker, 2433 Prairie, Blue 
Island, Op. 

Fisher, Gilbert Eugene, Medical Arts 
Birmingham, Alabama, Oto. 

Guy Rothwell, One East Beverley St., 
Staunton, Virginia, Oto. 

Flanders, Merton Tilton General 
Hospital, Fort Dix, New Jersey, Oto. 

Ford, Leroy Sargent, School St., Keene, 
New Hampshire, Oto. 

Foster, Clarence Batchelder (1st Lt. MC), 
Wm. Beaumont General Hospital, Paso, 
Texas, Op. 

Gadomski, Casimir Francis, 331 South Broad 
St., Elizabeth, New Jersey, Op. 

Gallizzi, Vincent D., So. Main St., Pittston, 
Pennsylvania, Oto. 

Gambill, Perry Judson, Greystone Park, New 
Jersey, Oto. 

Geary, Russell Diener, 337 Bridgeboro Road, 
Riverside, New Jersey, Oto. 


Geeseman, George Robert, 104 West Pike St., 
Canonsburg, Pa., Op. 

Gidoll, Sidney H., 516 Sutter St., San Fran- 
cisco, California, Oto. 

Goetzman, Arthur Cecil, 8907 Hennepin Ave., 
Niagara Falls, New York, Op. 

Goldberg, Herman Krieger, East Eager St., 
Baltimore, Maryland, Op. 

Vietor, 1101 Wilshire Medical Bldg., 
1930 Los Angeles, Cali- 
fornia, Oto. 

Gorin, Meyer, Chestnut St., Rochester, 
New York, Oto. 

Gorrilla, Laurence Vincent, 3115 South Grand 
Blvd., St. Louis, Missouri, Op. 

Gowens, Henry Lytle 123 South 23rd St., 
Philadelphia, Pa., Op. 

Grove, Bruce Alexander,141 East Market St., 
York, Pennsylvania, Op. 

Gundrum, Lawrence Kramer, 1930 Wilshire 
Los Angeles, California, Oto 

Haas, Louis Richard, Smith Clinic, Pittsburg, 
Kansas, Op., Otol. 

Hagan, Cornelius Edward Jr., 151 Rock St., 
Fall River, Mass., Oto 

Hageman, George Ricker, Longmont Hos- 
pital, Longmont, Colorado, Oto. 

Hall, Colby, 1136 West Sixth St., Los 
Angeles, California, Oto. 

Hallberg, Olav Erik, Mayo Clinic, Rochester, 
Minnesota, Oto. 

Hamilton, Howard Eugene, 10515 Carnegie 
Ave., Cleveland, Ohio, Oto. 

Hanckel, Richard White, 96% Bull 
Charleston, C., Oto 

Hannon, Robert Emmet Capt. C.), 
U.S.A., Oklahoma City Air Depot, Okla- 
homa City, Oklahoma 

Harkins, Herbert Perrin, Merion and Mont- 
gomery Aves., Bryn Mawr, Pa., Oto. 

Harrington, Silas Frederick, Medical Arts 
Bldg., Dallas, Texas, Oto. 

Harris, Harold Earl, Cleveland Clinic, Cleve- 
land, Ohio, Oto. 

Hayden, Jerome William, 4458 Madison St., 
Chicago, Oto. 

Henry, Robert, 105 South Mill St., Colfax, 
Washington, Op. 

Hicks, William Wynne, 200 East 6th St., 
Ellensburg, Wash., Oto. 

Hogsett, Smith Fuller, Jr., 4618 Chester 
Philadelphia, Pa., Op. 

Holmes, William John, Young Building, 
Honolulu, H., Op. 

Holstein, Theodore, 105 North Fighth ba 
Boise, Idaho, Op. 

Howard, John Clair, Professional Bldg., 
Kansas City, Missouri, Oto. 

Howell, Homer Preston (Capt.), Hofmann 
Building, Ottumwa, Op. 
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Hubble, William Fields, Citizens Building, 
Decatur, Oto. 

Hutchison, Lloyd Snyder, 233 Duke St., 
Lancaster, Pennsylvania, Oto. 

Insel, Herman Herbert, Welfare 
Metropolitan, New York, Y., Oto. 

Irwin, John Joseph, Baronne Building, New 
Orleans, Louisiana, Oto. 

Irwin, Thomas (Capt. MC), Station Hos- 
pital, Camp Stewart, Georgia, Oto. 

Irwin, Willard James, Medical Arts Bldg., 
Knoxville, Tennessee, Oto. 

Jaffe, Morris, 940 Grand Concourse, 
York, Y., Op. 

Jessel, Erwin, 1749 Grand Concourse, Bronx, 
New York, Y., Op. 

Johnston, William Raby, 1515 State St., Santa 
Barbara, California, Oto. 

Kaplan, Leon, 881 Lafayette St., Bridgeport, 
Connecticut, Op. 

Katz, Harry Kolman, 1206 Cottman St., Phil- 
adelphia, Pa., Op. 

Kenyon, Byron Benjamin, Bronxville Trust 
Co. Bldg., Bronxville, New York, Oto. 

Kerst, John Arthur, No. Springfield, 
Op. 

Kopp, Mortimer M., 1300 Church Avenue, 
Brooklyn, New York, Oto. 

Krall, Thomas, 1927 Spruce St., Philadel- 
phia, Pa., Op. 


New 


Krone, William Frank, Lincoln Park, 
Newark, New Jersey, Oto. 
Lamberson, Frank Abrom, 19600 Grand 


River, Detroit, Michigan, Oto. 

Lathbury, Edwin F., 333 Linwood Ave., Buf- 
falo, New York, Oto. 

Lewin, Michael L., 169 East 78th St., New 
York, Y., Oto. 

Lewy, Alfred, East Washington St., Chi- 
cago, Oto. 
Lindberg, Vernon Leslie, Physicians and 
Surgeons’ Bldg., Minneapolis, Minn., Op. 
Lockwood, Chester Clinton, 
way, Chicago, Op. 

Loeb, William Joseph, Station Hospital, Fort 
Thomas, Kentucky, Oto. 

Lynch, Joseph Sidney, 525 Welsh St., Chester, 
Pennsylvania, Op. 

Paul Theodore, 129 Summit Ave., 
Summit, New Jersey, Op. 

McBride, Linn Frederick, 122 Michigan 
Ave., Chicago, Illinois, Oto. 

McCollom, Robert Lucien (Major MC), Dow 
Field, Bangor, Maine, Oto. 

McCullough, Lester E., 1553 Woodward Ave., 
Detroit, Michigan, Op. 

McGehee, Melvin Wood, Washington and 
Sixth Ave., Montgomery, Va., Oto. 

Blount Building, 


McLane, Jesse Newman, 


Pensacola, Florida, Oto. 


Marks, Moses Isaac, 10515 Carnegie Avenue, 
Cleveland, Ohio, Oto. 

Marks, Paul Lombroso Lt. MC), Station 
Hospital, Camp Livingston, Louisiana, 

Mather, Homer Raymond, First Bank 
Latrobe, Pennsylvania, Oto. 

Mattis, Dean, 634 North Grand 
St. Louis, Missouri, Op. 

Mensher, Ira Wadsworth, Plaza Street, 
Brooklyn, New York, Op. 

Paul Thomas, Bank Building, 
Johnstown, Pennsylvania, Oto. 

Miller, Edwin Ephron, Medical Arts 
Knoxville, Tenn., Oto. 

Moffat, Forster, 
Honolulu, Op. 

Morgan, Harold Eugene, 210 South Pine St., 
Newton, Kansas, 

Mosher, Henry Adams, 
Dayton, Ohio, 

Mountain, Edward Russell, 138 9th St., 
Erie, Pennsylvania, Oto. 

Neidlinger, William J., 576 Farmington Ave., 
Hartford, Conn., Oto. 

Neuberger, Frederick 
USN) Naval Hospital, 
New York, Oto. 

Nodine, Rogers, Commercial 
Building, Andalusia, Alabama, Oto 

Nugent, Maurice Wilfrid, Port Colborne, 
Ontario, Canada, Op. 
O’Connor, Thomas Philip, 
Ave., Chicago, Oto. 
Parker, Ray, Bank Building, Johns 
town, Pa., Oto. 

Pastore, Peter Nicholas, Medical College 
Virginia Hospital, Richmond, Virginia, Oto. 

Peden, Barton, Edward, Stimson Building, 
Seattle, Washington, Oto. 

Pegues, James Cary, 301 
Greenwood, Miss., Oto. 

Pellettiere, Edmund Victor, 1530 Damen 
Ave., Chicago, Oto. 

Petruzzi, William Astor, Pondfield Road, 
Bronxville, New York, Oto. 

Phelan, Harold V., Rose Building, Cleveland, 
Ohio, Op. 

Phillips, James Winston, Hurst EENT Hos- 
pital-Clinic, Longview, Texas, Oto. 

Potter, William Bently, University Texas 
Medical College, Galveston, Texas, Op. 

Priest, Robert Edward, 4344 Grand Ave., 
Western Springs, 

Pumphrey, Gordon Hughes, 100 North Main 
St., Mount Vernon, Ohio, Op. 

Ramsay, Robert Matthews, 320 Yale Ave., 
Winnipeg, Canada, Op. 

Reed, Elmer McCready, 1419 Seventh Ave., 
Beaver Falls, Pa., Oto. 
Reeder, James Ellery 
Sioux City, Op. 


Young 


Reibold Building, 


(Comdr. \M.¢ 
Brooklyn, 


Bank 


Michigan 


Howard Street, 


505 Sixth Street, 
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Richardson, George A., Northwestern Med- 
ical School, Room 279, Chicago, Oto. 

Riggs, Ralph Hearsey, Medical Arts 
Shreveport, Louisiana, Oto. 

Rizzuti, Benedict, Henry St., Brook- 
New York, 

Roberts, Gilbert Jay, 580 North Main Street, 
Pomona, California, Oto 

Rohm, Robert Franklin, 7026 Jenkins Arcade, 
Op. 

Roper, Kenneth Lawrence, Clinical Division, 
Dartmouth Eye Institute, Hanover, H., 
Op 

Rosedale, Raymond Samuel, 610 North Mar- 
ket Ave., Canton, Ohio, Oto 

Rudolph, Edward, Aberdeen, South Dakota, 

Russell, Martin V., 200 
Dorado, Arkansas, Oto. 

Russell, 
Kau Claire, Wisconsin, Op. 

Sarno, Frederick, 109 So. William Street, 


Johnstown, New York, Oto 


West Elm St., 


Saskin, Edward, St. Marks Ave., Brook- 
New York, 
Scanlon, Wilko Gruver, 201 Molino 


Pasadena, Calif., Oto 
Schoolman, Joseph G., Stark General Hospi 
Schwartz, Harry, 1749 Grand Concourse, 
New York, Y., 
Seltzer, Albert Pincus, 
Philadelphia, Pa., Oto 
Shilling, Raymond LeRoy, 408 
Ashland, Ohio, Oto 
Siewert, Otto Liu ht, North 


port, Indiana, 


Franklin St., 
Center St., 


Li gans- 


Simons, Leander T., Station Hospital, 
Leonard Wood, Missouri, 
Sims, Lawrence, Station Hospital, Sel- 


fridge 


Smart, Robert Edwin, Medical 
Ottawa, Ontario, Canada, 
Smith, MRTC, Camp 


(srant, Ilinois, ( 


Building, 


Smith, Rodger Browning, 2065 Adelbert 


Cleveland, Ohio, Oto 
Snitman, Maurice F., 
Chicago, Oto 
Maurice 


Te xas, Oto 


Washington St., 


Spearman, S., Box 751, Kingsville 
Stewart, James (Lt. MC), Station Hospi- 
tal, Cochran Field, Macon, Georgia, Oto 
Stockwell, Eunice LeBaron, 2018 

Philadelphia, Pa., Op. 
Stoner, Cyrus Hubert (Major) MC, 
Mabry Field, Tallahassee, Florida, 
James Craig, Fourth St., 
Cincinnati, Ohio, Op. 


Pine St., 
Dale 


Strong, 


Struble, Gilbert Carl (Major MC), Billings 
General Hospital, Fort Benjamin Harrison, 
Indiana, Op. 

Sykes, Edwin Meredith, Nix Building, San 
\ntonio, Texas, Oto 

Terrell, Vance, Stephenville, Texas, Oto 

Thompson, James Parvin, Miller Bldg., Ya- 
kima, 

Thompson, Lester Emmit, 
Salida, Colorado, Oto. 

Robert Grant, Professional 
Building, Long Beach, California, 

Tomlinson, John Wesley, 900 Chester Pike, 
Sharon Hill, Pa., Op. 

Trainor, George McCague, 277 
St., Rochester, New York, Oto. 

Trott, Leslie Nyse, 143 North 

California, Oto. 

Trueman, Robert Heiserman, Stark General 
Hospital, Charleston, C., Op. 

Tucker, Frank Landale, Jr., 464 Ninth St., 
Brooklyn, Ofe 

Walker, Oliver Frank, 2873 Lewiston 
Niagara Falls, Y., Oto 


oolworth Bldg 


Alexander 


Brand, 


Glendale, 


Wall, John William, 1180 
cago, Oto. 

Waltz, Harold Darnell, Major Elling- 
ton Field, Houston, Texas, Oto 

Washick, Frank, 501 Cotman Ave., Phila- 


delphia, Pa., Oto. 

Weinberg, Herman Charles, 10515 Carnegie 
Cleveland, Ohio, Op. 

Weisser, Charles William, May 
Pittsburgh, Pa., Op. 

White, Carl Harper, 714 
Michigan, Oto. 

White, Clarence Hunt, Maria Parham Hos- 
pital, Henderson, C., Oto. 

Wieselthier, Maurice L., 1322 
Brooklyn, Y., Op. 

Wilkins, Ellis LeRoy, 266 Yazoo 
liams Building), Clarksdale, Miss., Oto. 

Wilson, Otis M., 502 Third St., Wausau, 
Wisconsin, Op 

Wilson, Hildebrand, May« 
tion, Rochester, Minnesota, Otol. 

Wishart, David Edmund Staunton, Medical 
Arts Toronto, Ontario, Canada, Oto. 

Woolsey, Jenkins, 212 Seventh 
Waco, Texas, Op. 

Joseph Edward, 411 Hempstead 
Rockville Centre, N. Y., Oto. 


CANDIDATES NOT CERTIFICATED 


Building, 


Beach St., Flint, 


St., 


Ave., 


(Eligible Membership After Passing 

Board Examination) 

Carrozza, Natale Salvatore, 108 
Brooklyn, New York 

Clark, Charles William Lloyd, Medical Arts 


Toronto, Ontario, Canada 


Vanderbilt 


| 
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Collins, John Andrew, Union Savings and 
Trust Warren, Ohio 

Connelly, Edgar James, Roshek Building, 
Dubuque, lowa 

Cunningham, Henry Kelso, Medical 
Building, Knoxville, 

Feiman, Edward Moschi, First National Bk. 
Bldg., Canton, Ohio 

Galster, Henry Christian, 454 Warren St., 
Hudson, New York 

Hargett, Edgar R., First 
Bldg., Springfield, Ohio 

Houser, Ben Philip, 214 Broad St., Tama- 
qua, Pennsylvania 

Lyon, Samuel Earl, National Deposit Bank 


\rts 


National Bank 


Brownsville, 


Eduardo, Mon- 


Santurce, 


Carlos 
terrey Park Terrace, 


Puerto Rico 


Perry, James Sidney, Drug Store, 


Bryan, Texas 

de Rezende, Nilson Torres, 
Rio, Brazil, 

Bank Spokane, Washington 


Esteves 


National 


Rowland, 
Helena, Montana 

Sullivan, Tim, Central Trust Building, 
ing, 


Sterl 


Winston, Samuel H., Reeves 
Dover, Ohio 


Mare Island, California 


Lawrence, 731 Stuart Street, 


Necrology 


MEMORIAM 


Herbert Stanley Birkett, Montreal, Canada 
Melville Black, Denver, Colorado 
John DeWitt Byrne, Quoin, Illinois 


Ernest Willoughby Carpenter, Greenville, 


South Carolina 


Carr, Englewood, 


New Jersey 


Ralph Livingston Daniels, Bern, 


North Carolina 
William Ellingwood, Rockland, Maine 
Aaron Green, San Francisco, California 
Emile Grosz, Budapest, Hungary 
Philip Allen Halper, Chicago, Illinois 
Max William Jacobs, St. Louis, Missouri 
Charles Joseph Jaquish, Houston, Texas 


Walker 
North Carolina 


Casper Jennings, Greensboro, 


John Joseph Killeen, Chicago, Illinois 


John Oliver Dallas, Texas 


Connecticut 


Morrissey, New 


Henry Louis Pollock, Chicago, Illinois 
Winfred Bryant Post, Carthage, Missouri 


John Abraham Pratt, Minneapolis, 


Minnesota 


Robert Grisham Reaves, Knoxville, 


Tennessee 


Edward Raymond Ryan, Milwaukee, 


Wisconsin 
Joseph Shafer, Louisville, Kentucky 


Francis Wayles Shine, New York, New 
York 


John Lee Summerlin, Gainesville, Florida 
Jesse Wagner, Reading, Pennsylvania 
William Wherry, Omaha, Nebraska 
Casey Albert Wood, Pasadena, California 


Stuart Woodruff, Colebrook, Connecti- 
cut 
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HERBERT STANLEY BIRKETT 


Doctor Birkett was born Hamilton, 
Ontario, July 17, 1864, and his death 
occurred Montreal, Canada, July 19, 
1942. 

received his early 
Forest House School, Chester, England. 
studied Medicine McGill University 
and graduated 1886 with honors before 
the age twenty-two, taking the Holmes 
Gold Medal for marks 
throughout the whole four years. During 
his two and half years special training 
England and Europe, worked under 
Professors Politzer, Chiari, van Schroetter 
and Schnitzler Austria; under Pro- 
fessors Hartmann, Fraenkel and Kraus 
Berlin; under Professor Fauvell Paris; 
and London studied the Golden 
Square Hospital under such men 
Greville MacDonald, Bond, Mark Novell 
and Morell MacKenzie. spent some 
time the Royal Hospital, 
London. his return Montreal, 
1889, became associated practice 
with Doctor Buller, who, according the 
custom the time, practiced Otology 
well Ophthalmology. the outset, 
Doctor Birkett assisted Doctor Buller with 
refractions, ete., but after time Doctor 
Buller practiced Ophthalmology more ex- 
clusively and Doctor Birkett Otolaryngol- 
ogy. this time, also, was appointed 
Laryngologist the Montreal Dispensary 
and 1890 joined the 
Staff the Montreal General Hospital. 
The very next year, his third practice, 
was appointed Chief the Depart- 
ment. 1894, five after commenc- 
ing practice, was made Professor and 
Head the Department Laryngology 
University. 1898, was in- 
vited organize the Department Lar- 
yngology the newly opened Royal Vic- 
toria Hospital. 1906, after the death 
Doctor Buller, persuaded the Gov- 
ernors and the Medical Board amalga- 
mate the Ear, the Nose and the Throat 
Departments into the Department Oto- 
laryngology. The same arrangement was 
made University, that from 
1906 was Professor Otolaryngology 
and Chief the Department 
Otolaryngology the Royal Victoria Hos- 
pital until his retirement 1932. 
then became Emeritus Professor the 
University and Consultant the Royal 
Victoria Hospital, positions which held 
until his death. 


Doctor Birkett introduced bronchoscopy 
into Canada, also septal resection, the 
Killian radical operation the frontal 
sinus, and radiography the mastoids 
and the nasal sinuses. was 
the first perform Canada thyrotomy 
for malignant disease the larynx 

had deep interest medical his- 
tory and valuable 
papers the subject, namely, Early 
History Medicine the Province 
“The Early History British 
Canada (in collaboration with Professor 
Develop- 
ment Short Ac- 
count the History Medicine Lower 

organized medicine held many 
prominent positions. was four times 
Vice-President the Section Laryn- 
gology and Otology the British Medical 
Association. was President the 
Montreal Medico-Chirurgical 
1903, and President the American 
Laryngological Association 1907. 
was made Honorary Member the 
Italian Laryngological, and 
Otological Society. 

1914, became Dean Medicine 
held until 1922 (five years this time 
was serving with the Canadian Army 
overseas). 1921, the occasion the 
Centenary University, was 
given the degree Honorary Doctor 
Laws. 1922, was invited the Uni- 
versity London give the annual 
Semon Lecture Otolaryngology. was 
made Honorary Member the Scottish 
Otological and Laryngological Society 
1924, and the German Ear, Nose and 
President the Clinical 
Laryngology 1919, and the same 
year was Vice President the Oto- 
logical Section the Royal Society 
Medicine. was member the Amer- 
ican and Esophagological 
Society, and the International Col- 
legium Otolaryngology. 1913, was 
Vice President the Otological Section 
the International Congress Medicine. 
was President the American Laryn- 
gological, Rhinological and Otological So- 
ciety 1919, and President the Amer- 
ican Otological Society 1922. 1927, 
was the first member Guest 
Honor the American Academy Oph- 
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thalmology and Otolaryngology. was Dr. Black was the staffs St. Luke’s 
founder end first chairman the Oto- Children’s Hospital and the Col- 
Section the General Hospital. 1933 was 
Medico-Chirurgical Society 1933. appointed professor ophthalmology 
1935 and 1938 was Vice President School Medicine the University 
the Pan American Congress. 1936, Colorado. 
Was the representative the Dominion Mrs. Black died January, 1941. 
Canada the International Congress There were children. 
Berlin. 
Doctor Birkett was always interested DeWITT BYRNE 
raising the standard special training Dr. Byrne was born Marengo, In- 
Otolaryngology. did everything February 18, 1880, and died 
eould encourage and possible Quoin, April 12, 1942. 
for his students equip themselves prop- received his elementary education 
erly for the specialty. was the publie schools Marengo, Indiana, 
insistent thorough grounding and his M.D. degree 1904 from 
the basic pathology, Kentucky School Medicine, Louisville. 
and anatomy. encouraged his Dr. Byrne began practice general medi- 
travel abroad and used his vast in- cine Quoin, Illinois, 1904. Later, 
fluence to provide the open door for these he took a 2-year course in ophthalmolosy 
students wherever they went the con- Tulane University, New Orleans, Lou- 
tinent England. isiana, after which returned 
graduate instruction Slit Lamp Micro- 
Army Medical Corps. 
scopy Tulane University. 
Doctor Birkett had not been good Dr. Byrne was certificated the Amer- 
health for the past eighteen months, and ican Board Ophthalmology 1940. 
died July 19, 1942, two days after was member the American Medical 
his birthday. His wife and and the American Academy 
survive him. Ophthalmology and Otolaryngology. 
MELVILLE His hobbies were amateur photography 
Washington, lowa, and his death oc- thy Deuser Byrne, and one daughter, Mrs. 
curred November 12, 1941, Byrne Moore. 
Hospital, Denver. 
received his medical degree from the ERNEST WILLOUGHBY CARPENTER 
Bellevue Hospital Medical College, New Doctor Carpenter was born August 
York City, 1889. After interning the 24, 1874, Charleston, South Carolina, 
Manhattan Eye and Ear Hospital, his death occurred May 29, 1942, 
specialized ophthalmology and oto- Greenville, South Carolina. 
laryngology, Dr. Black came Denver obtained his M.D. degree from the 
1891 engage the practice his spe- Medical College the State South 
cialties, Later limited his practice Carolina, Charleston, 1895, following 
ophthalmology. which practiced general medicine 
Dr. Black was certificated the Ameri- Charleston. later engaged postgrad- 
Board Ophthalmology 1919, uate study ophthalmology and otolaryn- 
was Life Member the American this country and abroad the 
emy Ophthalmology and Otolaryngol- following medical centers: The Polyclinic 
ogy, fellow the American Medical As- New York, Wills Eye Hospital Phila- 
sociation and the American College The Eye and Ear Hospital 
Surgeons, member the Colorado State New York; Morrefield’s London, and 
Medical Society, the Colorado Ophthal- The Nose and Throat Clinic Vienna. 
mological Society and the Medical practice his specialties Green- 
City Denver. served vice ville, South Carolina, 1905. 
chairman the Section Ophthalmol- Doctor Carpenter was certificated 
ogy the American Medical American Board Ophthalmology 
1908; also president 1922 the 1921. was member the American 
Colorado State Medical Society well Academy Ophthalmology and Otolaryn- 
secretary for several years. gology, the American College Surgeons, 
a 
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the American Medical Association, the 
Southern Medical Association and state 
and county medical societies. was Chief 
Ophthalmologist and Otolaryngologist 
the staffs General Hospital and St. 
Francis Hospital Greenville. 

addition Medicine, Doctor Car- 
penter interested philanthropy, 
literature and sports. 

survived his wife, two daugh- 
ters and four sons. 


GEORGE WASHINGTON CARR 

Doctor Carr was born St. Clair, 
Pennsylvania, August 28, 1872, and his 
death Englewood, New Jersey, 
June 17, 1942. 

received his M.D. degree from Jef- 
ferson Medical School, Philadelphia, fol- 
lowing which engaged postgraduate 
Wills Eye Hospital and the Poly- 
Doctor Carr began 
practice his specialties Wilkes-Barre, 
Pennsylvania, 1897. was member 
the staff Mercy Hospital until 1909, 
which time became affiliated with 
the Wilkes-Barre General Hospital. 
served Chief the Eye Staff Wilkes- 
Barre General Hospital and was member 
the Board Directors. 

Doctor Carr was Life Member the 
American Academy Ophthalmology and 
Otolaryngology, member the Amer- 
ican Medical Association and state and 
county medical societies. 

retired 1939, which time 
made his home Englewood, New Jersey. 

His widow and nephew, Doctor Henry 
Ashley Carr, New York City, survive 
him. 


RALPH LIVINGSTON DANIELS 

Dr. Daniels was born Merritt, North 
Carolina, March 15, 1888, and his 
death occurred February 21, 1942, 
New Bern, North Carolina. 

Following training the Oak Ridge 
Military Institute, Dr. Daniels attended 
the University North Carolina and the 
Medical College Virginia, Richmond, 
from which obtained his M.D. degree 
1912. began practice general medi- 
cine Swansboro, North Carolina, 
1912. Later engaged postgraduate 
study ophthalmology and otolaryngol- 
ogy the Polyclinic School and Hospital, 
Philadelphia, following which returned 
Swansboro. Dr. Daniels enjoyed wide 
practice that section and served 
mayor the town for four years. 


During the first World War volun- 
teered for service the United States 
Army Corps. was given pre- 
liminary training Fort Oglethorpe and 
was stationed base hospitals Camp 
Devens, Ayre, Massachusetts, and Fort 
Ontario, New York, before being sent 
overseas. France, served the hos- 
pital Allerly, and returned the 
United States after the war with the rank 
Captain. 

Daniels was member the Amer- 
ican Academy Ophthalmology and Oto- 
laryngology, fellow the American 
Medical Association, member the 
North Carolina State Medical Society and 
the Craven County Medical Society, 
which served president one time. 

For many years took leading part 
civic matters New Bern. was 
member the Chamber Commrece, the 
County Board Health, the Kiwanis 
Club, the Elks Club, the Order 
and the Sudan Shrine Temple. For 
years was member the City Board 
Aldermen, and during part that pe- 
riod was mayor pro tempore. 

Dr. Daniels’ wife and daughter, Vir- 
ginia, survive him. 


WILLIAM ELLINGWOOD 

Dr. Ellingwood was born Pittsfield, 
Maine, May 31, 1883, and died Rock- 
land, Maine, August 30, 1941. 

obtained his medical degree from 
the University Maryland School Med- 
icine, Baltimore, 1908, and after post- 
graduate study Johns Hopkins Univer- 
sity, began the practice his specialties 
Winterport, Maine. 

was the staff the Knox County 
General Hospital Rockland. 

Dr. Ellingwood was member the 
American Academy Ophthalmology and 
Otolaryngology, past-president the 
Knox County Medical Society, and since 
1934 had been member the House 
Delegates the American Medical Asso- 
ciation. 

His wife survives him. 


AARON GREEN 
Dr. Aaron Green, San Francisco, died 
White Sulphur Springs, Virginia, while 
vacation trip with his family. Death was 
due cerebral hemorrhage. 

native Latvia, Dr. Green came 
this country early age. received 
his medical degree from the University 
Colorado 1908 and served in- 
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tern Stanford University Hospital, 
brother, Dr. Louis Green, the practice 
ophthalmology San Francisco, and 
1922, Dr. Martin Green, his nephew, 
also became associate. Together, 
1928, they established Greens’ Eye Hos- 
pital, 1801 Bush Street, San Francisco. 

1914, Dr. Green went India with 
Col. Henry Smith study 
capsular for cataract extraction. 
From time time visited ophthalmic 
clinies various parts the world, and 
studied with Professor Barraquer, Ma- 
drid, and, notably, with Professor Filatov, 
Odessa, where became interested 
transplanting corneas from cadavers. 
published many medical papers his ex- 
perience. 

Dr. Green was fellow the American 
Medical Association, the American Col- 
lege Surgeons and the International 
College Surgeons, member the 
American Academy Ophthalmology and 
Otolaryngology, the Pan-American Medi- 
Association and the Pacifie Coast Oto- 
Ophthalmological Society. 

survived his wife, two daugh- 
ters and son. 


EMILE GROSZ 

Grosz was born Nagyvarad, 
Hungary, September 30, 1865. His 
grandfather founded, 1830, Nagy- 
varad, the first charity hospital for the 
treatment eye diseases Europe, 
which was supported out his own funds. 

1882, Professor Grosz entered the 
medical school the University Buda- 
pest, which that time had tradition 
almost 300 years teaching medicine, 
law, philosophy and theology. 

During the five years medical school 
became assistant anatomy and 
later studied embryology special non- 
required courses. graduated 1887 
from the University Budapest and then 
took course health, which was 
have great deal influence his 
later administrative career. 1888, 
took trip several leading eye clinics 
Europe; visited Vienna, Prag, Berlin, 
Heidelberg, Paris and Bruxelles and, 
the end the year, entered the Depart- 
ment Ophthalmology the University 
Budapest assistant. 

1892, after four years service 
the clinic, Professor Grosz found him- 
self temporary charge the clinic. His 
chief became ill and two the senior as- 
sistants left for other positions. Thus, 


the age 28, was charged with the 
lectures and the operative 
work, whereas, the examinations were still 
given one the older extramural pro- 
fessors. He, nevertheless, found time for 
some publications relating neuro- 
paralytic keratitis and atrophy 
the optic nerve. also started fre- 
quent, early 1899, meetings the 
International Congress, 
and gave two papers Utrecht. His 
friendship with Argyll-Robertson, George 
Priestley Smith, Treacher Collins, 
Haab, Panas, Leber, Sattler and many 
others dated from these truly internation- 
gatherings. 

From 1891 1900 served eye 
consultant the State Railways Hun- 
gary, which time introduced the rou- 
tine examination railway engineers for 
color blindness. 

1894, his chief returned; Professor 
Grosz was then put charge the 
laboratory, which because the vast 
quantity material was veritable trea- 
sure for men interested the pathology 
the eye. Young eye surgeons from all 
over Europe began apply for positions 
work this laboratory, which later 
became well known American investi- 
gators. 

1900, was appointed asso- 
ciate professorship and thus became 
member the medical faculty the Uni- 
versity, the custom. also became 
the head eye department one 
the large municipal hospitals. This depart- 
ment had beds and gave opportunity 
for great deal surgical work, but not 
much time facility for work the 
laboratory. 

1903, was appointed the posi- 
tion State Commissioner for Trachoma, 
disease greatly prevalent Hungary. 
kept this position until 1918. had 
established number state hospitals 
for eye diseases and started decentral- 
ize the institutions for the treatment 
this disease, which was the major cause 
blindness that time. worked out and 
caused the passing legislative action 
the subject; this legislation became the 
model for many other countries. 

1904, became the head the Oph- 
thalmologie Clinic the University 
Budapest, position which held the 
time his retirement 1936. 

1930, came this country the 
invitation the American Academy 
Ophthalmology and Otolaryngology, which 
met Chicago, and also spoke the 
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Philadelphia meeting the American Col- 
lege Surgeons. was made Hon- 
orary Fellow both these organizations. 
lectured New York, Rochester, Min- 
nesota, and Boston. 

also took active part the Inter- 
national Congress for Public Hygiene, 
held Dresden 1911, and organized 
the Hungarian Building, which won 
great deal recognition. The early legis- 
lative actions the Hungarian govern- 
ment child welfare were demonstrated 
here for the first time. 

Besides his local and national medical 
was member the Brit- 
ish, French, Egyptian, Brazilian, Italian, 
German and Belgian Ophthalmological 
the American Academy Ophthalmology 
and Otolaryngology, the Royal Society 
Medicine and the American College 
Surgeons. The Spanish Academy 
Medicine, the Finnish Soci- 
ety, the Society for Prevention Blind- 
ness and the international organization 
against trachoma counted him among 
their members. 

received many 
German, Dutch and Turkish decorations. 
was commander the French Le- 
gion 

Professor Grosz died December 
1941, the age 77. Surviving him are 
son and daughter, living Budapest, 
and son living the United States, Dr. 
Geza Takats, Chicago. 


PHILIP ALLEN HALPER 

Dr. Halper was born St. Paul, Min- 
nesota, May, 1897, and his death oc- 
curred April 21, 1942, Palm Springs, 
California. 

received his degree medicine from 
the University Minnesota 1922. 
practiced St. Paul, Minnesota, from 
1924 1929. 1929-30 took post- 
graduate courses ophthalmology and 
otolaryngology the University Vienna 
and the Polyclinic Berlin. Following 
his return from Europe, Dr. Halper 
settled Chicago, where was associ- 
ated with Dr. Francis Lederer and the 
University Illinois College Medicine. 

Dr. Halper was member the staff 
Michael Reese Hospital, visiting staff sur- 
geon Grant Hospital, and associate 
ophthalmic surgery the Illinois Eye 
and Ear Infirmary. 

was certificated the American 
Board Otolaryngology 1930 and 
the American Board Ophthalmology 
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was member the American 
Academy Ophthalmology and Otolaryn- 
gology, the American Medical Associa- 
tion, the Illinois State Medical Society and 
the Chicago Medical Society. 

Dr. Halper was best known for his work 
on, and teaching of, cross refrac- 
tion. 

His interests concerned music, litera 
ture, history and philosophy. 

Dr. Halper survived his wife and 
daughter, Margaret. 


MAX WILLIAM JACOBS 


Dr. Jacobs was born June 23, 
St. Louis, Missouri, and died there 
January 1942. 

received his elementary education 
the public schools St. Louis, his B.A. 
degree 1902 from Washington Univer- 
sity, St. Louis, and his M.D. degree 
1905 from Washington University Medical 
School. began practice general med- 
icine St. Louis 1907. Later took 
postgraduate courses ophthalmology 
Vienna, Freiburg and London, and had for 
his teachers such men Fuchs, Meller, 
Axenfeld and Paton. returned St. 
Louis 1912 where practiced oph- 
thalmology until the time his death. 

Dr. Jacobs was ophthalmologist the 
staffs Jewish, St. Louis Maternity, Chil- 
and Barnes hospitals. held the 
chair assistant professor clinical oph- 
thalmology Washington University 
Medical School. 

was certificated the American 
Board Ophthalmology 1927. was 
member the American Medical Asso- 
ciation, the American Academy Oph- 
thalmology and Otolaryngology and the 
St. Louis Ophthalmological Society, 
which was president 

Dr. Jacobs was made Captain the 
United States Army Medical Corps during 
World War 

was fine musician, playing the vio- 
lin doctors’ quartettes and the St. Lou- 
dent history and world events. 

Dr. Jacobs’ most noteworthy contribu- 
tion ophthalmology was his study 
retinal conditions the newborn. pub- 
lished several papers this subject. 

Surviving him are his wife, Jessie 
Glik Jacobs, and daughter, Sue. 


CHARLES JOSEPH JAQUISH 
Dr. Jaquish was born Gazzam, Penn- 
sylvania, June 16, 1891, and his death 
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occurred December 24, 
ton, Texas. 


1941, Hous- 


received his medical degree from 
the University Pennsylvania School 
Medicine, Philadelphia, following 
which interned Columbia Hospital, 
Wilkinsburg, Pittsburgh. took post- 
graduate courses ophthalmology the 
Massachusetts Eye and Ear Infirmary, 
Boston, the Graduate School, University 
Pennsylvania School Medicine, and 
the Graduate Hospital, University 
Pennsylvania School Medicine. en- 
gaged postgraduate study otolaryn- 
the University Chicago Grad- 
uate School Medicine and Harvard 
University, Boston. was associate pro- 
fessor otolaryngology the University 
Pittsburgh School Medicine from 
1923 1930. came Houston, Texas, 
1932 where practiced his specialties 
until the time his death. 

Dr. Jaquish was certificated the 
American Board Otolaryngology 
1927. was fellow the American 
Medical Association and member the 
American Academy Ophthalmology and 
Otolaryngology. 


CASPER WALKER JENNINGS 

Dr. Jennings was born Greensboro, 
North Carolina, November 11, 1893, 
and his death occurred Greensboro 
November 22, 1941. 

received his medical degree from 
the Medical College Virginia, Rich- 
mond, 1916, and began practice 
general medicine 1917 Asheboro, 
North Carolina. served with the armed 
during World War 1919, Dr. 
Jennings engaged postgraduate study 
ophthalmology and otolaryngology 
the Manhattan Eye, Ear, Nose and Throat 
Hospital, after which practiced his spe- 
cialties Hot Springs, Arkansas, for five 
boro, North Carolina, where remained 
until his death. 

Dr. Jennings served the staffs St. 
Hospital, Piedmont Memorial Hos- 
pital, Wesley Long Hospital and Stern- 
berger Hospital for Women and Children. 

was certificated the American 
Board Otolaryngology 1936. was 
member the American Academy 
Ophthalmology and Otolaryngology, the 
American Medical Association, the North 
Carolina State Medical Society, former 
secretary the Guilford County Medical 
Society and past president and secretary 


the North Carolina Eye, Ear, Nose and 
Throat 

Dr. Jennings was past president the 
Lion’s Club, member the American 
Legion and Mason. 

leaves his wife, two daughters and 


a Son 


JOHN JOSEPH KILLEEN 

Dr. Killeen was born Milwaukee, 
Wisconsin, December 25, 1877. died 
Chicago March 17, 1942. 

received his elementary education 
the parochial schools Chicago and 
his B.A. degree from Loyola University, 
Chicago. received his M.D. degree from 
the University Illinois College Med- 
icine 1905, following which engaged 
postgraduate study medicine and 
surgery the University Pennsylvania 
Medical Harvard University Med- 
ical School and Hospital, New 
York. later engaged postgraduate 
study special medicine and surgery 
abroad and attended medical universities 
Vienna, Berlin, London, Paris, Scotland 
and Ireland. received the honorary de- 
gree Doctor Laws from the National 
University Ireland 1929. 

Dr. Killeen was attending otolaryngolo- 
gist and rhinologist the staff St. 
Mary Nazareth Hospital and St. An- 
Hospital Chicago; attending 
consultant the staff and specialist 
diseases the ear, nose and throat the 
United States Marine Hospital, Chicago; 
former surgeon the Baltimore and Ohio 
Railroad, assistant clinical professor 
otorhinolaryngology Loyola University 
School Medicine from 1920 1930, 
and physician for the Chicago Civie Opera 
Company. 

was certificated the American 
Board Otolaryngology 1926. was 
member the American Academy 
Ophthalmology and Otolaryngology, fel- 
low the American Medical Association 
and the American College Surgeons, 
and member various surgical and 
medical societies the State Illinois 
and the City Chicago. was 
member several medical and surgical 
societies Europe. 

Dr. Killeen was active musical cir- 
cles and Irish affairs. was member 
many fraternal bodies and social organ- 
izaitons, some which were the Irish 
Fellowship Club, Medievalists and Ameri- 
Historical Society. 

During the twenty-sixth International 
Eucharistic Congress, held Chicago, 
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was personal physician Their Emi- 
nences the Cardinals and the other Hier- 
archy Clergy. was personal physician 
President William Cosgrove the Irish 
Free State during his tour the United 
States and Canada January, 1929, and 
Dr. Killeen accompanied President Cos- 
grove entour. 

During World War served Cap- 
tain the United States Medical Corps, 
and also medical examiner. 


FRANK MACNAUGHTON 


Dr. Macnaughton was born Salisbury, 
New Brunswick, Canada, March 
1889, and died Montreal, Quebec, 
September 17, 1941. 

Immediately after receiving his medical 
degree from McGill University, Montreal, 
1915, Dr. Macnaughton went overseas 
with No. Canadian General Hospital, 
later obtaining his commission the Roy- 
Army Medical Corps. served East 
Africa, Salonika, Egypt and England, 
and received honorable discharge from 
the Royal Canadian Army 1918 with 
the rank Captain. 

practiced general surgery Mon- 
treal from 1919 1922, then had two 
years postgraduate study Vienna, 
Zurich, Berlin, London and Edinburgh, 
and returned Montreal specialize 
otolaryngology and plastic surgery. the 
time his death was Associate Sur- 
geon the Otolaryngological Department 
Montreal General Hospital and Demon- 
strator Otolaryngology Uni- 
versity. 

Dr. Macnaughton was member the 
American Academy Ophthalmology and 
Otolaryngology, Charter Fellow Sur- 
gery the Royal College Physicians 
and Surgeons Canada, and member 
various local medical societies. 

contributed the medical litera- 
ture, was member the McGill Report- 
ing Society, charter member the La- 
fleur Society, and the contributing edi- 
torial staff the Journal Sur- 
gery. Aside from medicine, was inter- 
ested Free Masonry and was member 
the University Lodge. 

His wife, Dr. Dorothy Anne Scott 
Thompson, and two young sons survive 
him, 


JOHN OLIVER McREYNOLDS 
Doctor McReynolds was born Elkton, 
Kentucky, July 23, 1865, and his death 
occurred July 1942, Dallas, Tex- 
as. 
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graduated the College Physi- 
cians and Surgeons, Baltimore, 1891, 
receiving the highest honors class 
116. After serving first assistant resi- 
dent physician the Baltimore City Hos- 
pital, Doctor entered private 
practice Dallas 1892. served 
dean and professor ophthalmology 
the Southern Methodist University 
Medical Department, Dallas, and early 
his career was professor mathematics 
and natural science Burritt College 
Tennessee. one time also taught 
mathematies and astromony the Dallas 
High School. 

Doctor McReynolds was member 
the American Academy Ophthalmology 
and Otolaryngology, the American Medical 
Association, American Laryngological and 
Otological Society and the Association for 
Ophthalmology, and honorary 
member the Ophthalmological Society 
Mexico and the National Academy 
Medicine Mexico. Doctor McReynolds 
was fellow and member the board 


governors the American College 
Surgeons. was certificated 


1923 and the American Board Oto 
laryngology 1925. one time had 
been president the Pan-American Med- 
ical Association and its fourth congress, 
the Flight Surgeons’ Association the 
United States and the Air Service 
Medical Association the United States, 
which was also founder, the 
Texas State Medical Association and 
the Dallas County Medical Association. 
represented America the Oxford Con- 
gress Ophthalmology and Texas and 
Mexico the International Congress 
Ophthalmology Amsterdam. 

Doctor McReynolds served the staffs 
St. Paul’s Hospital and Clinic, Metho- 
dist Hospital and the Shrine Hospital for 
Crippled Children, the Gulf, Colorado and 
Santa Railroad, Chicago, Rock Island 
and Pacific Railway, and the Missouri, 
Kansas and Texas Railway. 1934 
received the Order Carlos Finlay the 
Republic Cuba and the Venezuela 
medal honor mark the grati- 
tude the people rec- 
ognition his services the cause 
education. 

During World War Doctor 


nolds was major the corps 
the Army and consultant flight 


surgeon for the 
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search laboratory St. Hospital 
and was director the research labora- 
tories the Aviation Concentration Camp 
Camp Dick. 

Doctor McReynolds had 
pared educational series the eye for 
Hygeia. was devoted his specialty 
and the advancement research. 


WILLIAM THOMAS MORRISSEY 

Dr. Morrissey was born April 
1882, Unionville, Connecticut, and 
died New Britain, Connecticut, Oc- 
tober 23, 1941. 

obtained his medical degree from 
the College Physicians and Surgeons, 
Baltimore, 1909, and after postgrad- 
uate study the Manhattan Eye and Ear 
Infirmary, practiced his specialties 
New Britain, Connecticut. served the 
New Britain General Hospital various 
capacities. 

Dr. Morrissey was member the 
American Academy Ophthalmology and 
Otolaryngology, the American Medical As- 
sociation, past president the Hartford 
County Medical Society, and member 
state and local medical societies. 

served during World War 

His wife, two daughters and two sons 
survive him. 


HARRY LOUIS POLLOCK 

Dr. Pollock was born September 28, 
1874, Clinton, Missouri, and died 
January 24, 1942, Los Angeles, Cali- 
fornia. 

received his degree medicine from 
the University Illniois College Medi- 
cine 1894, following which engaged 
postgraduate study otolaryngology 
abroad. 1895, returned the Unit- 
States and began the practice his 
specialty Chicago. 1928, again 
went abroad engage further study. 

Dr. Pollock was Chief Staff the 
American Hospital, Chicago. 

was certificated the American 
Board Otolaryngology 1925. was 
member the American Academy 
Ophthalmology and Otolaryngology, fel- 
low the American Medical Association 
and the American College Surgeons, 
and member the American Laryn- 
gological, Rhinological and Otological So- 
ciety, the Chicago Medical Society and the 
Chicago Otological Society. 

Surviving Dr. Pollock are his wife and 
two sons, Dr. Pollock and Rob- 
ert Pcllock. 


WINFRED BRYANT POST 

Dr. Post was born Carthage, Missou- 
ri, October 19, 1871, and died there 
December 22, 1941. 

attended Carthage Collegiate In- 
stitute and received his medical degree 
1897 from Missouri Medical College which 
now part Washington University 
School Medicine, St. Louis. began 
practice general medicine Carthage 
1897. 1907, engaged postgrad- 
uate study ophthalmology the Wash- 
ington University School Medicine, and 
1909 the University Vienna. 

Dr. Post served member the staff 
Brooks Hospital, Carthage, for 
many years, and recently had been ap- 
pointed Chief Staff. was certificated 
the American Board Ophthalmology 
1929. was member the Ameri- 
can Academy Ophthalmology and Oto- 
laryngology and fellow the American 
Medical Association. 

Dr. Post was Mason, Rotarian, 
Elk and member the Chamber Com- 
merce Carthage. 

was enthusiastic golfer and was 
active member the Country Club. 

served with the American Expedi- 
tionary Force during World War and 
the time his discharge from the Army 
held the rank Major. the time his 
retirement, held the commission 
Colonel the United States Army Medical 
Reserve Corps. 

His wife, Mrs. Elizabeth Luscombe 
Post, one son, Dr. Winfred Post, 
Joplin, Missouri, one brother and two sis- 
ters survive him. 


JOHN ABRAHAM PRATT 

Dr. Pratt was born Chelsea, Michi- 
gan, October 26, 1868, and died 
Minneapolis, Minnesota, February 20, 

received his elementary education 
the schools Jackson, Michi- 
gan, and his degree medicine the 
University Michigan Medical School 
1894. practiced general medicine 
Aurora, Illinois, after completing his in- 
ternship. Later, Dr. Pratt engaged post- 
graduate study oto'aryngology Vien- 
na, and 1912 came Minneapolis, 
Minnesota, practice his specialty. 


was member the staff St. 
Andrew’s Hospital and Asbury Hospital. 
had been assistant clinical professor 
otolaryngology the University 
Minnesota Medical School. 


_ 
pir: 
= 
] 
j 
4 
4 
wa 
| 
| 
| 
bo 
BE 
ag 
3 


118 TRANSACTIONS JULY AUGUST, 1942 
Dr. Pratt was certificated the Ameri- Doctor Ryan was attendant ophthal- 
can Board Otolaryngology 1925. mologist and otolaryngologist the 
was Life Member the American staff Milwaukee Children’s Hospital 


emy Ophthalmology and Otolaryngol- 
ogy, fellow the American Medical As- 
sociation and the American College 
Surgeons, member the Minnesota 
Academy Medicine, the Minnesota State 
Medical Society and the Hennepin County 
Medical Society. 

was Mason, Shriner and mem- 
ber the Scottish Rite. 

Dr. Pratt devised the Pratt 
Operation, and was co-author book 
entitled 


ROBERT GRISHAM REAVES 

Dr. Reaves was born Greenville, 
Tennessee, July 11, 1887, and his death 
occurred April 25, 1942, Knoxville, 
Tennessee. 

received his B.A. degree from Tus- 
culum College, Greenville, Tennessee, 
1911 and his M.D. degree from the Uni- 
versity Virginia, Richmond, 1915, 
following which engaged postgrad- 
uate study ophthalmology 
laryngology the Massachusetts Eye and 
Ear Infirmary. practiced his specialties 
Knoxville, Tennessee, since 1921. 

Dr. Reaves was certificated the 
American Board Otolaryngology 
1927. was member the American 
Academy Ophthalmology and Otolaryn- 
gology, the American Medical Associa- 
tion, the Tennessee Medical Association 
and the American Editors and Authors 
Association. 

Although had experienced 
professional career, Dr. Reaves devoted 
much time civie affairs. had been 
member Rotary Club and took active 
part the club’s program for boys and 
girls Tennessee School for the Deaf. 

served the Medical Corps the 
Navy during World War 

Dr. Reaves survived his wife, 
daughter, Frances, and two sons, Robert 


and St. Hospital, director the 
Department Ophthalmology and Oto- 
laryngology the Milwaukee County 
General Hospital and Dispensary and as- 
sistant professor ophthalmology 
Marquette University. 

was certificated the American 
Board Ophthalmology 1929. was 
member the American Academy 
Ophthalmology and Otolaryngology, the 
American Medical Association, 
tional and state medical societies. 

Doctor Ryan served Commander 
the Navy Medical Reserve Corps dur- 
ing World War was member the 
American fleet units assigned cooperate 
with the British fleet the North Sea and 
was witness the complete surrender 
the German fleet Scapa Flow. 

survived his wife, two daugh- 
ters and two sons. 


JOSEPH SHAFER 

Dr. Shafer was born Louisville, Ken- 
tucky, 1872, and died there 
uary 1942. 

received his M.D. 
Southern Medical College, Atlanta, Geor- 
gia, 1897, following which engaged 
postgraduate study ophthalmology 
and otolaryngology. practiced his spe- 
cialties Louisville since 1902. 

Dr. Shafer was member the Amer- 
ican Academy Ophthalmology and Oto- 
laryngology and the American Medical 
Association. 

Corps during World War 


Army 


FRANCIS WAYLES SHINE 
Dr. Shrine was born June 25, 1874, 
Orlando, Florida, and his death oc- 
curred September 24, 1941, Char- 
lottesville, Virginia. 
attended Keswick School for Boys 


and David. and Sewanee Military Academy. 1898 
received his medical degree from the 
EDWARD RAYMOND RYAN University Virginia. 1898-1900 
Doctor Ryan was born August 31, was clinical assistant the 
1892, Milwaukee, Wisconsin, and his New York Hospital’s Westchester Divi- 
death occurred there June 1942. sion White Plains, New York, then 
attended Marquette Academy called Bloomingdale. 
Milwaukee before entering Marquette After practicing general medicine 
Medical School from which for three years, Dr. Shine studied 
his M.D. degree 1917. Following post- ophthalmology during 1903 and 1904 
graduate training ophthalmology and Prague and Vienna under Drs. Fuchs, 
otolaryngology began practice his Czermak, Elschnig and Schnabel. re- 
specialties Milwaukee 1920. turned from Europe 1904. then en- 
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tered the Aural Department the New 
York Eye and Ear Infirmary where re- 
ceived his diploma otology. later 
received his diploma ophthalmology, 
and began practice his specialties 
New York City 1907. was made as- 
sistant ophthalmic surgeon the New 
York Eye and Infirmary 1907, and 
assistant aural surgeon 1908. 
came attending surgeon the 
hospital 1917, and was appointed ex- 
ecutive surgeon 1929. 1939, was 
honored being named consulting oph- 
surgeon the Infirmary and 
member the Board Directors. 

was appointed ophthalmologist 
the New York Hospital 1916, and 
served this capacity until 1922, when 
was made consulting ophthalmologist. 

Dr. Shine also had distinguished mili- 
tary career and served France 1917 
Major with the American Expedition- 
ary Force. went France with the 
New York Hospital Unit and later served 
consultant for the Ameri- 
can Army the Paris area. 

was certificated the American 
Board Ophthalmology 1938. was 
member the Section Ophthalmol- 
ogy the American Medical Association, 
the American Academy Ophthalmology 
and Otolaryngology, the American Oph- 
thalmological Society, the Association for 
Research Ophthalmology, the New 
York Ophthalmological Society, serving 
president 1917, and the New York 
Academy Medicine. When was ad- 
mitted the American Ophthalmological 
Society 1916, presented outstand- 
ing thesis Motais Operation for 

was also member the Metro- 
politan Club, Deepdale Golf Club and the 
Racquet and Tennis Club. Dr. Shine was 
keenly interested athletics was 
expert tennis player and had played quar- 
terback the 1893 football team the 
University Virginia. 

the time his death, Dr. Shine was 
staffs the New York Eye and Ear In- 
firmary, the New York Hospital and Doc- 
tors’ Hospital, well director the 
New York Eye and Ear Infirmary. 

was direct descendant Thomas 
Jefferson, and was buried the Jefferson 
family plot Monticello. 

leaves wife, Mrs. Edna Wood 
Shine, and sister, Frank Stone- 
man, Miami, Florida. 


JOHN LEE SUMMERLIN 

Doctor Summerlin was born Sparks, 
Georgia, February 16, 1889, and his 
death his summer home near 
Melrose, Florida, May 31, 1942. 

received his B.A. degree from the 
University Oklahoma, and his M.D. de- 
gree from Emory University, Atlanta, 
Georgia, 1916, following which in- 
terned Cook County Hospital, Chicago. 
After returning with the Armed Forces 
from France, Doctor Summerlin began 
practice medicine Meiga, Georgia, 
1919. later interned Grady Hospital, 
Atlanta, Georgia, and engaged 
graduate study ophthalmology and oto- 
laryngology the Manhattan Eye and 
Ear Infirmary, following which 
ticed Gainesville, 
Florida. 


specialties 


was member the staff 
Alachua County Hospital Gainesville, 
Florida. 

Doctor Summerlin was certificated 
the American Board Otolaryngology 
was member the American 
Academy Ophthalmology and Otolaryn- 
the American Medical Association, 
the Southern Medical Association, the 
Florida Association, the Alachua 
County Medical Society, which was 
President one time, and the Florida 
Welfare Commission for the Blind. 

His hobbies were hunting, golf and 
baseball. 

Doctor Summerlin survived his 
wife and two sons, Glenn and Winston 
Summerlin. 


JESSE VAN WAGNER 

Dr. Wagner was born Hamburg, 
Berks County, Pennsylvania, October 
1883, and died Sinking Springs, 
Pennsylvania, September 1941. 

obtained his medical degree from 
the University Pennsylvania, Philadel- 
phia, 1906, after which servd his 
internship Hartford, Connecticut, and 
began practice medicine Reading, 
Pennsylvania, 1908. later engaged 
postgraduate study the clinics 
Philadelphia and Austria. For many 
years was Chief the Ear, Nose and 
Throat Department the Reading Hos- 
pital. 

was member the American 
Academy Ophthalmology and Otolaryn- 
gology, Fellow the American Medical 
Association and member local and 
state medical societies. 
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Dr. Wagner served during World War 
Captain the Medical Corps, and 
during the past year was examining phy- 
sician for Berks County for the Civil Aero- 
Board. 

His hobbies were golf and fishing, and 
was frequent air traveler, being 
member the National As- 
sociation. 

His mother, wife and two sons survive 
him. 


WILLIAM PENALUNA WHERRY 

Dr. Wherry was born Omaha, Ne- 
braska, June 16, 1880. died St. 
Catherine’s Hospital Omaha June 
13, 1942. 

Dr. Wherry graduated from the Univer- 
sity Nebraska College Medicine 
1903. 1941, received the honorary 
degree Doctor Science from Wayne 
University, Detroit. was chairman 
and professor the Department Oto- 
laryngology the University Nebraska 
College Medicine; also president the 
staff St. Catherine’s Hospital and 
member the staff the former Evan- 
gelical Covenant Hospital. was mem- 
ber the medical staffs the Union Pa- 
cific, the Chicago, St. Paul, Minneapolis 
and Omaha, and the Chicago and North 
Western Railways. 

Dr. Wherry was certificated the 
American Board Otolaryngology 
1925. was chairman the Section 
Laryngology, Otology and Rhinology 
the American Medical Association 1934. 
had been vice president the Ameri- 
can Laryngological Association, vice pres- 
ident the Advisory Board for the Medi- 
cal Specialties and secretary-treasurer 
the American Board Otolaryngology 
from the time its foundation 1924. 
was fellow the American College 
Surgeons, the American Otological So- 
ciety, the American Laryngological Asso- 
ciation and the American Laryngological, 
Rhinological and Otological Society. 
had served since 1938 the Commission 
Graduate Medical Education. 


Dr. Wherry was secretary for the Sec- 
tion Instruction the American Acad- 
emy Ophthalmology and Otolaryngol- 
ogy from 1920 1926, and first vice pres- 
ident 1924. Since 1926, was execu- 
tive secretary-treasurer the Academy, 
and during that time the membership 
more than doubled, well did the 
scope its activities. 


Early his medical Dr. Wherry 
became associated with organizational ac- 
tivities, having served president the 
Omaha-Douglas County Medical Society 
1919, the Medical Society the Mis- 
souri Valley 1932 and the Nebraska 
State Medical Association 1941. 

His wife, two sons, Dr. Walter Wher- 
and Robert Wherry, and daughter, 
Mrs. Louis Carr, survive him. 


CASEY ALBERT WOOD 

Dr. Wood was born Wellington, On- 
tario, Canada, November 21, 1856, and 
his death January 26, 1942, 
the Scripps Metabolie Jolla, 
California. 

was educated private schools and 
was graduated from the Ottawa 
Institute 1874. After graduating from 
the Bishop College Medicine, Montreal, 
1877, practiced Montreal and was 
professor chemistry and pathology 
Bishop College from 1878 1885. His 
early training ophthalmology was taken 
the New York and Ear Infirmary 
and the New York Post-Graduate Medical 
School 1886. Courses many European 
clinics followed, and the years 1888 
and 1889 served assistant surgeon 
Chicago, where served at- 
tending ophthalmic surgeon the staffs 
Alexian Brothers’, Passavant Memorial 
and St. Luke’s hospitals. served pro- 
fessor ophthalmology the faculties 
Chicago Post-Graduate Medical School, 
College Physicians and Surgeons 
Chicago, School Medicine the Uni- 
versity Illinois, and Northwestern Uni- 
versity Medical School. Dr. Wood retired 
from practice 1917. that year was 
commissioned Major the United States 
Army and was assigned Camp Sherman, 
Ohio, where was placed charge 
the eye department the camp hospital. 
Later was made Lieutenant Colonel 
the Surgeon staff Wash- 
ington, C., where worked the his- 
tory World War retired with the 
rank Colonel the United States Army 
Medical Reserve. 

Dr. Wood was certificated the Amer- 
ican Board Ophthalmology 1918. 
From 1898 1899 was chairman 
the Section Ophthalmology the 
American Medical Association, and 
1904 member the House Delegates. 
was Life Member the American 
Academy Ophthalmology and Otolaryn- 
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and served president 1906. 
was past president the Chicago 
Ophthalmological Society. was mem- 
ber the Illinois State Medical Society, 
founding fellow the American College 
Surgeons and the Institute Medi- 
cine Chicago. From 1894 1901 
served editor chief the Annals 
Ophthalmology and from 1902 1908 
held the same position the Ophthalmic 
Record. The latter journal was merged 
with others form the American Journal 
Ophthalmology, and served the new 
publication editor chief from 1908 
1914. published many his 
special field well many translations 
treatises the eye. was the author 
System Ophthalmic Therapeutics, 
System Ophthalmic Operations and 
The American Encyclopedia Ophthal- 
was co-author with Dr. 
Woodruff Commoner Diseases the 
After World War Dr. Wood spent 
two years British Guiana studying the 
birds and reptiles. During the suc- 
ceeding years pursued his studies 
rious countries the Far East. There- 
after until two years ago, resided 
Rome, Italy, and continued the transla- 
tion foreign language works oph- 
thalmology. His collection books 
and his medical library, to- 
gether with rare books ophthalmology 
collected during his travels, were given 


where received the honorary degree 
doctor medicine 1906 and doctor 
laws 1921. 


WALTER STUART WOODRUFF 

Dr. Woodruff was born Dunkirk, New 
York, April 10, 1883, and died 
Colebrook, Connecticut, August 19, 
1941. 

obtained his medical degree from 
the University Michigar Medical 
School 1906, served his internship 
City Hospital, New York, and began 
practice medicine and surgery Mount 
Vernon, New York, 1908. 

Dr. Woodruff was instructor oto- 
laryngology the University Michigan 
Medical from 1922 1925, and 
then returned New Rochelle, New York, 
practice his specialty. the time his 
retirement 1938, because illness, 
was attending otolaryngologist the New 
Rochelle Hospital, and consulting rhin- 
ologist the Ossining, New York, Hospi- 
tal. 

was member the American 
Academy Ophthalmology and Otolaryn- 
gology, fellow the American College 
Surgeons, and member local and state 
societies. 

was Captain the Medical Corps 
during the first World War and served 
overseas. 

wife, one son and one daughter sur- 
vive him. 
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American Association Eye, Ear, Nose, and 
Throat Society Secretaries 


KENNETH M.D., Secretary 
1002 Hume-Mansur Building 
Indianapolis, Indiana 


The fourth annual meeting this so- 
ciety will held during the coming ses- 
sion the American Academy Chi- 
cago October. Luncheon will pro- 
vided for the secretaries through the 
courtesy the American Academy 
usual. Details the program have not 
been sufficiently completed publish 
this issue the but will 
announced directly each secretary 
through this office later date. This 
will very important meeting, how- 
ever, and one which the secretary 
some official representative every eye, 
nose and throat society should at- 
tend. Make your plans now there. 
not necessary that you active 
member the Association, every sec- 
retary will welcome and urged 
attend, whether member not. 


Eastern Pennsylvania Association 
Eye, Ear, Nose and Throat 
Physicians 

The following letter from Dr. Ster- 
ling Mengel Pottsville, Pa., an- 
nounces the organization new sec- 
tional society the Keystone state 
known the Eastern Pennsylvania 
Association Eye, Ear, Nose and 
Throat Physicians: “This organization 
evolved from the original idea Dr. 
Lewis Buckman Wilkes-Barre, Presi- 
dent the Medical Society the State 
Pennsylvania, and himself member 
the Wilkes-Barre Ophthalmological 
Society active body for over 
years. Dr. Buckman suggested an- 
nual joint meeting his organization 
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with the younger Lower Anthracite 
Society for the purpose provid- 
ing forum wherein two members 
each Society would able present 
scientific papers and gain experience 
abling them improve their papers 
and later present them before the Sec 
tion the State Society, the 
Academy. was agreed that this was 
very worth while activity. 

However, make the meeting 
more immediate value all concerned 
and induce larger attendance, was 
decided include several outstanding 
guest speakers the program and in- 
vite E.E.N.T. men the region who 
not belong either the three 
cal societies. 


The meeting proved success- 
ful that permanent Association was 
formed with the following additional 
purposes 


some designated spot convenient 
the members all the local E.E.N.T. 
Societies Eastern Pennsylvania 
which their fellow practitioners from 
localities within the same area who 
have not been able join local so- 
ciety might invited. 


That they might become mutually 
acquainted with each other. 


That ideas benefit themselves 
specialists and the various local 


E.E.N.T. Societies might 
changed. 

encourage the formation new 
E.E.N.T. Societies districts where 
none now exist. 
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The consensus opinion was that the 
local society more apt successful 
kept small and purely local 
small organization there more op- 
portunity for active participation all 
members with better acquaintance and 
the breaking down petty jealousies 
resultant benefits. 

This Society was organized meet- 
ing the Schuylkill Country Club near 
Pottsville Wednesday, April 29th, 
under the sponsorship the 
Wilkes-Barre Ophthalmological Society, 
the Lower Anthracite Ear, Nose, 
Throat Society, and the Reading Eye, 
Nose Throat Society. Seventy- 
eight enthusiastic practitioners 
held scientific program, banquet, and 
then organized into permanent body. 


The speakers and subjects were: 


Absorption Certain Sulfona- 
mides, Dr. Benjmain Souders, 
Reading, Pa. 

Ocular Signs Myasthenia Gravis and 
the Prostigmin Test, Dr. Thomas 
Cagion, Pittston, Pa. 

Infections the Dr. Horace 
Williams, Philadelphia, Pa. (by in- 
vitation 

Deafness, Dr. Douglas MacFarlan, Phil- 
adelphia, Pa. (by 

Practical 
tics, Dr. Algernon Reese, New 
York (by invitation) 

Allergy the Eve, Ear, Nose Throat, 
Dr. Samuel Kaufman, Wilkes- 
Barre (by 

Constitution and By-Laws were 


adopted which included the following 
provisions 


the last week April. 


Membership 
Membership County Medical 
Society located within the 


and Councilor Districts 
the Medical Society the State 
Pennsylvania. 

Restriction practice Ophthal- 
mology and/or 


Resolutions were passed 

Favoring the amendment the 
present Pennsylvania 
ing that physicians instill into the 
all newborn children 
solution Silver Nitrate its 
equivalent read drop solu- 
tion Silver Nitrate. 


Endorsement the suggestion 
Dr. Reese that regional sta- 
tions for standardization 
nometers established. 


The following officers were elected: 

President, Dr. James Landis, 
Reading, president, Dr. Charles 
Fackler, York, Pa.; secretary-trea- 
surer, Dr. Sterling Mengel, Pottsville, 
Pa.; Executive Committee: 
Pa.; Lewis Buckman, 
Wilkes-Barre, Pa. 


Our heartiest congratulations this 
group and our best wishes for most 
successful career. 


The following secretaries have joined 
this Association since our last meeting: 


Dr. Barton Peden, Seattle, Wash., Puget 
Sound Acad. Ophth.and Otolaryng. 

Dr. William Snow, Houston, Texas., 
Houston Acad. Medicine (Section 
Ophth. and Otolar.) 

Dr. Levin, Cincinnati, Ohio, Cinn. 
Gen. Hosp., Ophth. Staff 

Dr. Warner, Rockford, Rock 
River Valley E.E.N.T. Soc. 

Dr. Mitchell, Cleveland, Ohio, Cleve- 
land Otolar. Club 


Va. State Med. Assoc., E.E.N.T. 
Sec. 
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Vernon Leech, Chicago, 
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Hurd, Great Falls, Mont., Mon- 


tana Acad. Oto-Ophth. 

Sterling Bockoven, Wash., C., 
Wash. Ophth. Society 

Ophth. Society 


Cooper, Denver, Colo., Colorado 


Ophth. and Otolar. Society 


Blaisdell, Syracuse, Y., Syra- 


E.E.N.T. Society 


Sheldon Freeman, Buffalo, Y., Buf- 


falo Ophth. Club 
J., Pas- 
sai-Bergen Ophth. Club 


Atkins, Shreveport, La., Shreve- 


port E.E.N.T. Society 


Frank Hand, San Calif., 


San Francisco County Med. Society, 


Sec. E.E.N.T. (2nd year) 


Dr. 


Dr. 


Dr. 


Dr. 


Philip Meltzer, Boston, Mass., New 
England Otolar. Society 

Harrington, Dallas, Texas, Dal- 
las Acad. Ophth. and Otolar. 
Andrew Roetth, Spokane, 
Spokane E.E.N.T. Acad. 


James Curts, Saginaw, Mich., Sagi- 


naw Valley Acad. Ophth and Oto- 
lar. 


Gilbert Fisher, Birmingham, Ala., 
Birmingham E.E.N.T. Soc. 
Wallace Teed, Ann Arbor, Mich., 


Mich. Soe. 


Lewis Jordan, Portland, Ore., Ore- 


gon Acad. Ophth and Otolar. 
Joseph Holohan, Albany, 
Eastern E.E.N.T. Assoc. 
Mengel, Pottsville, 
E.E.N.T. Assoc. 


Eastern Pa. 
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